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CERTIFICATE OF DEATH

BIRTHfN?
MICHIGAN DEPARTM ENT OF HEALTH 

Vital Racordt Section

State Flla No.

Local File No...

1. PLACE OF DEATH 
a. COUNTY

b. CITY (I f  out0i( 
OR
VILLAGE

ic o r ^ r a t e  limits, write R U R A L  and give 
townahip)

d. FULL NAME OF 
HOSPITAL OR 
INSTITUTION

( .  SEK 6. COL05, b ^ A C f " Q  lyffARiED nEVeIT MARrTED'
'  W IDOW ED, D I V O R C ^  (Specify)

0. DATE OP BIRTH--------------- C '  >. AQE (U  y n n i t  under 1 Year I f unde s T l K
last birthday) Months Days Hours Min.

3. NAME OF 
DECEASED

(Type or P rint).

• (I ff io t
'£ A .

e. LENGTH 6 F —
STAY (in tb ii place)TAY (in tb ii

ititution, giveatreet addreee or location)

2. USUAL RESIDENC 
a. STATE

(Where deceaaed lived. I f  institution: reeidende before admission), 
b . COUNTY ,

4 ^
snob bef(

(Name ofT*"T T O W N fS H T p r
CITY OR /

e. STREE* 
ADDRESS

d . Is Residence within limits uf 
a city  or incorporated village?

Y m  ,BG N o □

0. (Last)

(I f  rural, give lo c a t io ^  «

^  of work
done d^rina most ^  working life, even if retired)

T T ER'S NAME

4. BATS 
OF
DEATH

(M onth) ^  ^ a y ) (Year}”

E s s  OR I N D U ^ Y

(Yes, nOj or unknown)es, no, c

M j.

m  U. I. AFl'MED ro
(I f  yes, give war or dates o f service)

•y
IS. S6CIAL iECU RITY llO .

7

IS. CAUSE OF DEATH

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

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

Co
i%HEBF5Tiren5Einna!

14. CITIIEH of WHAt CdUNTRYf

r /  ______

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.

M ED IC A L eel

J^iL&uCL-

C
_DUE T O (c )«

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dM th but not 
related to the disease or condition causing death.

Ida. DATE OF OPERATION t l9 b . MAJOR F lfiD IN G ^ OF 6FE R A T I0N

ita . a c c i d e n t  
SUICIDE 
HOMICIDE

(Specify) d ib . M.ACE OF INJURY {e.g.. In or a b o u j ^1e. (CITV, V IL U ^ E T O H  V bW N SH IP)”  
home, farm, factory, street, omce bldg., etc.^

21d. TIM E (M onth) (D ay) (Year) (Hour7 
OF
INJURY m.

die. INJURY OCCURRED----
While at I— I N ot While i— i 

W ork U  at W ork U

' (COUNTV)

40. AUTOPSVf------

Y m  □  N O .S .

(STATER

4lL HOW DID INJUAV OCCUAr

22. I hereby certify that I attended the deceased fron- , i »  3 ^ , - t t - that 1 last saw the deceased alive

23a» SIOI^XUOE (Degree or title)

D c>._____________

23b. ADDRESS 23c. DATE SIGNED

d4a. 6Ur IAL, CRCMATi6M, d4b. DATE /
RE^N^AL (S^ ify) /y 44c. NAME Cl CCMETEhV OR CREMATORY 24dw-LOCATION (City, village, 4̂rp., o^ounty) U ‘>«>te}

pATE » C 'D  ST IV CAL RED. ^T tEC ^W R 'O  OIQNATUftE 40. FUNERAL D l ^ l row s SIq NAt u r e  , LT ^ d q r Es s  _  >

►1

r - m


