SOCIAL SECURITY NO.

If veteran, name war

\0’ MICHIGAN DEPARTMENT OF HEALTH
ureau of Records and Statistics

State File No.

.. Local File No. 7

PLACE OF DEATH:
County

Township
City or Yillage. ..

Name of hospital ...

“(If not in hospxtal give street address.) e

Length of
stay: ln hospital

ln lhi- eommunuy é 0

USUAL RESIDENCE OF DECEASED:
State 1
Townehip... ... g .
City or Vlll-'e..d 2 2 4
Street No... }/‘f A

If foreign born, how |

...County..

g in U SSEATC

Single, Murru-d Wide
or Divorced

Wade m‘!.l

NAME POF IIUQBAN \;ZIJI-IL
N.mcon Age. if alive

tulr £ ;sb«y

Months D-y- 1 " If less than one dny

q' 2% _hrs.

Birth dn e of deceased

Age: Years | onths |

oy

mnhp..c,_ 0 ottt Lt
Ww%

Industry or business ........

Birthplace
= {

Informant.. U

Usual occupation...

Z
]
3
)

Maiden Name.......

other Father

Birthplace

(Clmle the word which

Funeral director’s
signature. ...« ...

Regislral;

-ppllel) E
o

Date of death ..

MEDECAL CERTIFICATION

3 ' d

1 hereby certify that [ attended the deceased from % 20,

.19,‘1’ . to ge! 3 ....... 2 1945_-1 last saw hWIlvc on

LQ»Q‘—' / 3 ah l9.4f.5 Death is said to have occurred on the
(Datin:
|

Immediate cause of death........_ |

o

Otheér contributory causes of importance.................

M;jor findings and duie-:m
Of operations ... .. .

Of autopsy......

In case of viol state if ident, homicide or suicide ...

Wt . SCRRR

Where did injury occur? ... o -
(Specify city, county, or state)

' In industry, home or public place? ...

Was disecase or injury related to ocytlon of decea ¢
Signature Q f lf m . N i B

Address... { /




