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tx;U I. SECURITY NO. U

I f  Tfftcran, nmm« w a r l^  Uv (| ft
-  ^  H u rM u  o f  I

CERTIFICATE OF DEATH
MICHIGAN DKrARTMENT OF HEALTH

Bureau  o f  R ecords and S ta tis tics

S ta te  F ile  No.

. Loca l F ile  No...

PLACE O F D E A l 
County....

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

C ity or V illage.

Nsm r o f h osp ita l..........................................................................................
( I f  not in hospital, give street address.) 

^ ^ n g th o f  ^  - / t
stsy: In hospital ..........................In  th is c o m m u n ity ......

U S U A L  RF.SID ENCE O Fft>KCKASED t

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

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

C ity  o r VillaKC....\ J . ......................................

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

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

S in g le , M a rr ied , W id ow s
K  •

Sex C o lo r o r R ace S in g le , M a rr ied , W idov

mj<Ux. ytG .
N A M E  O F  H U S B A N D  o r  W IF E  \

Birth date o f  deceased.... (Sl
\get Years M onths D a y ,

_______ a 5 3 _ n n

................. A ge, I f  a live

JLC, . 1 8 S S

Birthplace 

Usual

lXZmZiZ
I f  less th an  one day

.............hra........................m in .

t

MEDICAL CERTIFICATIOri
Date o f  d ea th  . ......d u . ...........................: ..............19 y > i '
1 hereby ce r t ify  th a t I  a ttended  th e  deceased fr o m .................................,

19. to ....... ........................7 ....... » 19 I  la st saw h V r f^ liv e  on

-  7 , 1 9 y 5 T  D eath  is said to  have occu rred  on  the

da te  sta ted  above a t .. ^ 3  .........rO u ra tion

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

occupation  . Z 7 u - X a a .a - ^ ..................

Industry o i^usiness.............d ..........................^ .....

j  rN sin i ^

l^Rirthplaee

J  j  M aiden

2  vR irthplace

N a m e-O T ^

C'
form ant.

Address V  J U \ y V T y tY j^ ^ J L S jL ^
r^.Burl at,^cremation o r rem ova l (C irc le  th e  w ord  w h ich  a p ic e s )

Place i J *  - O O r v ^ ' . A - / f v

Cemetery.. a -T iiJ L K .K ^ rr^ ....... » ■ » «  /  f  ,1 9 ^  JT

Funeral d irector 's   ̂
signature........

Adde

» H S
Registrar

■ r y ' j> A V'

O th^r co n tr ib u to ry  causes o f  im portance..

..  ̂̂
M a jo r find ings and dates: 

O f  o p e ra t io n s ..

y y w > v ^
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  o r su icide

.................................................D a t e .......^ .................................. ,1 9  ..

W here d id  In ju ry  <»ccur?... ...... .....................................................................
(Specify city, county, or state)

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

Was disease o r in ju ry  re la ted  to  oc.cupaition o f  deceased?.

S ignatu re

Address

- * i


