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I P I ^ C E  O F  D E A T H

C o u n ty ...... j

f l-A U E  OK UE>

S '.aX S w ...
STATE OF MICHIGAN

D e p a r tm e n t  o f  S t a t e —D iv ision  o f  V ita l  S t a t i s t i c s

T o w n sh ip ..

Vlllagro....  Il)-Jbaevn>M Xj>aS^^JL^...
( N o . .

T R A N S C R I P T  O F  C E R T I F I C A T E  O F  D E A T H

R e g is te re d  N o 

. .S t____

. . . ^

— W ard )
rred la a hospital or Institution, give Its NAME Instei^ of street and number.)

__
S t . ,  W a rd ........(a l R e s id e n c e . N o ............... iJ ...,

(Usual place of abode.) ^  , Ui non-resiaenr give ciiy  c
Lenalh of residence In city or town where death oecurreil Ay f  yrs. /  U  nws. ^  f  ds. How long In U. S, if of foreign birthf yrs.

(If non-resident give city or town and State.)
mos. ds.

P E R S O N A L  A N D  S T A T I S T I C A L  P A R T I C U L A R S

3  S E X 4  C o lo r o r  R a c e 6  Single, Married, Widowed oi 
Divorced (tcrife the word.)

6 a  If m a r r ie d ,  w id o w e d , o r  d iv o rc e d  
H U O B ^ P  u f  /  
(or) W IFE  o f  </

6  D A T E  O F  B IR TH  ^
(Month, day and year.) - n t f _____

7  A C E Years Months

/

Days

A /

H LESS than
1 day,......... hn.
OR........min.

8  O C C U P A T IO N  O F  D E C E A
(a) Trade, profession, or 
particular kind of work......

(b) General nature of industry, 
buslnoss, or establishment In 
which employed (or employer) 
(e) Name of employer

9 BIRTHPLACE (city or town) (State or country) Lk .X4nrv^■wvd£^l(L.
lO N A M E  O F  F A T H E R  (A  ^

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

(State or country) iT \ a 4.,/ a. J  *
., M . D.

> 7 7 ^ ^
, , ‘State the Disbabb Causing Diatb, or in deaths frcAb \ iolbnt Causes, state 

(IrTdKANS AND Naturb O f Injurt, and (2) whether Accidental, Suicidal, or Homi
cidal. (See reverse aide for further instruetions.)

M E D I C A L  C E R T I F I C A T E  O F  D E A T H

~ n ~ z r ~ x r16 D A T E  O F  D E A T H
______ (M onth, day and year) 19
17

I H E R E B Y  C E R T IF Y , T h a t  I a t t e n d e d  d e c e a s e d  f ro m

\ q 2>.L. t o  __ L ŵ . . . . . .7 . . .^ . . . . ,  19,2>.7.

LC:..— , 19A.7..andt h a t  I l a s t  s a w  h-*s«?allve on. 
t h a t  d e a th  o c c u r r e d  o n  t h e  datfi s t a t ^  a b o v e  a t  
T h e  C A U S E  O F  D E A T H * w a s  a s  fo llo w s:C A U S E  O F  D E A T H * w a s  a s  fo llo w s:

.....S I..

( d u r a t io n )_____ yrs.....Xi»....mos.,...-.......d s .

C O N T R IB U T O R Y .......................... ........ ..........
(Secondary)

................................ .........( d u r a t io n ) ---------y rs ..
18 W h e re  w a s  d is e a s e  c o n t r a c t e d

If n o t  a t  p la c e  o f  d e a th ? ---------------

..m o s.............d s .

Did a n  o p e r a t io n  p r e c e d e  d e a th ? ---------D a te  of..

W a s  t h e r e  a n  a u to p s y ? --- -----------

W h a t  t e s t  c o n f irm e d  d ia g n o s is ? —~—/y-
(Signed) . . . . . ( 1 ' . . . .^ , . . ) L 5 ___. ( 2 7 3 ------

< j( ,19 -^-lAddrees

»> )J\


