4 @ s+ move ur vEATHIHOIM 20 3 TATZSTATE OF MICHIGAN o5 soasa
"":E" County.. (- ALIN. 20 NN ; ejrgt\v}zr/\t of State—Dlvision ofVltal statlstlcs ;:"-‘; e
Sa o NS
:Eg | Townshln CRUTAYTE YO FTASINLLR r;.; ANSCRIPT OF OIITIFIGITI or DII'I'II 0! ol
= _—..-_ -- PPy —— - e doav
Folaee || 2/ % )
1 :;.ng Village:: W 2 a ‘/ * \’ 'vﬂighlgt‘eleg‘l\?g:; M HGBIY
- 1 S
o =0t |l 2 : (
gl & ‘gg | Clty. e )\ ia (if death ogedrred ip. & Bospital OF Institution, glve its NAME u?stesd of street and xmnxlesr)i
m i
B e ; S
5 4 2 FULL NAME e _.,&.Js,x..!.j) AMAWIIUT . &
M| S a) Res!dénce TRl
g<8 " |l . N4. St., Ward.! A8 _pocebleat] ()
e i place pf abode.) " ‘
E "; 28 | Lo of residente I wjrmmm doath occurred §4F yre s mos. . .ds . How ..,,,,,,,u..;:“,' J'?o'}u':ulgmf‘:?\d"mfr i LR
B = X -
=N {' E.:, l ~“PERSONAL\AND STATISTICAL PARTICULARS 24a. MEDICAL CERTIFICATE OF DEATH A4
[ S S5
B Mu ||3SEX 4 Color or Race | 5 Single, Married, Widowsd or || 16 DAT Y ARy 3w 8’
.‘& i B Ll e Divorced (write the ward.) || Akont %SE&?&) '”/MB‘ ¢ x393x
g& 2k | - ; s e B0
L B f L) R o/ 4 1 HEREBY CERTIFY, That/ attendgd Heceased froh
N cg0 a If married, wid s i PrigL
R L DL St ey e ARkt 3T/
- r
p i M"I P ;W (1(3
— S .gg | 6 DATIROF BIRTI L2t o V4 —|| that I last'saw: hw:llvovom._-?-.z.}’ :r &,
3 '_’E g (Month, dﬂy and year.), e RN LN D thatdeath%c&urre&"oﬂthed;teeta odt abovett (e
34 = EE’ | 7 AGE ; Montt / |, Dayss., | I LESS than TheACAU\SE OF.DEATH* was ufollowa" DAY
j 180 P R I T s iaiogt St it
'd ‘= xv.e 4% w | OR.mif: 3 n\ X
L B Y g ; 4 ) o ¥ LR P
1 ©iSe. |8 OCCUPATION OF DECEASED : PR A UAA Dl %
4w ooy yr
gl B (a) Trade, profession, or .t
- .= .;.g ~particular kind of work...............\. el N ; 5 Wy 1 yaRHAR
B  (b) General s . .
Iy EE :‘mlmﬂ"ﬁrmuﬂ'm'n"fm n (QUPRTION)=SMINEY T8 Aen ATIOWES- (83
i e Y which employed (of employet) ~ —— . : CONTRIBUTORY ol P
; by A (¢)- Name of employer- A 1y d
§¥t=0'0 ; : (durgtlon) == yrs:: mos. ~ds,
S 'z =08 'y BIRSTHPLACE (clty or town) 3 8 Where was disease contraoted P HOA vqmm ;:
b, =8 (State or country) : . 4 If not: at,xplace of death?..& Snich
1.4 ™ v R - 8T S i S N St o e .‘ -
1 jgd 08 10'NAME OF FATHER\ Ao W Dld an operatlon precede death? we.Date of %]
1 ,E *:: GRS VR S IR S G sttty i il
- ‘5 cEa it 1 BIRTHPLAC Was there an autopsy?
e |14 OF' A’I‘HER (city or t ‘ &%
; xa' f‘E' iz . (State or country) - y 3 ' s |[What test copfirmed dlagnosls?
e e w t‘]j
EEE e 12 MAIDEN NAME . ?w ot ) 3 <sw>x
: :-‘;;.55 Ef Fodet's 19.5‘],Aaam. )j '(Aﬂp
f}n‘ p 13 BIRTHPLAC vis s it ) g ) 'Sfau the Disease Cavsiva Dnn. or in desths lrom VioLexr Ca g
‘IEE‘:‘ OF MOTHER (city or town) ¢ vs ; 1 || (1) Mzaxs axp Narure or Insuy, and (2) whether AcOIDENTAL: Smcmm ouI-
s:Qz (state or country) - ’ Ao || emAL., (See reverse side for further nltmctlom.), el Ho st i
=T .
P06 || 14503 ta afa T3 < =i MN19 PLACE OF BURIAL, CREMATION Date of Burl
“en 8 Informant.. &AA&-W Ad— [ ., ORREMOVA A gl
<, .
e b
gt




