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/ l .  4 l A ^  MICHIGAN DEPARTM ENT OF HEALTH

eath

BIRTH No
1. PLACE OF DEATH  

t . COUNTY

Vital Raeordt Saction

2. USUAL RESID EN CE  
a. STATE

Local File No...
(Where deceased lived. If institution: residence before admission), 

b. COUNTY

Trmrg p i-
VILLAGE

(If outfide corporate limits, write R U R A L and gi
township)

e. LEN G TH  OP
STAY (in this place)

____________________ ■ ' X / V r Y V , r y v t ^ / J ^ j L ^ _______________________________________
d. FU LL NAME OF (If not in hospital or institution, give street address or location)

msmuTioN" ^  ? / 'th A A .y y  /
3. NAME OF 

DECEASED
(Type or Print)

SEX

( F j ^

h y \ t J
i . CdCOft S ik  ftACe

e. TOWNsrffP7
CTTV OB 
VILLAGE

a. S T R EET

P, I (Name oO

______________ - y '  1
S T R EE T  (If rural, give location)

•(TAMt) 14. DATE /Months 7  flc. (Last)

OMH^rY

IS. WAS DECEAirb EVER IN tl. i .  AftME
(Yes, no, or unknown) (If yes, give war or da^

b. (Middle)

P
t. MARftlE^NEVER MAftRieB,

W IDOWED, DIVORCED.(Specify)

lAb. KlflD bp bUilNCii Oft INDUitRV'

f o c r y y r ^ ' t  K

rFSRCRT
B of service)

14. DATE 
OF
DEATH

14. SOCIAL SECURITVm"

18. CAUSE OF DEATH

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

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

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

AN TECED EN T 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.

1̂ 6'ICAL CEftTi(f|CATI61(

It.. DATE 04 OPERATIOfTpab. MAJOR FINDIHOS M OPERATION

ised alive

21a. a c c id e n t  (Specify) 
SUICIDE  
HOM ICIDE

21b. PLa C E 'C E  in j u r y  (e.g., li. or .bout
home, farm, factory, street, office bldg., etc.)

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

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

Work 1_1 at Work U

22. I hereby certify that I attended the deceased from. 

23a. SIGNATURE

REMC^AL (SpMifv)

OATEftECU BY LOCAL ftEIS:
xo-

•Vv.;


