
CERTIFICATE OF DEATH

BIRTH No. ’ V
1. PLACE OF DEATH

COUNTY p  j____

b. CITY (If ouUide c o r p ^ ^  limita, write RURAL and give

MICHIGAN DEPARTMENT OF HEALTH 
Vital Raeordt Section

2. USUAL RESIDENCE 
a. STATE ,

State File No.

Local File No.. - X

1) J 1 . W -----------la r M u
towQsbip)

c. LENQThi“ 6F 
STAY (in tbU place)

d. FULL NAME OF (If not in hoepital or inatitution, give street a 
HOSPITAL OR A  1 ..X \ / t  I,
INSTITUTION ^  !  X .  y ]

3. NAME OF a. (First)
DECEASED

(Type or Print)

*6. COLOR O m W C E "

Ida. USUAL OCCUPXTtON ^Oive kind of wbrk 
done d u u u  most of working y f£  even If retired)

WTK

b. (Middle)

c. T W W H IP T
c m r  OTT
VILLAGE

e. STREET 
ADDRESS

lESIDENCE IVi

TriuĴ
Where deceased lived. If institution: reeideooe before admission), 

b. COUNTY

(Name oQ

\ i.L fy y , Ye.

1. MARRIED. NEVEA MARniED, 
WIDOWED, DIVORCED (Specify)

10b. KIND OF BUSINESS Of) INDUS

c. (Last)

1

I  DATE
OF
DEATH

A ~ g rr  f  i'l_________
(If rural, give location)

y  f  t
(Month)

y
If under 1 Year

d. Is Residence within limits of 
a city or ino(X'porated village?

No □

----------- ■ )EAfEP£V£triKlT r S .  AftMEBT - * - - - * * -  - -
iknAn)iSL

16. w a ^ DEce:
(Yes, no, or unkoj

rCD lV EtriK l'U . AFlMEB PORCESt
(If yes, give war or dates of service)

21a. a c c id e n t  (SpecT^W 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.g., in or about 
home, farm, factory, street, omce bldg., etc.)

21d. TIME (Month) (Day) (Year) (Hour) 
OF
INJURY m.

21e. INJURY OCCURRED
While at i— i Not While i— i 

Work U  at Work U

18. CAUSE OF DEATH

Enter only one cause per 
line for (a), (b), and (c)

*This does not mean the 
mode of dying, such as heart 
failure, asthenia, etc. It* 
means the disease, injury, 
or complication which caused 
death.

16. SOCIAL SECURITY NO.

f\ j

T O 5C

9. AGE (In years 
last birthday)

-41

o

/ j j r c  3
If unaw 24̂ Hrsi
Hours I Min.Months I Days

14.^IT IZE fT6F WftAT CdtlNTflY#

’rj-

AlRTH PU CE(SU te or foreign country)

-tm y  iV o  ‘  ■
DTHEt)‘S maIdEn name

4

f 'H l y  / f r i K .
i r . ' I N F O f i H ^ i  ilO N A T U ftE  -------- j L l 'H  y T u i

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH*(a)_

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)_ 
rise to the above cause (a) stating 
the underlying cause last.

_DUE TO(c)_

O :
^ '■ 4 ,

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

19a. OAtEOFOPEftAYidN |l9b. MAj OP FINDINGS OF 0PePATi6N ~

by certify that I,attended the deceased from—̂ pA ^ A ^
,<t ** . n a ' c . ^ d t h i j w .

22. I hereby

23a. SIGNATURE

Ho. (CITV, VILUOE, OR TOW NSHIPr 

2tf. H o w  DiD INJURY ObCURT

f

(c o UNt y )

Onset and Death

iffC .

a. AUTOPSVf
Y e. □  No IJC, ^

(STATE)

^ ..Ih  oteurred m., from the w h m  mnd on the d«t. tUlwl above.
H v ~ : 0 , that I lu t MW th. dKMued alive ^

, bXTE ^ ^ --------

(Degree or title)

24a.6URlAL,eAEM ATrt)R
REMOVAL, (Specify)

Da t e  AEiTb 6v l m a l TRe o :
-a /S'o

REGISTRAR’S SIGNATURE

J
DKE.SS a

iio. WAME o r  C EM ET EA V  6H C AEM AT 6ftV

■ *# » ■■ ■■ ■— ‘pllHMm ■!

2U . L ^A T IO N  (City, village, twp., or county)

■1 A

23c. DATE SIGNED

(State)

r U N E R A n n ftEC fO frS  iJO TTiH tf fiE ------------------ -̂-------- A D D R E i ^ ' B-3 ,

/ > /  . . .  A /

i\iŜ


