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5. SEX------------------- 6. COLOR OR RACE

l6a. U4UAL OCCUPj
done durim ^ost of w 

_____

^TION (Give kind of work 
orking life, even if retired)

1,-

BIRTH No.

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vlttl RMordi Section

State h ie No.

Local File No....L
1. PLACE OF DEATH 

a. COUNTY

OR
VILLAGE,

Sa <̂-
ide corporat

' o / K
b. outside corporate Umite, write RURAL and give

townahip)
F. l e n g t h  &F
STAY (in thU place)

d. FULL NAME OF (If not in hospital or institution, give street addrees or location) 
HOSPITAL OR ^  y  , J
INSTITUTION ^ 2 ^

3. NAME OF 
DECEASED

(Type or Print)

b. (Middle)

2. USUAL RESIDENCE (W hve deceased lived. If institution: residence before admission) 
a. STATE b. COUNTY

e. TOWNSHIP,------ ?B G r S r
CITY OR

I B S S ?
1 T v n  ^

e. STREET 
ADDRESS

(If rural, give location)

d. Is JimS race within limits of 
a city or incorporated village?

Y e y &  No □

c. (Last)"

7. m AAr ie d x n e v e r  m a r r ie
'lOOWED, DIVORCEP (Specify)

4. DATE 
OF
DEATH

(Month)

lObrKrKTD'OFfiusmmofnNcostiT

i S m S r  OF BIRTH

■BV 1i. SIR'

18. Was DECEAsEB EVElTlfl U; S  aRMED l̂ ffRCESf
(Yes, no, or unknown) (If yes, give war or dates of service)

18. CAUSE OF DEATH

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

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

i r  SOCIAL 6ECURITV NO.'

------------- OyBBif"

(Day)

?
If under 1 Year If unde

Months Days Hours Min.

l2.‘eiTI2EA OP W(4AT COUNTBYf

24 ft™.

ICAL eEBTiriCATIAN

aS D r e s s

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.

_DUE TO(c)_
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

19>. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE

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

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

TTeTTNjDRYTJCCURimS 
While at Not While i— i 

Work U  at Work U

'41V.'(city;Village, oh township) 

TKrFTGWBririNjUftY GCCUfiJ-------

(COUNTY)

Interval Between 
Onset and Death

44. AUTOBSV?------

Ye. □  . V o ^

(STaTeI

.6 r .22. I hereby certify that I attended the deceased from_
on -^ .. ^ , 1 9 ^ , ^ ,  and that death occurred aL

to J  "  P
Lm., from the causes and on the date stated above.

, 1 9 .5 ! !^ , that I last saw the deceased alive

(Degree or title)

n y

D ^E  BEC’O b y  local r e G. REGISTRAR'S SIGNATURE

43b, ADDRESS

44cl NAME Of cemeYery or cremAtory

y - =
• g f L 'SCATrON (City, village, twp., or county)

23c. DATE SIGNED

il/ U N E R A L  S l ^ T im E  — -------A T O f t B r ^  ,-------
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( tu te )
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