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CERTIFICATE OF DEATH

BIRTH No.
1. PLACE OF DEATH 

a. COUNTY

(Ifb. CITY 
OR 
VILLAGE

. * 1 ^ '  ! » -  ___! * .  i j  I

MICHIGAN DEPARTMENT OF HEALTH 
Vital Racorda Section

2. USUAL RESIDENCE 
a. STATE

State FileTlo.

outei^corporateum its, write KUHAL and give 
/  A , townabip)

d. FULL n a m e  o f  (If oot in hospital or institution, give street 
HOSPITAL OR -

c. LENGTH OF 
STAY (in this place)

rN S T.o ° N " ■

rT^cation)

1  N AM E^F
DECEASED

(Type or Print)

5. SEX“

a. (First) « bpIMiddle)

SIDENCE
Local File No...

(Where deceased lived. If institution: r^^idenoe before admiseion). 
b. COUNTY

C. T O W T iP T
CITY OR /
VIU U GE-7 Z ,

e. STREET 
ADDRESS

e. (Last)

(Name oQ~
•

d. Is RcKit1«no« within limiU of 
a city or incorporated village?

Yet Q <  No □
(If rural, give location)

3 2  2 UJ^a^^ili:/.

g. COUOR OR RACE

, Ji/_ ,
. OCCUPATION (Give kind of work10a. USi

done during m o ^ jf  in k in g  me, even if retired)

13. F A T H E R S

155;
W

rK iN D i

4. DATE 
OF
DEATH

(Month) ■ W ) “ (Year)

,4 f DATE OF BIRTH 1. AGE (In yw r. If under 1 Year If under 24 Urs.
last birthday) M ^ h s Hours Min.

H i,

TsTWAS DEC|i4sED EVER IN U. S. AR.MED FORCES? 
(Yes, no, or unknown) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH

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

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

K - e . / j .

9 o iu n n i (^ &  ^  nu

 ̂ Int.«rvft

ADDRESS

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

ANTECEDENT CAUSES

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

_DUE TO(c)

19«. DATE OF OPERATION

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.ighrMAJOTTflNOrnGi 0  ̂ OÎ EftATiON"

21a. ACCIDENT 

440M ICIDr ^

y

(Specify)

21d. TIME (Month) (Day) (Year) <Hour) 21«. INJURY OtiOUAAeD
OF
INJURY

/  / ■ ■ ■

W hue at j— 1 
Work U

Not While r n  
at Work U

22. I hereby certify that I attended the deceased from .
on__________________________________ _ 19______ , and that death occurred at_

(COUNTY)

Dset a ^  I ^ t h

i< 7 . _  W

54, aOTOpsyT
Ye. □  IJp<0

(SYAfE)

_m., from the causes and on the date stated above.

that I last saw the deceased alive

2 3 t  S I G N .M U R E  h O  ,  /  / }  ( D e e r e *  “ f ‘ ‘ O e ) 2 3 b .  A D D R E S S  ^

_________________

2 3 c .  D A T E  S I G N E D

2 4 a . b U r i A D ; C R E M A T I O N ,  2 4 5 7 5 a T E  
R E M O ^  ( S p « ! i f y )  ^  ^

2 4 c .  n a m e  o f  c e m e t e r y  o r  C R E M A T O R Y 2 4 d .  L O C A T I O N  ( C i t ^  v i l l a g e , t w p . ,  o r  c o u n t y )  ( S U t e )

D A T E  R E C ’ D  B Y  L O C A C  R E G . R £ ( ^ i J R A ^ ^ l G N A T U R E 2 S . F U N E R A L  A I R E C

J ^ J ,

r O R 'S  S I G N A T U ^  L  -  A O D R E ^ i

1 f>1

13.

EntI 
line I

19a I

21al


