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BIRTH No.

CERTIFICATE OF DEATHM ICH IGAN  DEPARTMENT OF HEALTH Vital Racordt Section
State Fil^So.

Local File No,.......... ^ . . .1. PLACE OF DEATH a. COUNTYy
b. CITY (if outaide corporate limit*, write R U R A L and give OR / ____  township) c. LENGTH ^)? STAY (in this place)___________________________________________________________________________________^  -H  Z  I d. FULL NAME OF (If not in hospital or institution, give streetfddreas oE^tfeation) <  1 HOSPITAL OR X T ;  w /n  5  !i INSTITUTION / y j

Un /
1 3. N A M E O FI DECEASEDjj (Type or Print)ii 5; s f )C

H £  [[ done d ^ n g ^ o e t of wyking life, even if retired)5 . 1

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission), a. STATE ,7 b. COUJITY
(Name of)

O m iT Y  J

I d. Is K^idVII f v n  f  y
e. STREET ADDRESS (If rural, give location)

d. Is R^idence within limits of a city or incorporated village?Y m . ^  N o □

, i r  m r S N A M C ”

c. (Last)” r r * n s ¥ ?  t  (Month) ^
7. M AftfilED, ftE V E ft"M X R R ie b ; W m O V y E a  DIVORCED ^pecify)
10b. K IN D O F  BUSINESS O filF JO U S tj

4. DATE OFDEATH (Year)
/?xS-S~

, m>*Qr,unkn<

(•)

; 18. CAUSE OF DEATHEnter only one cause per line for (a), (b), and (c)
*Thls does not mean the mods of dying, such as heart fiilurs, asthenia, etc. It mMns the disease, Injury, or complication which caus^ death.

16. SOCIAL SECURITY NO.'

9. AGE (In years last birthday)M .
If under 1 Year If under 24 Hrs.Months Days Hours Min.

11/ P r THPLACE  (State or foreign countr^
if^oTH ER’S Maiden  iA m e

I. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH*(a).ANTECEDENT CAUSESMorbid conditions. If any, giving DUE TO (bj rise to the above cause (a) stating the underlying cause last. X —
_D U E  TO(c)_II. OTHER SIGNIFICAN T CONDITIONS Conditions contributing to the death but not related to the disease or condition causing death.

---- W i ^V“daTE OFOPfeRATIOrt

5  i 21«. acciGenT 
su ic ideHOMICIDE

I9b. MAJOi? frNBINGS Of OPERATiON"

A bb ftE S S  .
Tntervar between Onset and Death

(Specify)
£  Tid'TTME----r  OF
K  INJURYD ___________ _____

21b. PLACE OF IN JUR Y (e.g., in or about home, farm, factory, street, office bldg., etc.)
(Month) (Day) (Year) (Hourl 2fe. INJURY bCeUAREO-----While at ,—, Not While i— i Work U  at Work U

21c.'(ClTY7VICDke£, Oft TOWNSHIP)
m T T O W T s n r m i D R T is c c n B f----------

(COUn TV)
26. AUTOPSV?------Yea □  N o y & I
------ (STATE)

wf stive on *7 rTTm ‘ 1 23a. S I G M ^ U U >  , I S W . ^ ,  and that deatly^urrad a t_> (Degpsgw title) m., from the^usee and on the date stated above.23b. ADDRESS 23c. DATE SIGNED
^  / - i  7  ~24a. BURIAL. CREM At i 6 n , 

c IT e REC'D b y  LOCAL REG.
94b. bATE ^ ------------
l U K I S I ^ ^ '  SI&NATUftE

^ 7 Y )a c

24c. n a m e  6 f  CEMETE RY OR CREMATORY 24d. LOCATION (City, village, twp.< or county)' (State)
i s r F n R c r a i r B i H E B T w s ^  ~
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