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the deceteed alive
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y"i [State)
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CERTIFICATE OF DEATH
M ICH IGAN  DEPARTMENT OF HEALTH 

Vital Record! Section

"StatenTeTToT"

Local File No...

1. PLACE OF DtAJH  
a. COUNTY

2. USUAL RESIDENCE (Where deceaeed lived. If institution: residence before admieeion).

5. i E X T n n s c m r w R x c E ” T"w ?n?rEDrNm R""MAft7frEDr
WIDOWED. DryORCEO (Specify)

r T s ^ r r t v r m T F r -------------------------

^  _  / / 7 /

9. AGE (In years 
last birthday)

If under V Year If unJ^ 24 Hrs.
Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work lOb. K IN D  O F W m ^ S S  OR INDUS FRY 11. B IBT H I^A CE  (State or foreign country) 12. CITIZEN OF W1M T  C O U N T R Y ?

21a. ACCIDENT (Specify) 
SU IC IDE 
H O M IC IDE

2lb. PLACE DF INjUDV (e.a.. in or about 
home, farm, factory, street, office bldg., etc.)

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

nATTNJDRYTrecnRRED
Whileatr- 1 Not While |—| 
Work 1__1 at Work 1__1

21c. (CiTV, VILLAGE, OR TOWNSHIP) 

iU. HOW blO  INJURY OCCUR?

ICCmOTT

"zrxDTmvr
Ym  □

— (s t x t H

22. I herebv cytify that I attended the deceased from^ __ ,19 - .  ̂ .

T f b 'i - '/ 7 - ------------------, and that death occurred at Af\., from the causes and on the date stated above.
NATURE

ZzL that I last saw the deceased alive

23a. SIGNATURE

24a. BURIAL, CREMATTo N, 
R E M O V ^  (Specify)

b A T E h K ’lSBYLOCXL ft£0.

^ r - jT %

(Degree or title)

M IS  DATE ‘  ̂ I ^ - r s c - n n

ftECIiTAAFl'^ ilf iM A T jR E  ^

23b. ADDRESS

f t 'a
24c. NAME OF CEMttEhY

23c. DATE SIGNED

EUMERAL ER EC T O R ’S  SIQNATUR

24d. LQCAT|6n  (City, villat^wp., tyxouaty) (State)

iftEy ' ' —  :^'^rtEssi . — —


