
<iO<:iAL S E C U R IT Y  NO .

ŷX/TtSh-'̂ ........
I f  ve t«ra n , nam e w ar

F I L L
SKMK y y

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

Bureau  o f  R ecords and S ta tis tics  j

S ta l .  K ilr  No.

c<i>LrrL^

. I..ocal F ile  No. y/

PLACE O F D E A T H :
(x>unty...................

T o w n s h ip .......

C ity or Villafte..

Nam e o f  hosp ita l..
(I f not in hospital, give street address.)

I>ength o f
stay: In h osp ita l...... ..................  In  th is co m m u n ity

street address.)

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

S ta le ............. ................................. C o u n ty .

T o w n sh ip ..........

C ity  o r V ll la ite .............................................

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

I f  fo re ign  b o rn , how lon g  in  U . S. A.?

J^,auK>*x^

Sex { Color^>r R aee ]

I l U A S S v  u w t c o A i

Colory>r R ace ] Shagle, M a rr ied , WMvrVffd

Nan

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

A ge , I f  a live

Birth date o f  deceaaed/i On w  r  /  t  7 A , i
Agr: Years M onths Days Q  I f  less th an  one day

____
Birthplace____ _ D r \ m jU L L .

Usual occupation  ..............^

Industry or business......... ^

t  { Nam e . ' W a J U L  ......

h  \B irthp lace .. a j U u

j  j M aiden  Nam e. /TYl
(^Birthplace .

'\ Y

In fo rm an t. 7 Y \ a ^ ......

Address 1/ S A n n i^ ^ A T ^ d L L tC tjU L ^  

Q jlu r ia l^ ^ i___ ,^ rem a tlon  rem ova l (C irc le  th e  w ord  w h ich  app lies )

p i.ee ^ "7 7 ?  0L̂ JLk ...."Jl
Cem etery. ........ D ate . iS lt * ' . 19 ^  3|

MJiMnZJtjL.-

Funeral d irector ' 
signature...

Filed .....1*

MEDICAL CERTIFICATION
D ate o f  d ea th  ....... ' y v f Y  - * .................... „  y -?

1 hereby ce r t ify  th a t I a tten d ed  th e  deceased from  . ........

19 f/ ^ . .  to  . . ..... .^,.9. * .... , 19 I last saw h_^^^^livc on

t >  Sf , 19 D eath  is said to  have occu rred  on  the

d a te  sta ted  above at. ^ ■ i s P  M . I D u ra tion

Im m ed ia te  cause o f  d ea th ........................................................

U aJ j ^

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

M a jo r find ings and dates: 
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 c c id en t, h om ic id e  o r su icide .........

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

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

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

Was d isease o ^ n ju r y  re la ted  to  occu paH oP  o f  deceased?.... 

S ign atu re  ...... m .

‘  '•  '-v


