SOCIAL SECURITY NO. CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH

Bureau of Records and Statistics

State File No.

e

.. Local File No..

o USUAL RESIDENCE OF DECEASED:
----------------------------------------------------------------- PR R o Bl o é— 657\, .
ToWBaiR, o e e o R e ) Gy oy TSR AT R SRR L i O SRR RV TRIC S RR
City or Yillage... V WMM-L/ ........................................... : W
City or Villu'e M
Notne .o BOSPIRAL ... ooisininsssirssiin sosssgs s sares st ieisass sest sy 5 ’ m
ol (If not in hospital, give street address.) Street No.... w wreeanneeees
t
n:;"x lnohocpilul teereireereeeneeeneeneo I this community .. : W\) Ir f°"i"‘ born, how I""‘ inU.S. ALY Y ORFS
Sex rF Color or Race E:n ?o::.:;"“’ Wlduwe' I I“ EDILAL ( LRTII‘ T[ON
.
“ . ‘f&‘ﬂﬂl—i Date of death .. ’Hl N S'J: ........ 1Y
NAME OF HUSBAND or WIFE o2 3 /
[ W/
R 3 WO\AM..,.A‘O. if alive. Lotond 1 hereby urufy that I attefided the deceased from.. m}
[74 ol l""’ . % r "fl I last saw h ive on
Birth date of deceased.......... h”’l? W T IR AT e B
Age: Years | Months | Days If less than one day 'Y“ y’.! ........ 19% J*,’. Death is said to have occurred on the
‘ q date stated above at... I ..... ‘ OP ...... M. Duration
2 Immetdiate eause of doath. i i e eb it Lot s sranredsssnsan
Birthplace..... }..
{4 Usual occupation...... [\
b Industry or business........................ ...
E Name
‘: Birthplace Othér contributory causes of importance ... |
~
.g {Malden Name. _ml
r} |
® =) T L ety i sis s Send B I o il casrasshasr s ices nsmashezon |
= \Birthplace....... AN Major findings and dates: |
L T R R SRR AT 2L T i
Informant...... F Y :
Address... m M‘_’ Loy o YL R TSR Sy M L SR = T S SRR EECET S
Qlurlll)erem-tlon or removal (Circle the word which applies) =
g In case of violence, state if accident, homicide or suicide......................
; Place... BSR4 4 & . O K
% i
%‘ Cainbtory: W . Diave 5-/J 7 19 7/ < DR R e @ LT SRS Y RS SRR L e PR o ¢ JRREE ‘
i Where did injury occur? ... e B s o b e
3 Funeral director’s K K W ( (Specify city, county, or state)
: Witae- AR G- S O S L ‘ In industry, home or public Place?......... it seneniens i
Address.. VWMU M ____________________ Was disease or injury related to occupation of d d? |
aX L |
a X g Sl‘n-tureQ' f Z,O A N A 771 v
Peoce Filed.» Ty ULA L2, AY ] o
Ly Registrar Addmu....l/,.. ! - . 3 & & IR i CYPRAAAS i




