
BIRTH No.1. PLACE OF DEATHt .  COUNTY / ^ )  - / -

CERTIFICATE OF DEATHM ICHIGAN DEPARTMENT OF HEALTH Vital Racords Section
State File No.

Local File No. ..
"EnnTT (If outside ^ r ^ ra te  limite, write R U R A L aod aiveOR VILLAGE townabip) c. LE fiuT H  O f  STAY (in tbie place)

______________________ ^  ________________J------ V I  f c - - . --------------d. FULL NAME OF (If not in hospital or institution, give street a d a !^  or l^stion) HOSPITAL OR INSTITUTION3. NAME OF“  DECEASED(Type or Print)
^ / 7  K/'a. (First) b. (Middle)

2. USUAL RESIDENCE (Where deceased lived. I f  institution: feeidence before admission). STATE b. C O U H T Ji

d. Is Ilmdenoe within limits of a city or inoorporatevi village?■ ^ T C w flS H IP , CITY OR y (Name oO
e. STREET ADDRESS

6. S I X "
lOa. USUAL o c c u p a t i o n T  done d u ri^ m o sto f working lUe, even If retired)(Give kind of work
l l  F,

7. MAR Wl

or unknown)

c. (Last)
^ R R l J b ,  S^^AT^F'^BlftTH

(If rural, give location)

NEVER , DIVORCED (Specify)
INUUSTi

4. DATE OF
last Dirinaay,

(If yes, give war or dates of service)

last DirtnaRY 11. BIRTHPLACE (State or foreign country) 12. OlTiZiN OF WHAT CO]J^
yrwi' y  1 /7.U  MOTHEh‘5 Maiden ffAW- / ;

18. CAUSE OF DEATHEnter only one cause per line for (a), (b), and (o)
*This does not mean the mode of dying, such as heart failure, asthenia, etc. It- means the disease, injury.death.

18. SOCIAL fcecuftiTy NO.
MEDICAL CEHl

I .  DISEASE OR CONDITION DIRECTLY LEADING TO DEATH*(s)ANTECEDENT CAUSESMorbid conditions, if any, giving DUE TO (b). rise to the above cause (a) stating the underlying cause last. _D UE TO(c)uonditions contributing to me oeain out not related to the disease or condition causing death.Ida. DATE OF OPERATION 119b. M AJO R FIN DIN GS O f  O p E r a T iO T
21a. ACCIDENT SUICIDE H OM ICIDE (Specify)

■ M u u u i c ,  obicci> ,

21d, TIM E (MontE) (Day) (Year) (Hour)
SfjuRv

21b. PLACE OF IN JURY (e.g., in or abouj 21c. (CITT, VILLAGE, OR TOWNSHIP) home, farm^factory, street, office bldg., etc.
1e. INJi While at

22. I hereby certify mat I attendad the deceased from.
23a. SIGNATURE,-^  ̂^
24il burial, cremation,RfcMOVAL ,  (Specify)
DAT.e REC7s:z7:,/EC’D BY Cq CAL R£l

/9S S

24b. DATE


