
C o u n ty

I P L A C E  O F  D E A T H
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STATE OF MICHIGAN
D e p a r t m e n t  o f  S t a t e — D iv is io n  o f  V i t a l  S t a t is t ic s

RANSCRIPT OF CERTIFICATE OF DEATH

R e g is t e r e d  N o .

f
-S t ....................................W a r d )

( I I  death occurred in a hospital dr Institution, give Its N A M E  Instead of street and number.)

2 F U L L  NAME.

(a )  R e s id e n c e .  N o ..................................... .... .......... ................... ........... - .........— S t . ,  W a r d ............................................... — ....... — .............
(Usual place o f abode.) ,, J  \ J  ( I f  non-resident give city  or town and State.)

Length of rosidence In city or town where death occurred y r s .^  mos. ds. How long In U. S, If of foreign birthf yrs. moL ds.

PERSONAL AND STATIST ICAL PARTICULARS

3 SEX

y r
4  C o lo r  o r  R a c e 5  Shtgls. Married, Wldewed or 

Divereari (loyti Vie-word.)

5 a  I f  m a r r ie d ,  w id o w e Ji o'',cil>
---------- 1--------

______
6 D A T E  O F  B IR T H  ' '

(Month, day and year.) ^ - L O

7  A G E  Years Months Days If LESS than

\ <? 1 1 day,.........hrs.

OR.......min.

8  O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, professlen, or 
particular kind of work....

(b) 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)

lO  N A M E  O F  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 M A ID E N  N A M E ,  
O F  M O T H 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)

14
In fo r m a n t  

^Address)_^^_^^ ■±LU !.
F iled ..

MEDICAL CERTIFICATE OF DEATH

16 D A T E  O F  D E A T H  771 o Lz. ^
_______(Month, day and year) L—J Q _ i  . V * 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  from .

........................................., I9 .t? .d , t o ....... ./ ...? r^ ...? r .y ......... , I9.tJ..^

t h a t  1 la s t  s a w  h «e f^^a llve  o n ....L .}r :J ..> ....k z ^ ...... , 1 9 i^ .^ a n d
» _  / r> .r^ r^ A

t h a t  d e a th  o c c u r r e d  o n  t h e  d a t e  s t a t e d  a b o v e  a t  /.As.....wm.

T h e  C A U S E  O F  D E A T H *  w a s  a s  fo l lo w s :

...(l»Or^l-r<ryN-dLA4,|... .................................................................

............................i ............................................................

..yrs.. ..mbs...:?^.....dec......................................._ (d u r a t lo n ) .

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

............................. ........... ( d u r a t io n ) ...........y r s .............mos.....rS....ds.
13 W h e r e  w a s  d is e a s e  c o n t r a c t e d

I f  n o t  a t  p la c e  o f  d e a th ? .........................................................

D id  a n  o p e r a t io n  p r e c e d e  d e a th ? ...........D a t e  o f .....................

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 i r m e d  d ia g n o s is ? . . . ..................................................!

(S igned).<^ i/2 ./ l\sAZs^....A -^-^ fe^= ‘ -*<3-----L J ..S D .:...^  M. dJ

L . , Address ^  ^  z v w .

♦State the D isease Causing Death, or in deaths from V iolesSt  Causes. staU | 
(1) Means AND Natuhb op I njury, and (2) whether Accidental, Suicidal, or H omi
cidal. (See reverse side for further instructions.)

19  PLAC E  OF D U n iA L, C REM ATION, 
e f f  REM O VALe f f  R EM O VA L p

2 U N D E RTAK E R  /

D a te  o f  B u r ia l

A d d r e s s


