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1. PLACE OF DEATH
1. COUNTY V  /  _____C a ^ C cK y

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission). 
• - s t a t e  b. COUNTY

b. CITY (If outside corporate limite, write RURAL and give 
OR 1 townapip)

. T T  u c T u .

c. LENGTH OP 
STAY (in this place)

_______ •? O V /  t4 -

e. TOWNSHIP, (Name of)
CITY-Oft* /
VILLAGE )

d. Is Residence within limits of 
a city or incorporated village?

Yee J0 No □
d. FULL NAME OF (If not in hospital or institution, give street address or locatjfcn) 

HOSPITAL OR f  
INSTITUTION

e. STREET (If rural, give location) ^
A D D R E S S ^ ,^ ^  ScrJSL

CERTIFICATE OF DEATH

BIRTH No.
MICHIGAN DEPARTMENT OF HEALTH 

Vital Racordt Saetlon

^ ta te  ^lle No.

Local Rio No... 777T r

NAME OF a. (Firet)
DECEASED , f

(Type or Print) ^

Ra c et. iEX ■4: cocffiTOir

10a. USUAL OCCUPATION (Give kind of work 
done duripa moot of working life» even if retired)

t o a Vh b w

b. (Middle) c. (Laet)

;; MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Specify)

Vrx-a.,-L.\A.AjtilArgUSINESmi

4. DATE 
OF
DEATH

4. DATE OR RIRTH

! 0. -  n - I ^ O
I4b. KIND 6 f  6U4INES4'«A INDUStRV

'r r )o ^ -

IS. WAS DECEASED EVER IN U. 4. ARMED FORCES?
(Yea, no, or unknown) (If yee, give war or dates of service)

liiiiL
18. CAUSE OF DEATH

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

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

Ida. D Ar£6^d^eFtAT IC N

16. SOCIAL SECURITY N a

MEE1I6AL eEAYIEICATi6N

7  y
11. BIRTHPLACET^tate orloreign country) •

.......................
, AQE (In years! If under 1 Year 
last birthday) IMonths Hours Mitt.Days

14.‘CITI1EN‘ 0E WftAT COONTflW

(Vear)

ffs :o
If under 24 )fre.

14. MOTHER'S MTrC'E'N'NAM^

tO F K V
n.'lNEORMANri SIQRATURE

V w

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

ldb.'MAJORTiNDINGd 0  ̂ 6 f̂ ERATiCn

21a. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE

21b. p l a c e  o f  in ju r y  (e.g.. in or about 
home, farm, factory, street, office bldg., etc.)

2ld. TIME (Month) (Day) (Year) (Hour) 
OF
INJURY m.

21e. INJURY OCCURRED
While at i— i Not While i— i 
Work 1__1 at Work 1__1

Sic. (CITY, v illa g e  Oft TOWNSHIP)

w i T o v n m r r m t m r m n n m f -----------

(C6UhiTV)

Interval Between 
Onset and Death

S6. AUT6PSVJ-------
Yea □  No □

------- (STATE)-------

22. I hereby certify that I attended the deceased from . ,1 9 - , 19_
, 19______ • and that death occurred at m., from the causes and on the date stated above.

23a. SIGNATURE^ (Degree or title) 23b. ADDRESS 23c. DATE SIGNED

2^1. BURiAVirWIMATUINT"
RCMOUAL (Specify)

- a b . T ) A T r ^4c. N AM E  6^ C EM ETERV  6 R  C R EM A T o r V 24d. LOCATION (City, village, twp.  ̂or county) (State)

DATE R E t'D  BV L()CAL REQ.

r ) T ) < w -  3 » ( - 7 y s : o

REGISTRAR’ $^$IGNATUR£ ^

j  ^  V ---- -

24. FUNERAL DIRECT OR’S SIGNATURE ADDRESS

A .J . i / X A y v Y W V t - t v T L /( ,^ ^ ( 7  » •

, the! I list siw  the deceised illve


