
A C ^ O F  D S A ™t P L A C ^ O F  D 

County. ..T ow nsh ip .^
Villas:®.^

City.

J STATE OF MICHIGAN
of State—Division of Vital Statistics 

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

Registered No.

2 FtILL NAME..

(N o ..... ............................................................................................................................S t ........- ....................................W ard )
(If d ^ h  ^curred in a hospital or Instltutjoft, give its NAME Instead of street and number.)

(a) Residence. No................................
(Usual place of abode.)

Length ot rrsidmce in city or town where death occurred
.......................... .......- .......-  . .S t . ,  W ard,

yrs.

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

3 SEX 4 Color qi^Rag 5 Single. Married, Widowed oi 
Divgrctd UoTiie ̂ e  word.).

a If married, widowed, 
HUSRAND of (c-' AV4J=e-or

G D A TE  OF BIRTH 
(.Mov'd, ilay and year.)

(If non-resident give city or town and State.) 
de. Haw long in U. S., if of foreign birthf yrs. mos. ds.

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

16 DATE OF DEATH
______ (Month, day and year) V - /  7 19*

7 AGF Veara i Montha Days If LESS than

1 3 ^ 3
1 day,........hrs.
OR......min.

8 O C C U PA T IO N  OF DECEASED
( «  Trade, profession, or 
p - ' cular kind of work...........

?b Cnnoral nature of industry, 
hn noss. or establishment In 
which employed (or employer) 
- r Name of em:jloyer

9 B IP '^H PLACE  (city or town) 
•itft or country)

10 NAME OF FATHER 7^
1 1 IRTH PLAC E

F FA TH  ER (city or town) 
(State or country)

12 M AID EN  N AM E  
1F MOTHER

13 'IR T H P LA C E
-)F M OTHER (City or to w n )^  

(.elate or country )̂, ^

14
I'-' mnnt. 

tress)

Registrar.

17
b'HEREBY CERTIFY, That I attended deceased frorn_

................................ 195.^., to.....i?2^25::l..ZZ_........, i^ .r ir

I last saw h -ACŴ Iive ____ « 19DJ)...and
that death occ^red on the date Mated above at//^.-?^.̂ ^. 
The CAUSEyt^ DEATH* was tt^ollows: / .........
............................... (duration).

......................r .................................

..yrs.__;■__ mos.........ds.

CONTRIBUTORY................... ......................................... ..
(Secondary)

............................... (duration).........yrs......... mos......... ds.
18 Where was disease contracted

If not at place of death?— .................................... —

Did an operation precede death?. 

Was there an autopsy?---------------

(S igned)...... iw-rrt..

, 19 , Address

-Date of........—

♦State the Disiasb  Cacsino Death, or in death.’  from V iole.vt Cacses. etate 
(1) Means and Natcre or I njury, and (2) whether A ccidental, Suicidal, or H omi
cidal. (See reverse eide for further inetructioos.)

19 PLACE 0 F>.BUR;AL, c r e m a t io n .

2 'u n d ^ x A i^ r ^

/r//

Date of Burial 

19 3
A fU lr^ S S  A  - / >

A

" i ’h  '


