CERTIFICATE OF DEATH

MICHIGAN DEPARTMENT OF HEALTH

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 CONDITION
DIRECTLY LEADING TO DEATH*(a)

BIRTH No. Vital Records Section Local File No~/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whered d lived. If institution: resid before admission).
a. COUNTY " a. STATE b. COUNTY
N Yich sax
b. OFFY~4IT outside corporate limits, write RURAL and give | ¢. LENGTH OF ¢. TOWNSHIP, (Mame of) d. Is Residénce within limits of
OR 2 township) | STAY (in this place) CITY OR -~ a city or incorporated village?
VILLAGE[ Jo 4 s nensZir 22 - VILLAGE . - N Y e
d. FULL NAME OF (If not in hospital or institution, give street addregs or location) e. STREET (If rural, give location,
HOSPITAL OR : ADDRESS
WRWS 255 27, Fonn, 203 5. % st
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DE?TEASEDPr' t) 8£ATH
(Type or Prin 3 Q'L‘A = NS ? /9-55
6. COLOR OR RA ¢ D, | 8. DATE OF BIRTH (Tn years| IT under 1 Year| If undey 24 Hrs.
/Z& WIDOWED, D_IVORC (Specify) ast birthday) [Months| Days | Hours | Min.
% S 11. BIRTHPLACE (State or Joreign country) 12. CITIZE HAT COUNTRY?
~ .
. AME = 14, R’ I NA
15. WAS DECEASED,EVER IN U. sé. ARMED Fggzsg 18. TAl ITY ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service)
o 36e~22—93 5/
Interval Between

Onset and Death
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ANTECEDENT CAUSES

2242,
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Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO(c)

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

22. | hereby certify that |
/ s

on
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1955, and that death occurred

m., from the causes and on the date stated above.

19a. DATE OF OPERATION |19b. MAJOR FINDIN I 20. AUTOPSY?
Yes D No E
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g., in or abou§ 2ic. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, o&ce bldg., ete.
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)| 2ie. INJURY OCCURRED if. INJUR
OF While at Not While
INJURY m. Work D at Work D
ded the d d from. P ll&i, to. v e \? lkii, that | last saw the deceased alive
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23b, ADDRESS

23c. DATE SIGNED

/= T~ 55

24d. LOCATION (C'ty. village,
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