CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of UCCUFALIVA 1o «v.

N. B.—Everyitemof information should be carefullysupplied. AGE snouwiu ve scacen .
Important.

L

I PLACE OF DEATH

Townshlp....

village...L_4am

STATE OF MICHIGAN

Department of State—Dlvision of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH

Reglstered No........:

Clty.

2 FULL NAME

(No Skt Ward)
(if death occurred in a hospital or institution, give its NAME instead of street and number.)

(a) Resldence. No....... . ... S5V
(Usual place of abode

6.)
Length of residence in city or town where death occurred 75 yrs. mos.

................ St., Ward.

non-resident give clt.y or town and State )
mos.

I
ds. How long in U. S., if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 5 Single, Married, Widowed or

4 Color or Race
Divorced (write the word.)

MWM

5a If married, widowed,
P N o‘Pwe or divorced b,
(G VHRE of f/\h/w
W K
6 DATE O BIRTH /o”’-_,?sﬂ

(Month, day and year.)
Years i Months If LESS than

%L %

Days

7S

1 A, das st v Lo B M 1937
I HEREBY CERTIFY, That | attended deceased from

- Y-en.L]., 193], to..... A2l 1021
that I last sdw h.sallve on 22° 192)and

that death occurred on the date dfated above at .4.3eLm.
The CAUSE OF DEATH* was as follows:

8 OCCUPATION OF DECEASED
(a) Trade, profession, or de d “. ‘
particular kind of work

(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) M M
f . z N

10 NAME OF FATHER

11 BIRTHPLACE

OF FATHER (city or town)
(State or country)

PARENTS

(duration) /
CONTRIBUTORY ...} “
(Secondary)
(duration) .. /0..yr'= 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 co ed dlagnosis?
(Signed) ;;Zb vk X, ‘.bp,out 9.0 W

2.0 .19 3 T Address ) ¢4,,m,..r.,4,aﬂl/

12 I\(f)IAIDEN NAME ; G q
12 BIRTHPLAC

F MOTHER
2B E
‘ OF MOTHER (city or town),
| state or country)

#State the Disease Cavsiva DEaTa, or in deaths from VioLext Causes, state
(1) Means axp NaTore or INyUry, and (2) whether AccrpENTAL, SUrcIDAL, or HoMi-
cmAL. (See reverse side for further instructions.)

Date of Burial

19 PLACE _OF BURIAL, CREMATION
OR REMOVAL- ;

Y
2 UNDERTAKER 27

K“WM




