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C E R T I F I C A T E  O F  D E A T H

M IC H IG A N  D E P A R T M E N T  O F  H EA LT H  
Vital Records Section

State File No.

Local File No...

1. PLAC E  OF D EA T H  
a. CO U NTY

b. b i t ?  (If outside corporate limiU, write RURAL and eive 
O R  ym township)

d. FULL N A M E  OF (If not in boepital or institution, give street s 
H O SP IT A L  OR >L . ^  ' /
IN ST IT U T IO N  r S h - A  (O . ^ D c z ^

e. LENGTH' OP—
STAY (in this place)

M

2. USU AL  R E S ID E N C E  (Where deceased lived. If institution: residence befc^e admission) 
a. ST A T E  /  . ^  b. CO UNTY

c. T ew W itflP r
OfTY^R 
V IL U O E

|[Mamc of)

e. ST R E E T  
A D D R E S S

r f jk ^iittillc Ol/

3. N A M E  OT ». (Firat)
D E C E A SE D  _  ,

(Type or Print) j t  f

-O E X ------------- t. COLOR OR RACt~

10a. U SU AL  O tiCOPATION  (Give kind ^  i^ r^  
done during moat of working hfe,y^en if retired)

11 PATHW

b. (Middle)

C x £ 0
T n T O R fiim :

W ID O W ED ,
E6, NEVEVER MAftftlEC,

IVORCEP-Opeoify)

c. (Last) 4. DATE  
OF
D EA T H

(If rural, give Location)

d. Is Residence within limits of 
a city or incorporated villaget

Y e e r ^  No □

Itb . KINO OE BUSINESS 6ft INDUSTRY

t  DATE OE BIRTH

15. WAS DECEASED EVER IN ^/S . AftMEE) P6RCE$t
(Yes, no, or unknown) I (If yea, give war or dates of service)

 ̂ Ii Z L
18. C A U SE  O F  D EA T H

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

*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. SOCIAL iECUfilTV NT).'

h o ^ y y - i ^

-------------MEbl6AL CEi^TIEieATI6N

(Month) (Day)

7  -  -
If under 1 Year

11. BIRt KpLACE (State or foreign countrW 12. CITIZEN OF WHAT

Co. .
*A  U A V U m ia SJiilkVU kikkMW ^

h AG E  (In years 
last birthday) Months

p - n
a .  CITI2EN’ 6E WHAT COtlNTftVf

(Year)

-

If under 24 Hrs.
Hours Min.

14. MOTHER'S MAIDEN M M E

17. IN F b R M A W r i  S IG N A T U R E  ~ ~  ~/Q ~ ' A D D R E S S

I. D IS E A S E  OR C O N D IT IO N  
D IR E C T LY  L E A D IN G  TO  DEATH *(a )_

A N T E C E D E N T  C AU SES

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

4 p - ^ .

_D U E  TO(c)_
II. O T H E R  S IG N IF IC A N T  C O N D IT IO N S  
Conditions contributing to the death but not 
related to the disease or condition causing death.

Ida. bATeO^OR£RATiON~ridb. MAJOR PiNDII^GS OP ORCRATiOfT

"TlarXCienJERT (specify) 
SU IC ID E  
H O M IC ID E

21b. PLACE OF INJURY (e.,.. In or ab^Ct
home, farm, factory, street, office bldg., etc.)

21d. T IM E  (Month) (Day) (Year) (Hour) 
OF
IN JU RY  m.

21e. IN JU RY  O CCU RRED
While a i l —i Not While i—i 
Work i__1 at Work 1__I

22. I hereby certify that I attend^ the decMsed from____ L___ • ^ ^ _________  i * i o _  to_________________________________ _ n

7  ~  ^  J  .nd Ih it dooth otcurroJ A ’P- **** c«o»«» ‘ nd on th« dale ,tatwl tbovo.

2lc. (CITY, VILUbE, OR TOWN&HiP) (COUNTV)'

Interval Between 
Onset and/Pekth

I C ' A

20. A U T b P iV f

Yes □  No □

------ (STATE)------

2K. HOW DIB' ITOUrV "OiECDlir

m £ 3 -

23a. S IG N A T U R E

, ifl , that I last saw the deceased alive

/ I ?  &
....  -— "' ' I,, bate

(Degree or title)

i4.. SUr IAL, CftEMATlTI?
rem o val  (SpeeiP

OATEftEC'D BY L M a LR E Q .

23b. A D D R E S S

REGISTRAA‘S ÎGNATUftE

SAc. NAME a r  K M E T fftV 6ft ChEMATdRV

23c. D A T E  S IG N E D

24d. L^ATION (City, village, twp., or county)

' a .  PUNERAI,^IFiECT6R’S '« & N A T U R r
,c /-

A D D

(State)
/


