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BIRTH No.

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Raeordt Section

State File No.

Local File No...... - X . .
1. PLACE OF DEATH^ 

a. COUNTY

“ bTCTT? (If ouwde corporate limita, write RURAL and atve 
OR / L ^ ' ^ townebip)

c. l e Vg t M 6 f
STAY Gn t^is place)F A ^ n  tt>i

d. FULL NAME OF (If cot in boepital or inatitution, give street address or location) 
HOSPITAL ORHOSPITAL OR ^  > /
INSTITU TION^^ f  y  ^

'L

TfiVT

S T it T -

:ween ^
i)eath ^

(/)

Ifiir DSU'Al OCCUMTiON (Give kind of work 
I done during g y t  of w ^ in g  life, even if retired)
I' __________

2. USUAL RESIDENCE (Where deceased lived. If institution; residence before admission), 
a. STATE ^  b. COUNTY x - p  ^

\
'  d. Is J t e ^ e i ^  witbin limits of 

a city or incorporated village?
Ym  IS No □

SHIP, , (Mame of)
CITY OR /  /  .

a. STREET' 
ADDRESS

D  no-EL j I 2
rXTE) "

deceased alive

(State)”

►t

T5TFXTHE1

c. (Lut)~
A 1 7

(If rural, give Iboation)

lOb. KIND OF BUSINESS OR INDUS m

s. AAt e  o f  b ir t h

i<. WAS OebCASSb £Ver In U.'S. AAMed  foAC^$>
(Yes, no, or unknown) { (If yes, give war or dates of service)

16. SOCIAL SfeCurtltY” W5.“

(Month)

(In years 
last birthday)

11. BIRTHPLACE (State or foreign country]U -

(£)ay) (Year)

/ I 4 ^If under 1 Year
Months Days Hours I Min.

NyrtjRE“ ADDRESS

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.

\. DISEASE OR c o n d it io n  ^
nipPHTi V 1 FAniNrt r n  d f a t h v *̂  f , a  ^ — .

Inter^^l Between 
Onset and

ANTECEDENT CAUSES <,

rise to the above cause (a) stating 
the underlying cause last.

nilF TOre^
/

II. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but not y  • 
related to the disease or condition causing death. . z  j f  /y ^  Ay y  A  y

lia . DATE GF OPEftATIttfi iSb.'MAJOTY FINDINGS OF OPERATION 20. A U T O P ^

Ye. □  N o j ^

21a. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.g., in or about 
home, farm, factory, street, office bldg., etc.)

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

21e. INJURY OCCURRED
While at r n  Not While r n  

Work U  at Work U

Sif. H 6W  Did  in ju r y  o c c u r ?

22. I hereby certify that I attended the deceased from_
on__________________________________ _ 19______ , and that deatfTTecurred at_

to_
_m., from ifA cau sM ^ d  on the date stated above.

, 1A 1 that 1 last saw the deceased alive

23a. SIGNATURE^

&24a. BURIAL, CREMATIlS 
R E M O )^  (Specify)

15A Tn ^ ^ trar^ I iSn'^ I / ^

23b. ADDRESS

T?V

REQIST^R’̂ S SIlSNAtURE

23e. DATE SIGNED

7  J r 9’/ 6~-9
24d. LOCATION (City, village, fwpf; or count/) (State)

iCPU N W ATB IflEC T ^ T T C n aI  ‘ URE /  , AODRESSv”  "

_______________________________________________________________________________ - _____3


