Township.

Village //z/(/wz WM ;

City..

‘TATE OF MICHIGAN

I Pl? OF DEATH
/ .
County 7) (‘ rtment of State—Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH

Registered No.. 5 ...............

2 FULL NAME

l NP W

: St. Ward)
a hospital or institution, give its NAME instead of street and number.)

(a) Residence. No

St., Ward. s
(Usual place of abode. (If non-resident give city or town and State.)
Length of residence in city or town where death occurred yrs. mos. ds.  How long in U, S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF/DEATH
38 SEX 4 Color Race 5 Single,, Married, Widowed o7 || 16 DATE OF DEATH 3 3/
W (Month, day and year) i 19

g % (wr:e the word )

I HEREBY CERTIFY, That I attended deceased from

S5a If married, widowed
iy fwe ’ divghc

SBAND

G et K. 103 ko AL 193E

6 DATE OF BIRTH

(Momh,. day and yeu.li.) 74/}? / 37 7/

that I last saw H"‘V\@Hve on a’lryl ) 19. 3...%.nd

that death occurred on the date stated above at y

7 AGE Years

é'/

Months Days 1f LESS than

@-a 7 ‘/ 1 dﬂy,---... .....hrs.

The CAUSE OF DEATH* was as ffllows

8 OCCUPATION O

(a) Trade, profession,
particular kind of work

F DECEASEW
or

(b) General nature of industry,
business, or establishment in
which employed (or employer)

(c¢) Name of employer

9 BIRTHPLACE (city or town)

(State or country)

A Pan)
10 NAME OF FATHERM«\ S Llaney

11 BIRTHPLA
OF F ATHER(

L MVW\
city or town)
(State or country) W

MOTHER

PARENTS

12 MAIDEN NAME
or A

(duration) ?\rs mos ds.

CONTRIBUTORY
(Secondary)

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

if not at place of death?

Did an operation precede death?........... Date of

Was there an autopsy?

What test corgnydla is?
(Signed)....... e LY e f i el

, 19, Address

13 BIRTHPLACE
OF MOTHER

(city or town) W
(state or country) M

#State the Disease Cauvsine DeaTa, or in deaths from VioLent CausEs, state
(1) Means AN NATURE OF INJURY, and (2) whether AccipENTAL, SuicmbaL, or Hoxi-
cibAL. (See reverse side for further instructions.)

Informant

MMMA//T

(Address)

16 PLACE OF BURIAL,,CREMATION,| Date/of Burlal
QR REMOVAL W /~

15

GRY ffer

ISAYD

20

juelsodug

«

LY3

ddns Ajnjeius aq PINOYS UOIJRWAC Ul JO WO A2oal— " "N

Q¥EH93H LNINVAUNIL ¥ S1 SIHL MNI ONIGYINN HLIM ‘ATNIYVID JALIEM

JUutejd s 2

TPy

313y 08’

Aews

J Rjando€ €€

"ATAOUX3 Peleis eq pincys 3QV Pl

nese

€3s QQFB = ‘['-’!
mimty WITH UNFADING INK—THIS IS A PERMANENT RECORD

2oy

Juc

ampeuie e Y

F2iCh St ROIIVENTTC 4°
GJEIS PINCYS SHUIDISAHC

N Y




