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CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Racords Saotion

Stata Flit No.

Loeal Fila No...

1. PLACE OF DEATH
a. COUNTY ^

(If outaide^corporate limlu, write~hURAL and give 
' '  townfoip)

b. C fT f __________
OR
VILUGE ^

d. FULL NAME OF (If not in boepital or institution, give street/ 
HOSPITAL OR ,
INSTITUTION  ̂ r

c. LENGTH"OP—
STAY (in this pUoe)

dreas or location)

3. NAME OF 
DECEASED

(Type or Print)

a. (First)

TTsEX------------  s. roL'Oft Dfl RACE

. __ _
1M. USUAL OCCUPATION (Giveaind of work 
done during moat of ly^rkioj  ̂life, avan if ratirad)

2.V __________________

(Middle)

2. USUAL RESIDENCE (Where deceaaed lived. If institution: reaidanoe before admiaion). 
a. STATE ^  b. COUNTY

“ TTORSHTPr
CITY OR '

a. STREET 
ADDRESS

d. Is Reaidenoe witbinTimits of 
a citj^^inoorporated village?

Y e / f f l  No □
(If rural, give location)

c. (Last)

n— •.FV

T.'MAftftieb. nevea MXRffi
WIDOWED, DIVORCED (Specify)

KIND G t bO lW E SS OA INbUETAV

S. DATE OF BIRTH

/ C

4. GATE
O'"

9. Ag e  (In If uod^ 1 Yeaf
last birthday)

TSP
(Yes, no, or unknown)

IVBrnriTTTfRL
(If yes, give war^'^ates of service)

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, ate. It- 
means the disease, injury, 
or complication which caused 
death.

16. ^ I a L (ECUAlTV NO.'

^  12. C( 4 ,i f .  ^{R^JHPLACE (State dr foreign country)

Months HoursDays

i i  CITIEEN Of  W te T M U N T R Y f

Min. —  •—

O A A .

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.

EOICAL CERTlPlbAYlON

_DUE TO(c)_
II. OTHER SIGNIFICANT CONDITiONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

I9a. bATE Gf Or-ERATIdN 119b. MAJOR FINDINGS dF O PE ftA T IO r

21a. ACCIDENT (Specify 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.g., in or aboul 
home, farm, factory, street, omce bldg., etc.

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

21e. INJURY OCCURRED
While at i— i Not While r-\ 

Work U  at Work U

le m isT v r

J S f
7 ^ -

T O D T O P S T J ----------

Ye. □  N o J ^
(STATE)

i l l .  HOW DID INjUftV OCCUftf

22. I hereby certify that I attended the deceased front— ____ ^  _
, and that deatlfttccurred front th^ causes and on the date stated above.

MATURE « rDftfffM or titlAl 23b. A oD m23a. SIGNATURE (Degree or title)

l i jT ^  f to that I last saw the deceased alive

lu . 6URlAC.ta(hSl6l
R E ^ V A L  ( S p e ^ )

J m a i ; r e g ;

-  A 'J *

REGISTRAR S ^GNATURE

23b. ADDRESS

| W  NAME D fW M J

uyog^ot'i

y  ^  AW. UAin oiuncu

OR CREMATORY | 2w. UOCATrON ^ ity , village, tw]<; or county) (SuAe)

23c. DATE SIGNED

2wl. Uw ATIo n  (tiity, village. tw]<( or county) (Sbte)

► i

LV


