
STATE OF MICHIGAN
Department o f State—Division o f Vital Statistics 

TRANSCRIPT  OF CERTIFICATE OF DEATH

Registered N o..../.JU~... .......

(No

FULL NAME-.

( I f  death occurred In a hospital or Institution, give Its NAM E Instead of street and number.)

(a) Residence. No..................................
(Usual place of abode.)

Length of rstldenca In city or town where death occurred

PERSONAL AND STATIST ICAL PARTICULARS

3 SEX 4 Color or Race 5  Single, Married, Widowed or 
Divorced {jwrite the word.)

5a If married, widowedj, 
HUSBAND o f 
(or) WIFE of

?r divorced

6  D A T E  O F  B IR TH
(Month, day and year.)

'  9 - /̂ 2>7
7 A G E  Years Months I Days If LESS than

o\ O 0 1 day,....(?....hra 

OR..if . .m in .

8 OCCUPATION OF DECEASED
(a ) Trade, profession, or 
parA ular kind of work..

(b ) General nature of industry, 
business, or ostabiishment in 
which employed (o r employer)
(c ) Name of employer

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

IQ NAME OF f a t h e r

1 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 MAIDEN NAME 
OF MOTHER

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

(state or country)
r TOwn). I

14

15

Informant •*

Filed. iSb ^M , 1 9 1 . ^


