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CERTIFICATE OF DEATH

MICHIGAN DEPARTMENT OF HEALTH

tate File No.

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:

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

BIRTH No. Vital Records Section Local File No. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whered d lived. If instituti id before admission).
a. COUNTY 9‘ E \/ a. STATE b. COUNTY
b. 6P (1T outside corporate limits, write RURAL and give Jc. LENGTH OF c. T?SWN§H|P (Name of) d. Is Residence within limits of
A { = township) | STAY (in this place) Vl ;I a city or incorporated village?
Y invy e tlikij Lhafy JJV?NN)\t_ ;KL/ Yes [ NO[R
d. :{%LSLPINTAT%F?F (lf not in hospital or institution, give street address or locétlon) e. i'll')l?)EnEETss (If rural, give location) N
A ) _[’C 1
INSTITUTION AN Che Al pthy ¢ )*)r_,u,/J N F #5
3. NAME OF a. (Fmt) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED ¥ { \ A OF
(Type or Print) A { 0 4*_,‘“‘\1\‘ Uu T DEATH / 750
9. A (In yem 1T under 1 Year| If under 2
last birthday) [Months | Days | Hours Min.
81 So1-2d
N (G tate or foreign country) 12. CITIZE WHAT CO
done during most of working llfe, Ovon If rltlr.d) .
— . U
LAY e £ Y. . (1
13. FATHER'S \N_AME 3 4 ¢
yr/ UAN ) ,% i ("LL,W
15. WAS A RN U S AR = ADDRESS
{| (Yes, no, or unkub\ln) (If yes, give war or dates of service) . v 7) ‘/
| 8% &) J Ly A LA .{{A‘,
| i Interval Between
| 18, E OF DEATH Onset and Death

ANTECEDENT CAUSES

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

DUE TO(c)

means the d injury,
or complication which caused
death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dnth‘ but not

related to the di or condition g death.
| 19a. DATE OF OPERATION [19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 N0 (X
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g., in or about 2ic. (CITY, VILLAGE, OR |6WN§HIF) 661] NTY) (STATE)
}s-ll'(l)laI%IEDE home, farm, factory, street, office bldg., ete.
£l % ¢Lrl . ////y(-»b[, -
21d. TIME (Month)  (Day) (Year) (Hour) | 21e. |
OF While l\‘. Not While
INJURY m | Work D at Work [
22. | hereby certify that | ded the d d from. 19 to. 19. that | last saw the deceased alive

£\
o . wi
oo

Q40934 ININVIWHAd V SI SIHL—MXNI X0v18 NI (SIHNLVNDIS 1d30X3) LNIHd HO 3IdAL

on__Yraacty oA4® 195 4, and that death occurred lt_lLEn_m.. from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS i : 23c. DATE SIGNED
i\L /,9. UM’\/IV\e. [/‘, K ¥ r'("’\""v' ..) o \(4/’550
TE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Cx'.y. village, twp., or county)  (State)
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S /[/u (A A ey Lw,.u Z.b&yt/ bo /}n- /.)
ﬁ!ﬁlsTﬂAns SIGNATURE 25, FUNERAL DIREC! ”j ATURE ADDR y
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13. FATHI

15. WAS |
(Yes, no, ¢

18. CAUSI

Enter onl
line for (

*This d
mode of d
failure, a:




