STATE OF MICHIGAN

/? OF/DEATH =
County / Department of State—Division of Vital Statistics ?
-0om
Townshlp. e / TRANSCRIPT OF CERTIFICATE OF DEATH 2:;-
—_————— ry M‘
‘ Vllla.gn WW Fagisteced Novw Z Z """"" s’::-'
253
City / ital or institution, give its NAME instead of street and number.) =-°.
»3
2 FULL NAME . -, Sl =3
(a) Resldence. No St., Ward. ;E
(Usual place of abod%) If non-resid: =

Length of residence in city or town where death occurred yrs. mos. ds.  How long in U, S..( if of ?;lnll.::lbﬁix}ltr e cltymor towmd S‘M%s). %E
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CIIITII'ICA% or/nn'ru :g.

3 SEX 4 Color Rate 5 slnole. Married, Widoweg or || 16 DATE OF DEATH q :g
/// (write, the wgfd.) (Month, day and year) 20 192 ? a =

: 17 5 o o

//é/ ¥ ; . Y CERTIFY, That l/attende eceased from|| §@
a If marrled widow i =3
ND of SIYGOPO Y AL TRl S Tl e el gty % ........ s 193.%, b o WO, ey 4 W < 7wl 30., lQBY ’;

(G WAFEof = ey IL .3Y ~2

6 DATE OF BIRTH t :2 i 7 O that flast saw hefmqallve on { 197/, and ;E
(Month, day and e, ) /o? -2 / ? 5 that death occurred on the date stated above at /"”m 5 @

. 7 AGE Years i Months Days IFLESS than || The CAUS DEATH* S follows: ';3

i : ; o=

7 $% % § Wt L. e M

§ OR........ v 7 P o

o7 2reea ) O U :

8 OCCUPATION OF DEC D U N 3
(a) Trade, profession, or ! <

particular Kind of work......{/./ 4 L

AN »

(b) General nature of industry, (Qﬂ 7/4 .

::?LI‘I'M or &au(nbllalvnslnl in 1/)/# D A~ 1 ;';.

employ or employer)
(c) Name of employer 2 CONe’E(?nlBa.gTQRY O ;‘

(State or country)

9 BIRTHPLACE (city or town)

.

(duration) yrs mos

ds.

(8 Where was disease contracted
If not at place of death?

10 NAME OF FATHER W

Did an operation precede death? Date of.

11 BIRTHPLACE
OF FATHER (city or town)
(State or country)

M What test confir

Was there an autopsy?

o/ /ﬂ

12 M&D
MOTHER"

PARENTS

ATTAOVUX3A POlE]}S @q pPInoys 39

(state or coun

13 glRTHPLACE

try)

lnforman%/’ (e

%%‘/ P % o ' :’ , Address /

*State the Disease CavsiNe Deats, or in deaths from VioLest C.wsss state
(1) Means AND NATURE OF INJURY, and (2) whether AccIDENTAL, SUICIDAL, or Hoai

cIDAL. (See re/erso side for further instructions.)

" Registrar. |

IAL, CREMATION,| Date ofBurial

S! NOILYdNIJ0 JO Juswajels J0exy

eje3s pinoys SNYIDISAHd

%}

RECORD

aH023Y LNINYIWHIL ¥ S1 SIHL MNI SNIGYANN HLIM “ATINIVId JLIMM
worTE PLOINLY. WITH UNFADING INK—THIS IS R PERMANENT




