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BIRTH No.

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Racords Section

State nie No.

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

a. COUNTY

b. CITY (If outside 
OR
VILLAGE ,  ,  ,

iorate lim iteT^ite^U R A L and give 
townahip)

d. FULL NAME OF (If 
HOSPITAL OR 
INSTITUTION

f Dot in boepital or institi

^  LENGTH OF 
STAY (in thie place)

___________ ^  ^
institution, give street address lo c a t io n )

3. NAME OF 
DECEASED

(Type or Print)

a. (First) ■M M iddle)

■< Q
■"■■■■ .....- - ......... ................ ■■— ---— 1 flc
2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: reeideacebeforeadniiss'on). p r> 

a. STATE ^  b. C O U N TY^ ,  X

___________
C. TOWNSHIP," (Name oO

CITY OR

e. STREET 
ADDRESS

(If rural, give location
A

d. Is tlmdence within limits of
a city or incorporated village? • h*

No □

c. (Last)

T i E i r 6. COLOR OR BACE 7. MARRtED, NEVER MARniECT ».

lOa. USUAL OCCUPATlOh (Give kind of woiT
done during moet of working life, even if retired)g moet 01 workn

/ r h
13. FATHER’S NAME

VIDOWED, DIVORCED (Specify)

4. DATE 
OF
DEATH

DATE OF iIRTH

(Yes, no, or unknown)

M i
EVEff iN O rrX h M E D  FORCES)
(If yes, give war or dates of service)

18. CAUSE OF DEATH

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

*Thie does not mean the 
mode of dying, euch as heart 
failure, asthenia, etc. It- 
meane the dieeue, injury, 
or complication which caused 
death.

ie. SOCIAL SeeUAITV NO.

(Month) (D»y) I V c ,
0 .

11, iIRTHPLACE (State or foreign country^

TCTrtOTHER'S Ma id e n  NAME ^  .

i r

9. AGE (In yms| If und^ 1 Year ir under 24 
last birthday) Months Days Min. *1:Hours

c i t u En  o f  w fiA T

n

TTTTrirDRMJtNrs siGn^ uhe •
__ _

/  ADDRESS 5

■HTiFIOa TION  ̂ Interval TJetwucJi ^

I .  DISEASE OR CONDITION 
DIRECTLY LEADING TO OEATH*(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.

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATiCN

21a. ACCIDENT 
SUICIDE 
HOMICIDE

(Specify) 21b. PLACE OF INJURV re g-. in or aboul 21c. (CITY, VILLAGE, OR TOWNSHIP) 
home, farm, factory, street, office bldg., etc.

21d. TIME 
OF
INJURY

"TMontEj (Day) (Year) (Hour) 21e. INJURY OCCURRED
While at p n  Not While i— j 
Work U  at Work U

I c o On t y ) ”

it and DtciihOnset and 1

20. AUTbPSY?

Yea □  N o , ^  2

IS D fr E }

21f. HOW DIO INJURY OCCUR?”

22. I hereby certify that I attended the deceued from________________
on______________________ __ , 19______ . and that death occurred a

( !^  B^L6(bXre fteC'DB7L6CALR£C.

«- 7 . -

 ̂ (Degree or title)
aL _m., from

AC
the causM and on the date stated above.

, that I last saw the decea^t>d alive ||

4
NETE24c. NAME OF CEMeVe Ry OR CREMATORY 

RtG JSW l(ft'S SIGNATURE '

24d. LOCATION (C ity, village, tw^., oivbounty) (St-.;*',;

irrUjJERXtTDIftECtMf  ̂sism^iSRl/' ncnsris

5v \
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