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CERTIFICATE OF DEATH
M rC H IC A N  D E P A R T M E N T  O F  H E A L T H  

Bureau  o f  Records and S ta tis tics

S ta te  F ile  No.

. Loca l F ile  No. 7
U S U A L  R E S ID E N C E  O F  DECEASED

TO'v-c-^ • ^aZCryi—
T o w n s h ip .......

C ity  o r V illage.

Nam e o f  h osp ita l . ...

Length  o f  
stayt In  hosp ita l

(I f not in hospital, give street address.) 

In  th is  C4>mmunity . y  ? r t (7

.. . .County..

C ity  o r V illa ge  .. /  ...........

S tree t N o ....... . L f r ^ ^ r C L . ...................... ^  ........................

I f  fo re ign  born , how long  in  U. S. A .? ......................... ................... years

C*-»Ww or H sce S ing le . ^W reirsi. ^  kla*re A

i - y y ^  ______
N A M E  O F  H U S B A N D  or W IF E

.NW.UVC VV. (.■ VK VU'U S. V\ON . . . . .  I VD ate o f  d ea th  /.............

Nam e ...^  i - V v y v . v t t . A V V ' .Age, i f  a live  .

Birth date o f deceased ^
Age: Years M on th s Days I f  less than  one day i 

.........................h rs ,....................... m in .

Birthplace.

Usual occupation..

Industry oj|[ bu sin ess.......................................................

c I Nam e 
X

«r II

)
lace(fa ^B irthplace . 

j g f  M alden  Nam e.__ M .A/vrv
2  l^Birthplace . Q- .

In fo rm an t H 'W u - / .. .....

Address i > H i  s «  n n n  lU W V W “.

^B urta^ crem ation  o r rem ova l (C Ire le  th e  w ord  w h ich  app lies )

Place

Cem etery vUAAaT * , 7 -  i H . I *

Funeral d irector' 
signature : : : X . K W ( ^

^3

1 hereby certify/ ]h a t I W te n d e d  the deceased from  ^  ...... ,

B
t o ........... ..7  . ...... , 19 ^  I last saw  h ^ ^ j i v c  on

....u : ...., 19 7  3 D eath  is said to  have occu rred  on  the

ted above a t ......../ . . . f _ M.Im m ed ia te  cause o f  death ..

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

D u ra tion

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

O f  au topsy .

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

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

W here d id  in ju ry  o ccu r?..........  .............................................
(Specify city, county, or stale)

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

Was d isease o r  in ju ry  re la ted  to  occu oa tlon  o fd ece a s ed ?---- ------- --

. Q- , ^  iO- *r.. A

/  •t'FVn^VA/tArrf.X jL.. .. ... ./X..^7 7 7 r*rAr<^ ..'.........


