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CERTIFICATE OF DEATH

MICHIGAN DEPARTMENT OF HEALTH

Vital Records Section

Local File No
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission).

1. COUNTY ~
b. CinlY ;;; outside corporate limits, write RURAL and give

"a. STATE
c. LENGTH OF M (Name of)
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DECEASED OF
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‘ RTH 9. AGE (In years| IT under 1 Year| If under 24 Hrs.

Months | Days

(State or foreign country) 12.
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| 18. CAUSE OF DEATH

Fn(nr only one cause

per
’lme for (a), (b), and (c)
\ *This does not mean the
modse of dying, such as heart
failure, asthenia, etc. It
\ means the d injury,

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

ANTECEDENT CAUSES

rise to the above cause (a) stating

the underlying cause last.

DUE TO(c)

ADDRESS »

interval ;atween

Onset and Death
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I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

|| 73 DATE OF OPERATION [19b. MAJOR FINDINGS OF OPERATION
|
(212 ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g., in or about

SUICIDE home, farm, factory, street, office bldg., etc.)

.1 HOMICIDE
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|"27d. TIME (Month)  (Day) (Year) (Hour) [27e. |
OF While at Not While
INJURY Work at Work

21c. (CITY, VILLAGE, OR TOWNSHIP)

| 21f. HOW DID INJURY OCCUR?

20. AUTOPSY?

Yes D No/m

(COUNTY)

(STATE)
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, and that dnt%urreﬂ n
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