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

..... fy v n r J -........
I f  ve teran , n am e w ar

CERTIFICATE OF DEATH
M IC H IG A N  D K 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

S ta te  F ile  No.

F U L L
N A M E Cl/yyys^ l/. Local F ile  No.

P L A C E  O F  D E A TH  
C o u n ty ..................

T ow n sh ip

ciiy or vuug* <i/.x/vvvvrvv4vt^
N am e o f  h o s p ita l.........

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

U S U A L  R E S ID E N C E  iW DECEASED: 

S ta te  '  C ou nty

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

C ity  o r V illage  . ..

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

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

ColOB o r I

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

fimme Age, i f  a live  ij. .......

B irth  d a te  o f  deceased....... M ‘' ...................n r  9
A ge : Years M on th s  1 y ^ a y s I f  less than  one day '

_____  L s H V ^ .........................h rs........... g .......... m in .
- ■ > f f  •

<?JUL ( L s .Birthplace.

Usual occupation.......

In d u stry  o r business............. ..................................

^  CV>.<(-4-4-A

[h ^.B irthplace ^  ( 2 « .

^  f M a id en  N a J ^  . .

\ B ir th p la ce  3 ^ 'V w G - < / r v « L J  ____ ___

I n f o r m a n t^ y ^ ^

Address jj , ....

^ B u r ia l?  ^  ~ ~crem a tion  or rem ova l (C irc le  th e  w ord  w h ich  apn lies) 

PlaM -

C em etery . . .V i' CrrrAiJL̂ .AAn/y'. D » t «  Ytktr XS, 1» 4^

Fu n era l d irec to r 's  
s ig n a tu re ................

)ICAL CERTIFICATION
3* ........ 19

1 hereby c e r t ify  thJTt 1 a ttended  the deceased from  . ."5".”” / ^

19 to  6  -  « i  3 .............. , 19 4 / 5 n  last saw hjLV' a live on

.............It "r X\ , \t is said to  have cwcurred on  the

da te  sta ted  above at Zf..?. > 4 - . - Dur at i on

Im m ed ia te  cause o f  death.

QxauJj%^

O th er con tr ib u to ry  causes o f  im p ortan ce

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

O f  aut«>psy .

In  case o f  vio lence, s ta te  I f  a cc iden t, h om ic id e  or su icide ........

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

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

In  in du stry , h om e or p u b lic  p lace?.................................................

Was disease o r in ju ry  re la ted  I 

S ignatu re 

Address . O

i j 3 ^


