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'  ABIRTH No. juiar-sj MICHIGAN DEPARTMENT OF HEALTH 

Vital Records Section Local n ie  No.._-.]l S ..

1. PLACE OF DEATH 
a, COUNTY

D. C!7V (If ou^ide c o ^ r a te  limits, write RURAL and give 
«'i«— . I township)
VILLAGE

ou^i

i / .
kp /Tt L...— ...

c. LENOTM 6P—  
STAY (in this place)

/  >5'

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admiaeion) 
a. STATE  ̂ b. COUNTY

c. TOWfrtHtP,^^
OfFV-OfT

(Name of)

M I T

iZ^ny
—

d. FULL NAME OF (If not in hospital or institution, give str^t addreee or i 
HOSPITAL OR , , . ; . * , ^ A, ! '
INSTITUTION l / W y y K

ation)

OffY  OtT , /  ,  -
VILLAGE , , ::tr-r/h . )

d. la Residence within limits 
a city or in^rporated village?

No n
e. STREET 

ADDRESS
(if rural, give location)

v y

3. NAME OF a. (Firat)
DECEASED 

(Type or Print)

&. SEX

n f J J a i L .
16a. U^UAC o c c u p a t io n  (STvelinJ oU ork  
done during njeet of working life, iven if retired)

15. F A T H B r t ' ^ ' A M --------------------

^ I f T l N  U. S . l ?15. W A S IB E  f ^ A ' k o V v i r i N . u . - s : A W o ^ F A f t C E g f
(Yea, no, or linknown) } (If yea, give war or dates of service)

b. (Middle)

1. M > m R (r b . ''f t E V E B ^ A f ll5 ^ ‘
WIDOWED, DIVORCED (Specify)

1«>. KIND  < ^ ^ l ( l ^ f i ^ ^ 5 f n T O 0 5 T R r
rr

Z  0

c. (Last)’ ”
I ¥ L  u i  -iC ituK

4. DATE 
OF
DEATH

j , (Month)

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. 50CIAL iEOUftlTV NO.

M EblfiA L CEATI

o r b I ftT H

fl7  ftihtldrLACE (State or nar€igh country)

L  - i
‘“'W A lb fN  HiAm / ^ - "

Months Days

12. cfTIZEN OF WHAT CoflNTRYfs.
If under 24 Hra.
Hours Min.

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.

^  t y  J t (

J—ib

f
>DUE T O (c).

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

19t. 6ATE O FO PEflATIO N 'llib. MAJOft FINDINGS' <5F OPERATIOfi'

2iaT ACcICE^IT (Specify) 
SUICIDE 
HOMICIDE

21b. RLACE GF INJURY (e.g.. In or about 
home, farm, factory, street, office bldg., etc.)

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

21e. INJURY OCCURRED
While at r-n Not While t—i 
Work U  at Work U

■fTTICITV, v il l a g e ; OR TOWNSHIP)

2lf. HOW GIG INJUAV 0CCUG5

■(COUNTV)

ADDRESS '
-  - 7 ; -

Interval Between 
Onset and Death

_ ■ . t

20. AUTOPSYf 

Yee D  

(STATE)

/ y22. I hereby certify that I attended the deceased from.
_ ■ / _ ^ _ A ________, 19_i£ J _ ,  and that death occurred a t

, 1 6 _ * 2 ^  fo_ -  / i f , T
_m., from the causes and on the date stated above.

9 ■>?/-.,

23*.,SIGNATURE

~ C g

REMOVAL (Specify)

W  r r f i i d h f i v  L ^ A L  R EG .

7 - 1 7 - NSf

EM BfEKVigR

(Degree or title) 23br ADDRESS

7 - n - 5 i
REGISTRAR'S SIGNATU RE

V 4  'i-h v v v v ^ - y ^ . .

!4e. NAME OF CEMEJTERV rORY

that I last saw the deceased alj| 

23c. DATE SIGNED

^  ■ ' (State)S4d. Lo m TIGN ( City, village, twp., or county)

)  y ;  r Y r  „  -JjJ . ̂ /) .  ^
a .  F U N E R A L D lM C T b R ’S SIG N ATU R E ' ------ A D D R E S S "----------------

K i ^ : n a ^ l = = / J ^  ' '  j\/

b ' t


