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I 1. PLACE OF D E A TH  

a. C O U N TY  ^

' __________________________________________________________

2. USUAL R E SID EN C E  (W here deceased lived. I f  institution: residence before admieeion). 
a. S TA TE f  / \  6^' c?

_____ 0 /Y \a a>i ^ ______________________________________________________________________
1 b. U I IY  ( It  outside corporate limits, write K U K A L  and give 
1 OR .  township)

c. L E N G T H  OF 
STAY (in  this place)

e, T O W fis m p , (N am eoO  
C IT T U R  ,
V ILLA G E  ; /t' <'L^r). i 1 .^ 7 /' f  ilh j

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

Y e . 5 3  N o □
d. FULL N A M E  OF ( I f  not in hospital or instituti 

H O S P IT A L  OR .  .
IN S T IT U T IO N  1 q .  y  y \ ^

>n, give street addrees or location) e. STR EE T ( I f  rural, give location 
A D DRESS ^

I ^ V  ' Y \ j n A j r ^
---------------------- ----------------------------------

CERTIFICATE OF DEATH
M IC H IG A N  D E P A R T M E N T  O F H E A L T H

§lA tt F lit  No.

9. SEX 6. c o L o i^ o f t  ftA ce

iD>. USUAL o e e u p i
d o n o ^ rin g  most o f ,

yL lX Z /\j^

T IO N  ((jiv e  kind of work 
OTking life, even if  retired)

(Type or P rint) _

15."WX5T)ECEa SED ever i» ^ U .^ aHMEB FOftCEsf
(Yes, no, or unknown) ( I f  yes, give war or dates of service)

OF  
D E A TH

9. AGE (Tn years 
last birthday)

16. SOCIAL ^E C U ftiT V  MO.

lE  OP 6IATH

-  /  g / 6
11. BIRlriPCACE (State or foreign ooi^ntry)

(?o TT '-*
14. Mother 's MAIDEN NAME

y r v \ j u
17. in f o r m a n t s  signa '

h
18. CAUSE OF D E A TH

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.

I. D ISEASE OR C O N D IT IO N  
D IR E C TLY  L E A D IN G  T O  D E A T H *(a )_

A N T E C E D E N T  CAUSES

19a. DATE OF O PE R A TIO N  | l9 b . M AJOA EINOInGS 6 F  O P E P a T IO N

21a. A C C ID E N T  (Specify) 
S U IC ID E  
H O M IC ID E

^ 1 b 7  PLa C C O F  IN JU R Y  (e.g., in or about 
home, farm, factory, street, office bldg., etc.]

21d. T IM E  (M onth) (D ay ) (Year) (Hour) 
OF
IN JU R Y  m.

21e. IN JU R Y  O CCURRED
W hile a t r n  N o t W hile i— t

W ork L J  a t W ork 1__1

22. I hereby certify that Lattended the deceased froi
.♦ -rw l.J f'*

23a. S IG N A TU R E

i4a'; BUk IAL. CiUEM
R E M O V A L  (Specify) 

D A t ^ ^ R ^ t ^ ^ iv L o lA L  REG.

^ , A i ' L U - f 9 S /

()? £
rlTt&N, bATE-----------

Morbid conditions, If  any, giving D U E T O  (b). 
rise to the above cause (a) stating 
the underlying cause last.

_________________________________ DUE TO (c )_
I I .  O T H E R  S IG N IF IC A N T  C O N D IT IO N S  
Conditions contributing to the death but not 
related to the disease or condition causing death.

V  ** , 19 / . and that death occurred

m, bm

R E G ISTR A R ’S S IG N A T U R E  '<
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