~eased alive

o]
o
o
o
w
4
[
z
w
F4
<
P
o
w
o
<
i
£
X
=
I
X
=
X
o
<
-
-]
E
)
W
©
=
-
<
z
£
o

;

BIRTH No.

CERTIFICATE OF DEATH

MICHIGAN DEPARTMENT OF HEALTH
Vital Records Section

~ State Flle No.

Local File No.

1. PLACE OF DEATH
s. COUNTY

2. USUAL RESIDENCE
STATE,

y-"’&z

(Where d

d lived. Ifi

b. CO UN'.I'Y/C\\A

Boliee adie:

b. CITY (If outs:
OR
VILLAGE [

rpor'lte limits, write RURAL and

> township)
loclds "

ive |C.

-~
—TENGTH OF T
STAY (in thisplace) | CITY OR (Name of) 2y 5 )

VILLAGE Mh% ‘(Z

a city or

22
d. Is Residence within limits of
ipcorporated

village?
No

HOSPITAL OR
INSTITUTION

d. FULL NAME OF

(If not in hospital or institugi

I

, give, stroet address or location)

o7

e. STREET (If rural, give I tlon)
; £ /
A,?lé’a &7

~3. NAME OF
DECEASED

a. (First)

b. (Middle)

ADDRESS
c. (Last) 4. DATE V' (Month)
/ o

(Type or Print) '\SA/M

Lo

5. SEX 6. CjLOR OR RACE
ML Lo te
10g

A 1ve kind of wor!
done during most of working life, even if retired)

Y

(Year)

Sk

7. MARRIED, NEVER MAR
_WIDOWED, DIVOW}ED (Specnfy)

<;
10b.

SN~ ; ; N

9. AGE (In years
last birthday)

25

If under 1 Year

If under 24 Hrs.

foreign coufitry) 12,

Months l Days | Hours
CITIZE N

Min.

AP AR ERNTRRE R R RRR RN

73 FATHER'S NAME
7 A

13. kA )
(Yes, no, or ynknown
A

-

' (If yes, give' war or dates of service)

16. I

18, CAUSE OF DEATH

Fnter only one cause per
line for (a), (b), and (¢)

*This does not mean the

( mode of dying, such as heart
| failure, nlhenh. etc. It
| means the d

Iy Az DA

I. DISEASE OR CONDITION N
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.
DUE TO(c)

L SA

ADDRESS

terval Between
set ang’ Death

injury,
o-:omplnu(lonwhichelused
| death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,

| 9. DATE OF OPERATION

19b. MAJOR FINDINGS OF OPERATION

|
2Ta. ACCIDENT (

21b. e.g., In or about

Specify) PLACE OF INJURY (e, bo
home, farm, factory, street, o!%ce bldg., ete.)

’\

| S

l‘ HOMICIDE

1“ 27d. | ME (Month)
INJURY

(Day) (Year) 21e. INJ
While at

m. Work

(Hour)
Not While
at Work

O

/o N N N N N NN N N NN NN NN NN

22, | hereby certify that |

ded the d d from to.

19 that | last saw the deceased alive p*

and that death occurred a

, from the causes and on the date stated above.

73a. SIGNATURE
7%, BURIAL, CR
REMQVAL " (Specify)
‘ 24

E g

‘D{p ¢ /9.4

(Degree or title)

23c. DATE SIGNED

/2 ~7

-5
24d. LOCATON (City, village, twp., ra county) (State) 7

494&

e, m4/45

S xs
" -"

/?2;-)):5-

. .~.




