STATE OF MICHIGAN

epartment of State—Division of Vital Statistics

| PWEATH ‘S/é:fi
County.

TRANSCRIPT OF CERTIFICATE OF DEATH
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Village..../, /,//) l/’*)% Reglstered No?......
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(No St.
City 2 % (It death rred in a:ospltul or institution, give its NAME instead of street and number )
2 FULL NAME V}é 7
(a) Resldence. No St Ward.
(Usual place of abode.) (If non-resident glve 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 OI'ID!ATII
3 SEX 4 Color or, Race | 5 Single, Married, Widowed or || 16 DATE OF DEATH '
Divorceq (write Ahe word.): (Month, day and year) 7 2¢ 193£]
17 7 '
HEREBY CERTIFY, That | attended deceased from

5a lf}r_}‘arrled wldodelvorced _______________________ 9‘2/, 19.5’..?,/to ?‘ 2 193;
(or) WIFE of that

last Saw h.£4alive on Ie" c?é lg'.ié.and
6 DATE OF BIRTH q
(Month, day and year.) iy cl —/q‘ / g €7 that death occurred on the date stated above at//...m.
7 AGE Years Months " Days 1f LESS than || The CAUSE OF DEATH* was as follows:
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8 OCCUPATION OF DECEA

(a) Trade, profession, or
particular kind of work

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

which employed (or employer) NTRIBUTORY
(c) Name of employer / Y . /\/ Co(secon dary)

........................................... (duration) ...........¥rs... ......Mos.............ds.
9 BIRTHPLACE (city or towW 18 Where was disease contracted

(State or country) 4 7 X 07 g if not at place of death?

10 NAME OF FATHER MI/V\ W Did an operation precede death?.......... Datelof s o s

11 BIRTHPLACE “ Was there an autopsy?
OF FATHER (city or to

(Blats ct counérdh [ What test confﬁydW‘

12 MAIDEN NAME (Signed).. 2 é
OF MOTHER , 19 Address///, 41

13 2R *State the D: CausiNg Dum. or in deaths t‘rom VioLent Causes, state
OF MOTHAER (city or tow %)) .\lna\s Awe .\amzlv‘kw?‘ar‘lum and (2) whether AccrENTAL, SUICIDAL, or Houmi-

(state or country) cmaAL. (See reverse gide for further instructions.)
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Informant . 6 M{ MOVA /
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WITK UBFADING INK—THIS IS A PERMANENT RECORD

WRITE PLAIRLY,

PHYSICIANS should state

cememiind

REE should be stated EXACTLY.
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