1 e R
- In I PLA F DEATH STATE OF MICHIGAN
s a0 :
? ..': County.... Q \)\ &\ Department of State—Division of Vital Statistics
V=
> om =
g:: g: Townshln = TRANSCRIPT OF CERTIFICATE OF DEATH !
due! " 7”7
E:i g Vlllagn Registered No..owom.
Jardy || #™3: 48 €3 /£ St Ward) .
ar.) :g Eg City o ] orAnstitution, give its NAME instead of street and number.)
55 Y 5‘6
25 @35 | 2 FULL NAME..£ «
] av
s || T2 || @ Repidence: Mo =Bt WO g e
ate. ¥ P e.)
: :13) %; : 3 Length of residence in city or town where death oecurred,fo yrs. mos. ds. How long in U, S, if olfuf);:el;:: ;)ﬁ-?hfg ke '}{s.o ’ OWI:“‘;.SHK o 35.
— - 0 iy
:; :e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
AL 45t e
Q8. Mu |8 SEX 5 Single, Mprried, Widowed o1 || 16 DATE OF DEATH /
;32 2& }gﬁ DMW.) (Month, day and year) 3 Sl 193 ¥
do wX ~ 17 ;
" W
from| 898 % { I HEREBY GQERTIFY, That I attended decgased from
-y s || 5a If married, w / |
37 e A HUSBAND ¢ (12, 103¥, to% . 22, 197 1
-4-9 e e or o % /
and ;; E: G DATE OF BIR TH that I last saw hza¢alive on...£/ .c?/ 3 193 nd ,E
A < i
£m. 3 @ %% (Month, day and year.) that death occurred on the date stated above at g f m. ‘J.
';g w2 |7 AGE Years { Months Days If LESS than ([ The CAU OF BEATH* wag)as follgs ‘:
o= H i i 1 da hrs. it
w0 g S ? / § ? : Ly fat
........ | 3 o "E OR........min, ¥ - - AL b
v (L)
-------- °a Zs |[8 OCCUPATION OF DECEASED - :
< : : S (a) Trade, profession, or B
________ "8 'E PartictiR? Loder o
o
i ve 2 (b) General nature of industry, (J 7>
Y =0 3, or blish in
= ES which employed (or empi é
o 2T mployed (or employer)
_a: B (¢) Name of employer CO@Q}I}E’,}{JORY e
- 1 :: r ? mos i
l:,‘; 2. || 9 BIRTHPLACE (city or town) . 18 ease contracted il
gg. ,!g (State or country) if not at place of death? i
ks i
....... oo B8 28 10 NAME OF FATHER Did an operation precede death? Date of J
- e ) |
...... 52 L 53 ||| 11 BIRTHPLACE Was there an autopsy? :
3 L 38 (= OF FATHER (city or town) i
b : g Z (State or country) What test confirm x : |
3 LE= |[Q : ‘
o2 @B iz |[x|12 MAIDEN NAME o Sigosd) SO S "
|, 3% @ gt <| ~ OF MOTHER : .19, Addresy : i
o= e : [ g 4
82 “ . 18 BIRTHPLACE *State the Disgase Cavsing DeaTh, or in deaths from VioLent Cavses, state
cB Eut OF MOTHER (city or town) (1) MEANS AND NATURE OF INJURY, and (2) whether AccienTar, Sviciav, or Houi- ol
;: :zo H (state or country)/ s ¥ cmAL. (See reverse side for further instructions.) !
i -uU i1
- _Eﬂ'e' 4 19 PLA Date of, Burial i
©o JH-H Informant ... /. : £7 40 2 i
y SRR %3¢ i
e '\T 5 (Address) A AN _ ?’
'} k [ {4
e L Afidyey il
A% W | Flled. 2%/ el 4 LRBT ]} vt L7 ...... i fr
<o , Registrar. ;




