
I PLACE OF DEATH STATE OF MICHIGAN
Department of State—Division of Vital Statistics 

TRANSCRIPT  OF CERTIFICATE OF DEATH

Registered No.. £ L
(No........... ........................................................... St......... ........... .... Ward)
( I f  death occurred in a hospital or institution, give its NAM E  instead of street and number.)

2 FULL NAME 

(a) Residence. No... ... .Q .....
(Lsual place of abode.) (I f  non-resident give city or town and State.)

nws. ds. Haw long In U. S , If of forelgfl birthf irrt. mos. do.

...St., Ward.
Length of residrneo in city or town where death occurred

PERSONAL AND STATIST ICAL PARTICULARS lEDICAL CERTIFICATE OF DEATH

3 SEX 4 Color or Race 6  Single, MaTled, Widowed oi 
DIvoreed (.write the word.) * 19 i 7

5 a  I f  m a rried , w id o w ed , o r  d ivo rc ed  i 
H U S B A N D  o f  ^  '  1

G D A T E  O F  B IR T H  
(Month, (Iny and year.) 1 0  - 1! ~  f  S f '

7 A C E  Years i Months Days If LESS than

1 / i
1 day,........hrs.

OR...... min.

8 OCCUPATION OF DECEASED
(a^ Trads, profession, or 
particular kind of work...

fb> General nature of Industry, 
business, or establishment in 
which employed (or employer) 
(c) Name of employer

9  B IR T H P L A C E  (city or town) 
(State or country)

16 DATE OF DEATH
(Month, day and year)

17
1 HEREBY CERTIFY, That I attended deceased from

. . . . r ^ T I - T ... i9.^.1, to  , i9.>3̂ .7
that I last saw h.As^allve on------ 19.>..l..and
that death occurred on the date x a te d  above a t . m. 
The CAUSE OF DEATH* was as follows:

.(duration) ..J.— yrs------- mos-------da.

lO NAM E OF FATHER

1 B IR T H P L A C E  
O F  F A T H E R  (city or town) 

(State or country)

12 M A ID E N  N A M E  .
O F  M O TH E R

13 B IR T H P L A C E  
O F  M O T H E R  (city or town),

(.state or country)

Informant « » i4C.
I Address) fl g

CONTRIBUTORY
(Secondary)

.................... ........ (duration) .../.Ayrs.........mos......._.ds.
IS Where was disease contracted

If not at place of death?— ................................. —
Did an operation precede death?------- Date of..................

Was there an autopsy?......................... ........................ -
What test confirrned diagnosis?— --- --------------- - ...........

(Signed)....-MrU:

g jW  . 18 3 1 AtUrese /..) •

»  *State the Dissass Causino Death, or in deati» from \ ioli.vt Causes, state 
(1) Means and Nature or Injury, and (2) whether Accidintai., Suicidal, or Houi- 
CIDAL. (See reverse side for further instructions.)

15
Filed h w .x .r :.,  i9&:p . . < 3 ./ .^ .A . . i

19 PLACE Oi=' BURIAL, CREMATION, 
OR REMOVi^L

2 UNDERTAKER
Segletrar. K . K  W . i L ^

D a te  o f  B uria l

,x r i9
9dress p.


