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BATH STATE OF MICHIGAN
D epartm ent o f  S ta te— Division o f  V ita l S tatistics 

TRANSCRIPT  OF CERTIFICATE OF DEATH

City..

Regrlstered N o .............. ....

—  S t...............................W ard)
ospl^ o^ustitutlon, give Its NAM^nstead of street and number.;

F U L L  N AM E

(a) Residence. N o ....................
(Usual place of abode.) ’’

Lenjth of rstidence In city or town where death occurred ̂  O yrs.
...St., W ard .....................................................................

(If non-resident give city or town and State.) 
How long In U. S., If of foreign birthf yrs. mos. ds.

PERSONAL AND STATIST ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4  Colo3 SEX

5a If married, w idow e 
H U S B A N D  o f  
(or) W IFE  o f

G D ATE  OF BIRTH 
(Month, day and year.)

16 D A TE  OF D EATH
(Month, day and year)

orced

19 3 !

I HEfJEBY ^ E R T IF Y , T h a t I a t t ^ d e d  d ecM sed  frorri

th at I last saw  h .t«<^ live l&?/^und

th at death occurred on the date sta ted  above at


