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S O C IA L  S E C U R IT Y  NO . 

I f  v e tc ra o , n am e w ar

yJ!ERTIFICATE OF DEATH
yf^ICH IG AN  DEPARTMENT OF HEALTH

Bureau  o f  R ecords and S ta tis tics

S ta te  F ile  !So.

Loca l F ile  No. .

P L A C E  O F  D EATI 
County.

T ow n sh ip

C ity  o r  V illage-

N am e o f  h o s p ita l......... - ........................
(U  not in hospital, give street address.)

L en gth  o f
s ta y } In  h o sp ita l........................... In  th is c o m m u n ity ........

S ing le , M a rr ied , W idow ed

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

S ta le  ..........C ou n ty

T ow n sh ip  

C ity  o r V illag.

S tree t N o .....................................................

I f  fo re ign  born , how lon g  in U . S. A.?

t

■e..

C o lo r  o r  R ace

yirvCZXZ
N A M E ^O F  H U S B A N D  o r W IF EN A M ^

B irth  d a te  o f  deceased..

0J\JL**...............A «e . i f  . l i v e ......................

/«• .............
___  ' 1^1___.1_______ ” _ j.._ ' 1A get Y ears M on th s Days I f  less than  one  day t

^ _<_L_
0 XATrA.«vs]bbCOU....1B irthp lace. . _____

Usual o ccu p a tion ____

In d u s try  o r  business...

C [ N am e . 0
[ib ^ B i r t h p la c e  .0 .

^  j  M a id e n  N a t ^  .. !C \n\  * '  C

2  l^Birthpli.ace

In fo rm an t..

Address

.......A

> JLVvVMP^JU/tjULO ^
B u ria l, c rem a tion  o r  rem ova l (C irc le  th e  w ord  w l * h  app lies )

P lace  ..-L^ . . . . . . ...................

C «m e t . r y  W rT ^ L .^ 4 ^ < A tO A .< '.........D a le  i/  -  .19*/^

Fu n era l d irec to r  
signature.... ..

MEDICAL CERTIFICATION
Date o f  death  .. ........ H  % l ....... ............................................

1 hereby c e r t ify  tha t 1 a ttended  the deceased from . .

19-llV..^^^ t o ....... ^ ....-i*./................. , 19 I last saw h l^ ^ a liv e  on

.........Zf..^................. , 19 ^ ..?^  D eath  is said to  have occu rred  on  tiie

da te  sta ted  above a t ... 

Im m ed iate, cause o f  d ea th ..........

. M .

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

D uration

M a jo r find ings and dates: 
O f  o p e ra t io n s ..................

O f  MUl«>psy

In  case o f  v io len ce, s ta te  i f  a cc id en t, h om ic id e  or s u ic id e ..........

....................D a te ................................................... 19.

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

In  in d u stry , hom e o r p u b lic  p lace?

Was disease or in ju ry  re la ted  to  occu pa tion  o f  deceased?..


