
• S. s
V)

~  2- >

I P L A C E  O F  D E A T H  County..-]T o w n sh ip ..Vlllagre..

ST A T E  OF MICHIGAND e p ^ ^ llie n t  o f  S t a t e — D ivisio n  o f  V ita l  S t a t is t ic s  
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 J r  "  
- R e g is te re d  N o ... .(N o ........................................ - ...................................................................................... S t .............................................. W ard)C it y ...................................................... ................................ (if death occurred In a hospital or Institution, give Its N A M E Instead of street and number.)2 F U L L  N A M E ... _(a) R e s id e n c e . N o .......L / ..___T - f T l  ^(Usual place of abode.)

Length of residence in city or town where death occurred 3 0  yra« mos.

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

ds. St.,  W a r d ................................................. ................. .................................(If non-resident give city or town and State.) 
How long in U. S „ if of foreign b irthf yrs. mos« ds.

M E D I C A L  C E R T I F I C A T E  O F  D E A T H3  S E X 4  C o lo r  or R a c e
5 a  I f  m a rrie d , widov. H U C D A K P  TiT ' (or) W IF E  o f ^d, or d ivorced

uyjD.

5  Single, Married, Widowed ot 
Divorced (.write the word.) 16 D A T E  O F  D E A T H________ (Month, day and year)17 /  -  ^ ^ 2- 19I H E R E B Y  C E R T I F Y , T h a t  I a tte n d e d  d e c e a se d  fro m

...3.(3..........., 19 t3^, to . ^ ^ .w O T r - ' . . . .  . 19.^ ?G D A T E  O F  B IR T H ^  (Month, day and ym r/ a  '7 A C E  Years j Months D ays II LESS than

1 ^ 1 ^
1 day,.......... hrs.

OR........min.

9 ~ !s ta te dlatO /last s a w  hX<l_IUIve on t h a t  d e a th  o c c u rre d  on th e  da T h e  C A U S E  O F  D E A T H *  w a s  a s  fo llo w s:
..

... 1£ I.T.and
2a b o v e  a t  -a ..----- m .

8 O C C U P A T I O N  O F  D E C E A S E D
J ,

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

(b) General nature of industry, 
business, or establishment in 
which employed (or employer)
(c) Name of employer9  B IR T H P L A C E  (city or town (State or country)

..(duration) . 3 . . . .y r s ........— m o s........— d s.C O N T R I B U T O R Y ......................................................................................................(Secondary)....................................................(d u ra tio n ) ...............y r s ................m o s ................d s . j18 W h e re  w a s  d ise a se  c o n tr a c te dif n o t a t  p la c e  o f  d e a th ? — ..............................................................lO  N A M E  O F  F A T H E R / y ^ jJU y n ^ 3>̂I 1 B IR T H P L A C EO F  F A T H E R  (city or town (State or country) L to12 M A ID E N  NAM H O F  M O T H E R13 B IR T H P L A C EO F  M O T H E R  (city or town)/ (state or country)

DJd a n  o p e ra tio n  p re c e d e  d e a th ? .- .......... D a te  o f-W a s  th e r e  an  a u to p s y ? ............... ............. ............- ...................W h a t te s t  co n firm e d  d ia g n o sis?
(Signed .....« . o .

19 3  ^ Address { )

J *State the D ise a se  C a csin o  D eath , or in deaths from V iolent  C acse s , otato (1) M eans and N atcdb  or I n jc r t , and (2) whether A ccidental, S cicid al , or H omi­
cidal. (See reverse side for further instructions.)14

15
In fo r m a n t (A ddress) r  I VFiled

19 P L A C E  O F  B U R I A L , C R E M A T IO N , D a te  o f  B u rial O R  R E M O V A L  ,
^y\nrv-tXJt A A A  ̂ U2 U N D E R T A K E R

k  K . w

j  /  /A ddress

'b
.A

A


