
B I R T H  N o .  ^

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Recordt Section

State File No.

Local File No.

1. PLACE OF DEATH 
a. COUNTY

b. CITY (If ou ia id ^ o^ o«^ ^ m iU ^ w rit«  RURAL and give 
OR .1  . . .  townebip)OR 
VILLAGE JiA/VT>^rA^jxiJLLj

d. FULL NAME OF (If oot in hospital or institution, give street address oi

1 4  q a 3   ̂ m f)a4^ J .

e. LENGTH 0^  
STAY (in this place)

3. NAME 6 ^  
DECEASED

(Type or Print)

a. (First) / j  b. IMiddle) .. _̂__

fycux/ruu^
l l E O r i  DATE OF filRTri^

A m . s x -
"RV fCSThTHPLAC

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission), 
a. STATE .  b. COUNTY. 9 in ii^  t

-
C tf¥ -OR /  .

(Name oO

. COUNTY

d. Is kesidence within limits of

e. STREET 
ADDRESS.

c. (Last) '

(If rural, give location

a city or incorporated village? 
Ye. 0 ,  No □

5. s e x 6. C O L O N S  Ra CE“

i «  t i u A L d t e u w
done during of w

)\JO
ulO N  (uivelcind of work 
irking life^even if retired)

_______
/T

* I 14. MOTHER^S MAIOEN NAME

4. DATE 
OF
DEATH

give tooauun; ^

Z?V/X*/rO
(M onth)' (Day) (Year)

L last birthday)

k̂ r
If under 1 Year

Months Days
r

Hours Min. —

15. WAS DECEASEcT ^ E R  IN U. S. ARMED F0R(E^7
no, or unknown) (If yes, give war or dates of service)

sxm-
(XAŷ rJî

T8rS^CIAL“ ^feCURITY NO.

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 caus^ 
death.

d S -0 .1  i t
-------------- MEbiCAL &ehTf

AbDrtE^sSIGNATURE

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH •(«)_____ CLyl
ANTECEDENT CAUSES

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

.jnMLA^

_DUE TO(c)_

\U DATE OF OPERATION

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

19b. MAJOR FINDINGS OF OPERATION

' T V w l ^
21a. ACCIDENT '  (Specify) 

SUICIDE 
HOMICIDE

21b. PLACl OF INJURY (e.a.. in or aboul 
home, farm, factory, street, office bldg., ete.̂

O o r y v ^
21d. TIME (Month) (Day) (Year) (Hour) 

OF

' V U w .  “ •

2le. INJURY OCCURRED
While at 1— i Not While i— i 

Work U  at Work U

22. I hereby certify that I attended the deceased from. / 7 ) w ,

(COUNTY)

Interval BetwMo 
Onset and Death

a . AUTOPSY?
Y m  □  No

IST 'ATEr

M . HOW DIO INJUAY OCCUR?'

mJU—, to_ L -  9~3J , Bt iv i ruvu UIV WWOMVW MW.M-------» #  .» — W 1 , , ,  » » » * > »

b  _______ i 9 . S ! t  , and that death occurred a* A  -~m., from the causes and on the date stated above.
, 19 Ŝ f , that I last u w  the deceased alive

23a. SIGNATURE /5  I (Degree or title)y%

/ 4 u K i»  /rni)
)a t c  I -----------— p i r U n t

J b - / f  s : '

2Sb. ADDRESS

,  'yr^A-c  ̂ ■

25. FUNERAL DIRECTOR’S SIGNATUNE

23c. DATE SIGNED

ZC - ' ‘t sf
24d. LOCATION (City, v ill^^  twp., or county)

aXdr^
QR’S SIGNATURE ADDRESS

g : - i

B I R T

1. PLACll
>. c o i l

d. FUI| 
H O l 
INSI

3. NAME I 
DECEf 

(Tyl

lOt. USUJ
done durii f

13. FATHi

15. WAS
(Yes, no, c l

18. CAUt

Enter onll 
line for (I

•This d I 
mode of d [ 
failure, 
means th J 
orcomplk 
death.

19a. DAI I

21a. ACC I
SU hl 
H Orl

21d. TIV| 
OF 
INJ I

22. I her I

23a. .SIGl

REMOVJ 

Ca t e  R I

i -


