
i

1. PLACE OF DEATH 
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: 
a. STATE ^  ^  y  *>. COUNTY ,

— - V /
b. (If outside corporate limiTs, write RURAL and give 

/f . .township)
- . . v il l a g e

c. LENOTH Of
STAY fin thie place)

■ d

c. TOWNSHIP, NsmeoO 
CITY OR ,

d.
1

d. FULL NAME OF (If not in hospital or institution, give stree' 
HOSPITAL OR - ^
INSTITUTION ^

>ddrees or l^^tion)

r

e. STREET (If rui^, give locstionT 
ADDRESS r

BIRTH No.

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Racords Section Local n i i  No-

d e c e a s e d
(Type or Print)

a. (First)

W IDOWID, DIVORCED (Specify)

(Yes. no, or unknown)

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.

0. (Leet)

Ed D  «. DATE O ^^IRTH

OF
DEATH

T. MlE. (in yes 
last birthday)

■ >e /  •III VI IWt VWUUW/ }  I*. VI I f&bll I m I

■ n T M G T H EB 'J M A ID EN  N A M E ,  * --------— .  ^  »

6. SOCIAL u c u f f r r v N o ;

H EBICXT"CERTIFICATION

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Morbid condition,. If uiy, giving DUE TO (b). 
rite to the above cause (a) stating 
the underlying cause 1 ^ .

_________________________________DUE T O (4
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

“ ■ “ J B d ICAL CEr T

W D A T e 'O F  O PeR A TIO N llSb.'M a jo r  f in d in g s  6F  OREftATION

(Specify)21a. ACCIDENT 
SUICIDE 
HOMICIDE

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

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

'iferiN JD RV OCCURRED
While at i— i Not While j— i 

Work U  at Work U

T1iT(C lTV, VtLLAOE, OR TOWNSHIP) 

^ i f .  HOW DlO INJURY OOCURf

22. I hereby

I. BURIAL, CREM 
f ^ A L  ,(Specif

nee.

c e r ^  thaH^ttende^the deceased from.
/ a ?.. - . 1 9 , $ ! ! ^ , a iwthat death occurred t l 9  **** causes ,nd on the date

23b. AOCiRESS

ilsYRifB^GNATURE


