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16 D A T E  O F  D E A T H
(M onth, day and year)

I P L

C o u n t y ...

T o w n s h ip ,

V llla f fe '^

^E O F  J3 E A T H

"7
7A St I t E o f  M ICHIGAN

e p a r t m e n t  o f  ^ ta fe T ^ D Iv is lo n  o f  V i ta l  S t a t i s t i c s  

TR A N S C R IP T  OF C E R T I F I C A T E  OF D E A TH

R e g is t e r e d  N o,

C ity .,.—

2  F U L L  N A M E ..

(N o .
■{ death hospital or l^ th u tlo n . gljih its  NA M E io s te i^  of street and number.

(a )  R e s id e n c e .  N o ........................
H .sual place of abode.)

LenQtfi of msldence in city or town where death occurred
------------- S t . ,  W a r d ........................................... ..................... .......................

(If non-resident give city  or town and State.) 
Hew long In U, S„ If of foreign birthf yre. mos. da.ds.

______ PERSONAL AND S T A T I S T I C A L  P A R T IC U L A R S
3  S E X

G D A T E  O F  B IR T H  (.Month,
7  A C E

?ayg.ld^Je'̂ r.) /  7 /  ^  Z>
Years

.7/
j M onths j Days If LESS than

— 1 day,..........hrs.
6 OR........min.

8  O C C U P A T IO N  O F  D E C E A S ,
(a) Trade, profession, or 
partlnilar kind of work

(bl General nature of industry, 
business, or establishment in 
which employed (or employer) 
(c> Name of employer

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

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

1 I B IR T H P L A C E
O F  F A T H E R  (city or tovj 

(State or country)

12 M A ID E N  N A M  
O F  M O T H E R

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

(state or country)

M E D IC A L  C E R T I F I C A T E  OF D E A TH

C E R T IF Y , T h a t  I

.... , to......

S a t  I l a s t  s a w  hs-rs-v^IIve o n .

1 9 ly
e c e a s e d  f r o m

......... 1 9 -  ? - /2_,
t h a t  d e a t h  o c c u r r e d  o n  t h e  d a t e  s t a t e d  a b o v e  

T h e  C A U S E  O F  D E A T W * w a s  a s  f o l lo w s :

r  ......... a .......

. . ( d u r a t i o n ) _____t .y r s ______ m o s ....... ......d s .

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

............................................ ( d u r a t i o n ) .............y r s ..............m o s .......... _ d s .
18 W h e r e  w a s  d i s e a s e  c o n t r a c t e d

If n o t  a t  p l a c e  o f  d e a t h ? .................. ............................................

__D a t e  of..D id  a n  o p e r a t i o n  p r e c e d e  d e a th ? .

W a s  t h e r e  a n  a u to p s y ? .

W h a t  t e s t  c o n f l

(Signed)..... ..
, 19 , Address

♦State the D i8e.\s i  Cacsino Death, or in death." from Violent Causes, state 
(1) Means and Nature o r I njurt, and (2) whether Accidental, SciaPAL, or Hom- 
ciDAL. iSee reverse side for further instructions.)


