e e iy

R o — e S hem
ik s
»
7, Q State File No.
' “5 CERTIFICATE OF DEATH
1
i Y PR conbi ot o
g, MICHIGAN DEPARTMENT OF HEALTH
3:"' BIRTH No. Vital Records Section MG TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before admission).
a. COUNTY a. STATE b. COUNTY ¥
W 37 P /( Codgs,
u .
'. K outside :p;))ora'.e limi¥s, write RURAL and give [c. LEm % Tml?. (Name of) d. Ts Residénce within [imits of
:. ?ItLAGE township) | STAY (in this place) \(I:IlITIYAgE a city or incorporated village?
e * Z/‘W/M Z 4 e é%%({( Year No
:. d. :‘%LLP#:{IE OF (If not in hospital or institution, g%drm or qut.ion) 0. ﬂ.:)?)EREETSS (If rurgd, give location,
A
i | e 256%@3——;‘_' 7. 2500F Dnen IF
- 3. NAME OF a. (First) b. (Middle) - O (Last) 4. DATE (Month) (Day) (Year)
- DE(%EASEDH‘ 9 % “DEATH
n
b TR e TE Ggof “[a 758
-  DoWER DIVORCED (8 if') 8. RTH l o (In y) If under 1 Year| If undef 2
a 5 : » WY pecily, , s 8Y) |Months| Days | Hours Mm.
: T%ﬁv 7 = x Pov, [ é‘ } l, 1
- 1 SUAI PATION (Give kind of work RY | 11. tate or foreign oount.ry 12, CITIZEN OF WHAT CO
- done during most orking life, even if retired) r L
o i ' ' // SA.
T3 ——
/cxzf / :
(% § AS | yes 4 f ) 3 | 3 ADDﬁE.Sg
€8, no, or unknown, yes, give war or dates of service, R
-
mz;m ] 38a-o/- 57 50 (,W.:;S.z‘M
ICATION Tuterval Between
1 AUSE OF DEATH \ ~ Spbet }Bnth
I, DISEASE OR CONDITION g !Z E f L ’jsq
Enter only one cause per | DIRECTLY LEADING TO DEATH*(a) ey . y
line for (a), (b), and (c) ¥ / ’
ANTECEDENT CAUSES
Morbid conditions, if any, ulv(nn DUE TO (b)
*This does not mean the | riseto the above cause (a) stating
mode of dying, such as heart | the underlying cause last.
failure, asthenia, etc. It
means the di injury, DUE TO(c)
orcomplication whichcaused {1l. OTHER SIGNIFICANT CONDITIONS
death, Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERATION |19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yes D No D
21a. ACCIDENT (Specily) 21b. RY (e. o I o abou] 2ic. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, hctury, street, office bldg., etc.
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) | 2Te. INJ! R 1f. R
OF While at Not While
INJURY m. Work at Work
7 z PPTIF o
2.1 hcroby ce ”ﬁﬁl(;mnded the deceased froj w3 0 1922, thet 1 1ast saw the decansed alive
> 13.,1.2 and that death oecurred at] m., from the causes and on the date stated above. *
23a. SIGN TURE /ﬁdﬁESS ; 23c. DATE SIGNED
g rg Tl g )"
» CREMATI RY A ity, v
(Specify) Z p
~ 1}
E ;l 'S ATUR
ot # e
S s 1 -4




