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SO C IAL SE C U R IT Y N O.

.....
I f  veteran, nam e war

CERTIFICATE OF DEA;
M IC H IG A N  DKPABTM ENT  

Bureau o f  Reoordts ai

5iKi P > ^ J L . ...........

Slale File ISo.

Local File No.

PLACE O F DEATH  
C ou n ty ......................

Tow nship ..........

C ity or Village. 

N am e o f  hospital

...........

(If not in hospital, give street address.)
Length of
stayi In hospital............................... In this co m m u n ity ................................

USUAL RESIDENCE O F DECEASEUi 

State County

Township  

City or Village .

Street N o...............................................................

I f  foreign born, how long in U . S. A.?

Color Of Race 1 Single, M arried, Jl^idowed 
or Divorced

N A M E  O F H USBAND  or W IFE

Age, if  alive .

Birth date o f  deceased. .. JL, 6 ~ ......................I g r j
Age: Years

______
M onths

o _
ffDmym

r_i9
If less than one day 

......................hrs.................... .

Birthplace. . Vf . ..............  n w

Usual occupation_____ etU % /tysA .r% ,/ ..

Industry or busUiess .

9  I N am e  
£

►r bu sU iess..... .................................................

{h ^Birthplace.........

^  J M aiden Name...

0

^Birthplace y \ j u > a J

Inform an t, 

ress y ! f \

lal^sram ation or removal (Cirale

Address

Burij 

Place

Ce m e ter y .. .^ 1̂ .

t h e ^ o r d ^ h ic h  applies)

y y v o c^  •
.........t i M

Funeral director' 
signature

1̂  Q« X. .X l x̂ kf.lr

MEDICAL CERTIFICATION
Dale o f  death • : 1 V . ' ' ..........................

I hereby certify that 1 attended the deceased from ....T

1 9 ^ ( 0  ... to. lQ.XuCf f ......... ................, 19 I la s t^ a w  h j

, 19 V l  Death is said to have occurreiil

date stated above a t........  J * "  t4  M . n > l

Im m edij^e cause o f death ...........

vv*v '„  - r . - .  I d

Other contributoar causes o f im portance

M ajor findings and dates: 
O f operations........ ...............

O f aut<»psy .

In case o f  violence, state if  accident, hom icide or suicide

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

Where did Injury occur?__
(Specify city, county, or slal-j

In industry, hom e or public place?.................................................

Was disease or injury related to occupation oLdeceased?. 

Signature ®

Address ^


