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WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD
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g v yn should be carefully supplied. AGE 4
DEAYH in plain terms, so that it may be properly classified.
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STATE OF MICHIGAN

epartment of State—Dlvision of Vital Statistics

/ TRANSCRIPT OF CERTIFICATE OF DEATH
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(Usual place of abode.
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St., Ward.
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How long in U, S, if of foreign birth? yrs. mos. ds.
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Rage

3 SEX 4. Color 5 Single, Married, Widowed or
7 Dl%word.)
S AV, Y

16 DATE OF DEATH 3 /7 19 5}

Sa 1f married, widowsd,6r divorced
(or) WIFE of ( ([ 22P™M M%
1
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(Month, day and year.)
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10 NAME OF FATHER
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re was dicease contracted
f not at place of death?

Date of.

Was there an autopsy? }
What test conf ?jén;ls? ’/"/7 /. /
(Signed).........Z 5 2% &7/% /{/y
,19 , Address / m}L
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