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CERTIFICATE O F DEATH
M ICHIG AN DEPARTMENT OF HEALTH

State Fils No.

_______ ^ _________
l o . ^ Vital Records Section Local File No.

1. PLACE OF DEATH  
a. COUNTY
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OR 
V IL U G E
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c. LFnGTH op—
STAY (in this place)

(It not in hospital or institution, give steat address or location) 

a. (First) ^  b. fMiddli3. Na m £ o f  
DECEASED

(Type or Print)

a. (First) b. (Middle)

2. USUAL RESIDENCE (Where deceased lived. I f  institution: residence before admission). 
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ADDRESS
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c. (Last)

( I f  rural, give lo^tion)

d. Is R ^d en M  within limits of  ̂
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_______
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18. 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.

I. DISEASE OR CO NDITION  
DIRECTLY LEADING TO DEATH*(a)_

> s

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)_ 
rise to the above cause (a) stating 
the underlying cause last.
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II.  OTHER SIGNIFICANT CONDITIONS  
Conditions contributing to the death but not 
related to the disease or condition causing death.

19a. DATE OF OPERATION |l9 b . MAJOft riNO IN lSS OF OPERATION

21a. ACCIDENT
SUICIDE
H O M IC ID E

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

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

21e. INJURY OCCURRED
While at i— » Not While r—\ 
Work I_I at Work I_I

21c. (C ITY, VILLAGE, OR TO W NSHlP) 

i l f .  HO W  DI0^ INJURY o b c u R r

(C O U N Tf)
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22. 1 hereby certify thatJ,attended the deceased 
on___/  O

leased j  0  j  “j  , AiT^ •
, and that death occurred a t _  ^ ^ . .m., from the causes and on the d«e  stated above._______

that I last saw the deceased alive
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