WRITE PLAINLY, Willl URrkwime sme

N. B.—Every

PHYSICIANS should state

Exact statement of OCCUPATION is very

AGE should be stated EXACTLY.
fied.

item of information should be carefully supplied. i
terms, so that it may be properly classi

CAUSE OF DEATH in plain

Important.

! PLACE OF DEATH

o

TATE OF MICHIGAN
ent of State—Dlvlslon of Vital Statistics

7’ TRANSCRIPT OF c:nTlFICITl OF DEATH

Regilstered No........_i_..._._

County.....\

Townshin ((
Village.. i)mnmmy

[ 376 " AEIER

2 FULL NAME..... mm_

%..

(a) Res dence. No

Ward.

ual place 6f abode.)

St Wa
(xt death occurred in a hospital or institution, give its NAME instead of street and number: ) 2

G DATE OF BIRTH
(Month, day and year.

7 AGE Years Months Days If LESS than
il Bt Sl 1 G

8 OCCUPATION OF DECEASED

Heiie Ginid s

4

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

(b) General nature of industry,
bus'aess, or establishment in
which employed (or employer)
(c) Name of employer

9 BIRTHPLACE (city or town)
(.\f ite or country)

ER 1!22 !‘!‘g I¢!‘!§= :
11 BIRTHPLAC

|
i .
l OF FATHER (clty or town),
(State or country) L

12 MAIDEN NAME
OF MOTHER /1N

v

! 10 NAME OF FATH

PARENTS

SF
BIRTHPLACE

OF MOTHER (clty or town
(state or country)

Lo

tha

Length o' recidence In city or town where. death occurred 59 yrs. ds.  How 'ﬂﬂs In U. 3-. if 0? ?:l’:l-::lgl?t? g clty % townm:::d State )
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 Color or Race 5 $ingle, Married, Widowe?™oT || 16 DATE OF DEATH .

e Dioreed (write_the word.) (Month, day and year) / A 103 &

Jervate m / 17 \ﬂ

: I HEREBY CERTIFYY That I gttended deceased from
Ba ”;TC rried, widowed, or divorced
(or: WIFE of

(duration) ....g....yrq

....MOs ds.
CONTRIBUTORY
(Secondary)
: (duration) yrs 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

2}:21%! diagnosis?

% .19 3 Y Address

(Signed)...

cmaL. (See reverse side for further instructions.)

L7 w».

*State the Disease Cavsine Deatn, or in deaths from VioLext Causes,_ state
1) Means AND NaTUrE oF INJURY, and (2) whether AccIDENTAL, Svrcmaw, or Homi-

19 PLACE OF BURIAL, CREMATION,
OR_BEMOV-AL

ddress

Date of Burial

/1819 3Y

O Gl le.

i

1
!

2 KUVRTAKER




