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B IR T H  No.
MiCHIGAN DEPARTMENT OF HEALTH 

Vital Records Section

SU te  File No.

Local File No
1. P U C E  OF D U TH  

a. COUNTY
B a t o n

b. CITY (If outside coroortte llm Us. write B U B A L  and atve

v H u G E  _ _

" T T u i T N W i n F S F ^
HOSPITAL OR 
INSTITUTION

C. LENGTH OF 
STAY (in tb it olace)

ibstltutloD. give atreet addrei r

3. NAME OF 
OECEASED

(Type or P rin t)

2. USUAL RESIDENCE (Where deceased lired . I f  institution: residence tCfore adm ission.i 
a. STATE b. COUNTY *

H l o h a
C. TOWNSHIP, 

CITY OR 
VILUGE

e. STREET ▼ w E S G B r t r t H e r
ADDRESS

d. Is Besidence within lim its of 
a city or incorooratcd riUsKef 

T e . □  No □

(I f  rurel. a lre  lo c it lo A

S. SEX

_M b 1 s _

g l a e r
6. COLOR OR RACE

10a. USUAL OCCUPATION (Give kind of work 
done during most of working life .eren  if  retired)

B t t t t O S I
RRIEO. NEVER I7. MARRIEO, NEVER MARRIEO, 

WIOOWEO, DIVORCED (Specify)

10b.
Marriad
KIND OF BU3INE

W i h

J W i X »  F U a L o J A e
OF 
DEATH

(Day)

13. FATHER’S

INESS OR INDUSTRY

W S I S f l f i r

BIRTH 9 . A G E l^ iW lH
last birthday)

foreign coun<

16. w A S D E C E X S E E rT F n r t r ir s .  a r m e d  f o r c e s ?
(Yes. no. or unknown) I (I f  yes. g ire war or dates of service)

-So-

17TS 0 ( M ? I | M 1>.(. ^ <̂ R . A n T'I

19. c a u s e  o f  DEATH

Enter only one cause ner 
line for ( a ) . (b ) . and (c)

* This does not mean the 
mode of dying, such as heart 
failure, asthenia, etc. It 
means the disease. Injury or 
complication which caused 
doath.

I f  under r # a r
Month! Days

I f  un d '_________
Uours I Min.

12. CITIZEN OF WHAT COUNTRY?

S MAIDEN n a m e”  ^ J n e j M i r d e V U l e s I  NAi4<^ liUSBAN0 O R ^ i ? t f  f t  CUSEO

r s  NAME I i f t a aw i  S W a i e ADDRESS

CERTIFIC.1 ^ 9 *  J o h n  S h e l d C H .  T. n B a S » e t

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DPATHVe)

ANTECEDENT CAUSES Ad«Bnoed4rte r ie  3oleyoals
Morbid conditions, if  any, giving DUE TO (b).. 
rise to the above cause (a) stating 
the underlying cause last.

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

19d. DATE OF OPERATION 19e. MAJOR FINDINGS OF OPERATION B i l * t  w l  T n t r i k n a l — b ea m l a

Onset and Death

20. A U T ? A y 7

T e . □  f

21a. ACCIDENT (Snecify) 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.g.. In or about 
home. farm, factory, street, office bldg..etc.)

21c. (CITY, VILUGE, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME ^Hsf^<^^^1tYpay) (Year) (Hour) 
0^ - T / A j ,
in« u»y

21e. INJURY OCCURRED
W hile St m  Not IVhile 

Work L J  St Work 1— 1

21f. HOW DID INJURY OCCUR?

22. f ile re b y  C B rtify \h lt  /atl^nded tb a^ cea sed  from C O r W a O r  ,g  , 19 , fh a* 1 la< t eaui the r ie r .a . . i i  . i iy .  

---------------------_*— ^̂ ,-19------------------- , and that death occurred at________ ^ ^ 0 0  , __________ from the causes and on the date stated above.

 ̂ aurkhnad. Satca Co» Coyonar
L. VEMATION, 
1 ^

B-36 DATE REC'O BY LOCAL REG.

24b. OBJE

Jan, 8 i 19S8
GI&TRAR'S S U ^ fA ^ R r“A

Chariotte
24c. NAME OF CEMETERY OR CREMATORY

P—pdal e
25. FUNERAL DIRECTOR

f t s i s e r

24d. LOCATION (C ity. Tillage, two., or county) (State)

:’S ADDRESS

^ r > c o n t T i i i a

1̂


