
SOCIAL̂ CURITY ISO. ^  CERTIFICATE OF DE
0 ^  M fC H IC A N  OKPARTIMKIST OF 111 

I f  ve teran , n am e w ar \ ' A i ^  L* i
* B‘u * «a \ i'o f R ecorde and S ta tie l

NAM*F, î/vŷ yYyy'’̂ ^  .......

DEATH
IIF .A LTH

S ta tie tics

S ta te  F ile  No.

. Loca l F ile  No..../  0
P L A C E  O F  D E A T H : C T  7 T Z 3  T

C o u n ty .................................C ou n ty

T ow n sh ip ........

C ity  o r Vtllafte.

N am e o f  h oap ita l. .

L en g th  o f
•ta y t In  hoap ita l .

(If not in hospital, give street address.) 

In  th is c o m m u n ity  Lfi

S e i C o lo r o ry ta c e  S ing le , M a rr ied , W idowedI 
IHvorcei

U S U A L  R E S ID E N C E  O F  D ECEASED :

S ta t e ............................................. (o u n t y

T ow n sh ip  

city OP A W *«,r  .. . . l/

S treet N o .............

I f  fo re ign  lo r n ,  how lon g  in U. S. A.?

.^ lu C o C / ....

N A M E  O F  H U S B A N D  or W IF E

0  ‘  ^ A 4 * r T l ^  A . . .  I I . «a live

B irth  d a te  o f  deceased.. s : -  3 ...........> ^
I f  less th an  one  day

h r s . ......................m ir

In fo rm a n t.....)^'^Ovy\,>Lerf... ^

Address ( J  o C v y v n r > - f y J U o d t J L c  . r v r w . ^

CB urial. \ :rem ation  o r ro tn o .a l (C irc le  th e  word w h ich  app llea )

P iec e  U

C em etery. W  D ate G t i  i Sfi , 19 V/. (

I '  /Funera l d irec to r 
signatu re

Filed ^ ..-

MEDICAL CERTIFICATION
D ate o f  d ea th  ........^  , . . . f f .................................... HI
1 hereby ce r t ify  th a t I a tten d ed  the deceased  f r o m .... ( W - . 7 ..........

19 H o to  19S/ I. I  la st saw h tu -i ive on

19 H i .  D eath  is said to  have occu rred  on  the 

da te  sta ted  above a t .......D u ra tion

Im m ed ia te  cause o f  d e a th .........................................................

% Q ......

O th e r con tr ib u to ry  causes o f  im p ortan ce..

M a jo r findinfts and dates: 
O f  op e ra t io n s ..............

O f  au topsy

/
t

In  case o f  v io len ce, s ta te  I f  a cc id en t, h om ic id e  o r su icide .........

.................................................. D a te  ...............................................,1 9

W here d id  in ju ry  occur?. ...
(Specify city, county, or state)

In  in d u stry , h om e o r  pu b lic  p lace?..... ......................................... ................

W as d isease o r  it^ u ry ^ e la te d  to  o ccu p a tion  o f  d e b a s e d ? ....... ..............

_____^
Address 1/ r y ' V ' — .


