
I
i

¥'?■** P*,'* S' T< -V̂

BIRTH No.

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Racordt Section

State File No.

Local File No...

1. PLACE OF DEATh 
a. COUNTYbTiriYV (If oii^de c^porate^limits, write RURAL and give

OR s/ /  ̂ towusaip)
VILLAGE

tF OF ("If not in hospital or irStitutio

197-
d. FULL NAME OF (If not in hospital or ii^itution, give stre< 

HOSPITAL OR 
INSTITUTION

c. LENQtH OF 
STAY (in this place)

address or j^ation)

3. NAME OF 
DECEASED

(Type or Print)

a. (First)

2. USUAL RESIDENCE (Where deceased lived. If institution: residenoe before admission), 
a. STATE r\ b. COUNTYa. STATE f)

^  TOWNSHIPr
CITY OR 
VILLAG

^ftJame oO

e. STREET 
ADDRESS

r (If rural, give lo tio n )  t

i f  Is Resi<Ienoe wilhin limits ^  
it city or incorporated village?

Yea 3 ^  No □

/ 9 7
c. (Last)

5. SEX 6. COLOR OR RACE 7. M fRRitD, NEVER MARRIED, ST
a. . WIDOWED, DIVORCED (Specify) _  ^

10a. Usual occ u pa tio n  (Give kind of work TW). KIND OF BUSINESS OR INODStRY 11. BIRTHPLACE (State orOCCUPATION (Give kind of^Sfk 
dojie during mmt ft working life,' even if retired)

y?^UJut9.JFR’Q NAMP ^

Date Of biÎ TH

4. DATE 
OF

(Month) (Day)

KEath ^  .
9. AGE (In years If undy 1 Year 

last birthday)

(Year)

(Yes, no, or unkr^n) 18. SOCIAL sec u rity  NOT

18. CAUSE OF DEATH

Enter only one cause per 
line for (a), (b), and (c)

*This does not mean the 
mode of dying, such as heart 
failure, asthenis, etc. It- 
means the disease, Injury, 
or complication which caus^ 
death.

r foreign country)

Months Days

7 7If undej 24 ms! * 
Houib I Min. I

CITIZEN O f WHAT COUNTRYf
I

Tc MOTHER'S MAIOtN NAME ' ' '  .

17. INFORMANrS SIGNATURE ADORESS
m e p iq a lc e r t ifiCation

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)_ 
rise to the above cause (a) stating 
the underlying cause last.

-DUE TO(c)_
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION^

Interval iJelween 
Onset and Death

t
E i_

20. AUTOP'dY?Ye. □  N o ^
21a. ACCIDENT (Specify) 

SUICIDE 
HOMICIDE

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

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

21e. INJURY OCCURRED
While at i—i Not While \—i 
Work 1__1 at Work 1__1

2lc. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY)' IS T atL)

J k
i\t. HOW DID injury OCCUrI

dee

rz u ;

2ld

22. I hereby certify that I attended jhe deceased from_ 
on , and t

23a. SIGNATURE

24a. BURIAL, CREMATION, 
R E M O ^  (Specify)

DATE REC’D BY LoCaL HtG

to ~y\\ji.Aĵ
m., from the causes and on the date stated above.

, 1 9 ^ ^ . that I last saw ths dKeased alivi H 22,

23b. ADDRESS

24cT nA
'9 y t':r-< n -x

DATE '  ^  ̂ ^

EGISTRAR'S sig n a tu r e  25.

EMETERY OR CRLMATURY
Tj^J, -y ~ s .ir -.iry

ILMATURY 24(1. LOCATION (City. viUsige, twp., or county) fii .ie)

23c. DATE SIGNED 23a.

M h k  ) Ch- JTuA .
5.TUNERAL DIRECTOR’S SIGNATURE ~  ,  — jAPOBESf^

^B"PS


