
& ;

y CERTIFICATE OF DEATH

BIRTH No.
MICHIGAN DEPARTMENT OF HEALTH 

Vital Records Section

suit Flit No.

Local File No..

1. PLACE OF DEATH 
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If inetitution: reeidenco before admiBsion). 
a. STATE b. COUNTY/

b. CITY (If outside corporate limits, write RURAL and give 
OR * t A township)

c. LENClTH OF—  
STAY (in this place)

VN: 
CITY OR

d. Is Residence within limits ^1 
a city or iiicurporated village! |

Ym  O ’  No □
d. FULL NAME OF (If not in hospital or institution, give street address or lo^tion) 

HOSPITAL OR ,  0 i » f) A  ft
INSTITUTION h n r i J ^ M P U L J  -

e. STREET 
ADDRESS

(If rural, give location)

0 -4^'
4. DATE 

OF
DEATH

(D «})3. NAME OF 
DECEASED

(Type or Print)

a. (First) b. (Middle)

6. C q ^ R  OR R

lo K lC c

c. (Last)

7. MARRieb, NEVER MARRIED.
WIDOWED, DIVORCED^pecify)

YrvCLA;\>-.t--A'
— -JSIN ES5 J g -

(Month)

STBAt E OF BIRTH

S - J ^ 7 ^
'l&b.*KIND CF bUSINE$& dTl̂ INDUs'yfiV

AGE (In years 
last birthday)

T n i 0 e r  1 Y ear
M o n i ^ D a ys

_ y  -

If under 24 I6. SEX

lOa. USUAL OCCUPATION (Give Kind ©rwork 
doD^uring most o f ^ o r k ^  life, even If retired)

T y u u ^
R ? 11. BffiTHPLACE (Stat^or foreign country)

H ou r8 fM io .l

l4.yMOTHER'5 MAIDEN Na ME------------------
lL ± ±

5. WAS DECEASED EVER IN L r15. WAS DECEASED EVER IN U. S. ARMED f6 r Ce1?
(Yes, no, or unknown) (If yes, give war or dates of service)

2 u .

ie. SOCIAL' &ECURITV NO.

3 ^ 7 -

1F. INFORMANT’ S ildNATUAE

BiisTcr

ADDRESS 1

% IntervalBetw
18. CAUSE OF DEATH

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

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

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.

MEDIDAL fERTiEi

y j ^

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

tt

Interval Betwecl 
Onset and DeatT

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATIOt^ 20. AUTOPSY?

i Yea □  _

21a. ACCIDENT 
SUICIDE 
HOMICIDE

(Specify) 21b. PLACE OF INJURY (e.g., in or about 
home, farm, factory, street, omce bldg., etc.̂

21c. (CITY, VILLAGE, OR TOWN^HIP) (COUNTY) (STATE;

21d. TIME (Month) 
OF
INJURY

(Day) (Year) (Hour)

m.

21e. INJURY OCCURRED
While at r - i  Not While r—i 
Work U  at Work U

iM. HOW DID INJURY OCCUR? 1

22. I hereby certify that I attended the deceased fcom_ ■i i u € > - . g — — . n —  to y --------------------------- . that I lu t saw the deceas|
on__________________________________ _ 19______ , and that death occurred at_____________m., from the causes and on the date stated above.

23a. SIGNATURE

6  ̂ iP.
(Degree or title)

24a. BURIAL, CREMATION, 
B ^ O V A L  (Specify)

3ATERlfJ^D*B(" u

23b. ADDRESS

. 7/u
iEMETERY^ ChEWAToi^Y 54a. LDii4c. n a m e  6f c e m e t e r y  6R  DREI

4
LtiATIi

23c. DATE SIGNED

W T C C X T O f T  (City, village, twp., or county) (Sttj

DATE REC'D BY LOCAL REG.
' . j e  -> ^

REGIMRAR’ S SIG NATII^

] / :S

ADDRESS

Y

-.1


