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3 S E X  -

S 'A 'UE’ OF MICHIGAN
e p ^ r t m ^ t  o f  S ta te — D iv is ion  o f  V ita l S ta t is t ic s  

T R A N S d f l l P T  O F  C E R T I F I C A T E  O F  D E A T H

R e g is te re d  N o ... ....... ...

(a) R es id en ce . N o ..........
(Usual place of abode.)

Length of residence In city or town where death occurred

______  ^  .r________________________ S t ..................................W a rd )
occurred la a bospltalrbr ipatltiglon, give Its NAM E Instead of street and number.)

----------S t., W a rd ...........................................................................
( I f  non-resident give city or town and State.) 

yrs. mos. da Hew long In U. S, if of foreign birthf yre. mos. ds.

P E R S O N A L  A N D  S T A T I S T I C A L  P A R T I C U L A R S

4  C o lor 6 SIngla Married, Widowed or 
Dlvgt|i4 iim fe  the wortU)

5 a  I f  m arried , w id o w s  
I W ODi‘iN D  of '  ' 
(o r) W IF E  o f

6 D A T E  O F  B IR T H
(.Month, day and year.)

.w ed,j3r d^rof c ed

7 AC E YearsS’ 3

Months

z
Days

/y
11 LESS than

1 day,........ hrso
OR...... min.

8 O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, profession, or 
particular kind of work....

(b) General nature of industry, 
business, or establishment In 
which employed (or employer)
(e) Name of em:)loyer

9 B IR T H P L A C E  (city or town) 
(State or country) 7f^

10 N A M E  O F  F A T H E R

1 1 B IR T H P L A C E  >
O F  F A T H E R  (city or townK X  ^  

(State or country) </—

12 M A ID E N  N A M E  / /
O F  M O T H E R  X Y ^ L X I

13 B IR T H P L A C E  , 
O F  M O T H E R  (city or town)t 

(state or country) j

14

15

In fo rm an t

_^Addrg88

Filed.. ^ .
Registrar.

M E D I C A L  C C R T i r i C A T C  O F  D E A T H

16 D A T E  O F  D E A T H
______ (Month, day and year) 19
17

iR E B Y  C E R T IF Y , T h a t  1 a t te n d e d  d ec ea se d  f iu m

- f e Z y ; / . / .  , 9 3 .1 ^

h*04%llve on...ip^^~r7^^!=i...y^,?., I Q ^ Z u t dth a t  I la s t s a w  

th a t  d ea th  o ccu rred  on  th e  da 

T h e  C A U

s ta te d  a b o ve  at>

..(duration ) ....^ . . y r s ......— Im o s ........... ds.

C O N T R IB U T O R Y ...........................— .................- ...........
(Secondary)

...................................... (d u ra t io n )...........y r s ............m os.
18 W h e re  w a s  d is ea se  c o n tra c te d

If n o t a t  p la c e  o f  d ea th ? — ................................

-ds.

Id an  o p e ra tio n  p re c e d e  d ea th ? -------- D a te  of..

W a s  th e re  an  au topsy? ..

W h a t te s t  c o n f i r m ^  dji 

(Signed).....

, 19 , Address

♦State the Diseasi Cacsino Death, or in deaths from Viole-nt Cacseb. otato 
(1) Meano and Natcre or Ikjort, and (2) whether Accide.ntal, Scicu>ad, or Ilum- 
CIDAL, (See reverse elde for further Instructions,)


