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MICHIGAN DEPARTMENT OF HEALTH q

BIRTH No. Vital Records Section Local File No v

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: residencibe[ore admission).
a. COUNTY a. STATE " b. COUNTY

c. TOWNSHIP, ame of) d Is ence within Tnits ol
CITY OR & city or incorporated village?

0
VILLAGE VILLAGE Yes D No

d. L%LSLPINY‘:TEOQF (If not in hospital or ingjjtution, give stpept address or location) e. i‘l[')RDEREETss‘/' (I% give location

RS 974 Tl wd7 ol kBl
3. NAME OF . (First) b. (Middle) ¢. (Last) 5 V(Mom.h) (Day)
DECEASED OF

(Type or Pri y DEATH 77 7 PSS

bul l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] Tf unde

. WIQOWED, DIVORCED, (Specify) lag/birthday) [Months Hours
L IEER N L7

tate or foreign country)” 12. CITIZE HAT CO

12. gzUAL OCCUPATION (Give kind of work %
done duripg most of workin 3 l%en if retired) Z ; \

NGTH OF
township) | STAY, (in this place)

a
b. CIFIY (]f)cyide‘corporate limits, write RURAL and give ] ¢c. LE

E

1 A EASED,EVER IN U. S. ARMED FORCES?| 16. SOCIAL SECURITY NO. A RESS

[ (Y.ea, no, or unknown)J (If yes, give war or dates of service) .
o MEDIC RTI Interval Between

18. CAUSE OF DEATH Onset and Death,
I. DISEASE OR CONDITION /
Enter only one cause per | DIRECTLY LEADING TO DEATH*(a) £ ._.,ZZ.

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
*This does not mean the | risetothe above cause (a) stating
mode of dying, such as heart | the underlying cause last.
failure, asthenia, etc. It
DUE TO(c)

means the di injury,
orcomplication whichcaused | Il. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERATION llQb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Yes [:] No D

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.%.. in or abouf 21c. (CITY, AGE, WNSHIP) . TY) (STI\TE)
. (CITY, VICCAGE, OR YOWN T (coUN

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

21d. '(T)IFME (Month)  (Day) (Year) (Hour)| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

While at Not While
INJURY m| Wok L] stWork LJ

22. 1 hereby certify that | attended the deceased from ;7-4/ 1943 1o 19627 That 1 last saw the deceased alive
on 19, and that death occurred at_______m., from the caus d on the date stated above.

23a. SIGNATARE (De or title) 23b. ADDRESS : 23c. DATE SIGNED
ol Noboey {80 L Mty | B S5

- o
da. BURIAL, CREMATION, | 24b. DATE 24c. NAME 24d. LOCATYON (City, village, twp., of count)y (State)
REMOVAL  (Specify)
5l 58

i
DATE REC'D BY LOCAL REG REGISTRAHg SIGNATURE i A R'S 8 3

ADORE ,
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