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B-36

BIRTH No.
1. PUCE OF DEATH 

a. COUNTY

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Records Section

SUte file  Nc.

Local File No.

b. CITY (If outalde corporate llmlti. write BUBAL and sire

v U lage HM!)
c. LENGTH OF 
STAY (In thU place)

d. FULL NAME OF ( if not in bosplial or institution, sire street address or location) 
HOSPITAL OR
INSTITUTION U  - ,  M u  — e..niC,Al&AA' rlM-S-Mi.T/ciS

2. USUAL RESIDENCE (Where deceased lired. If Institution: residence before admission.I 
i .  STATE b. COUNTY

M k - h-i a-Ay
C. TOWNSHIP, 

CITY OR . . 
VILUGE

e. STREET 
ADDRESS

(Name of)

I  t . ~L
d .4s Keaidence within limits o l  

a cit7 or Incorporated TllIaKe| 
Yes □  No □

(If rural, sire location)

3. NAME OF 
DECEASED

(Type or Print)

a. (First) b. (Middle) e. (Last)

5. SEX

M a  ̂£
6. COLOR OR RACE

4. DATE
OF
DEATH

10a. USUAL OCCUPATION (Gire kind of work 
done durlns most of worklns life, eren If retired)

STo-tit.h i'
13. FATHER’S NAME

16. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes., no. or unknown) I (If yes. sire war or dates of service)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (BdmUt)

10b. KINO OF BUSINESS OR INDUSTRY

S a  A t C _____________________
14. MOTHER’S MAIDEN NAME

8. DATE OF BIRTH /  T A o rAGE (In years 
last birthday)

If under 1 year 
Months'] bays

If under 24 H rsl 
llouri

11. BIRTHPLACE (State or foreign country)

Q-A-A/

12. CITIZEN OF WHAT COUNTRY?

15. NAME OF HUSBAND OR WIFE OF DECEASED

AA£c.fira . S 'u/'ipr
17. SOCIAL SECURITY NO.

3 i 3 -  *AH--fooU
16. INFORMANT'S NAME ADDRESS

19. CAUSE OF DEATH

Enter onl.v one cause per 
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 
death.

MEDICAL CERTIFICATION ^

1. DISEASE OR CONDITION ^  A   ̂ ___ -L f  J j
niRFCTiY iran iNR in  nF4TH*(«i ( ^^>ULCK

Interval Between 
Onset and Death

d

ANTECEDENT CAUSES ^  1 } ^  i/ j 
Morbid conditions. If anv. eivins DUE TO (b)
rise to the above cause (a) stating ^  
the underlying cause last. /

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

ISd. DATE OF OPERATION 19e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Te. □  No □
2 U . ACCIDENT 

SUICIDE 
HOMICIDE

21b. PUCE OF INiURY (e.s.. in or about 
farm. f̂actory, street, office bids., etc.)

(Day) (Year)21d. TIME (Month) 
OF

INJURY OCCURRED
lie at Not tVhlle 

Work Ia I at Work

(COUNTY)

□
22. I hereby certify that I attended the deceased from.

.19  , and that death occurred at_

21c. (CITY. VILLAGE, OR TOWNSHIP) 

'2 lf. HOW D io INJURY OCCUR? ,

(STATE)

that I last saw the deceased alive
..m., from the causes and on the date stated above.

23a. SIGNATURE r\

24a. BURIAL, CREMATION, 
R emoval ispe îy)

lo^ ( r eg .

7 -

24b. DATE
fl/U '

nc rcucTCD V no  ro c u R T n D v  '  ^

23c. DATE SIGNED

9 6 /
24c. NAME OF CEMETERY OR CREMATORY

'C C in U R T I lD C  '  '  __  ___ __________ L .__________  * . . • .
25,^NERAL DIRECTOR’S SIGNATURE ADDRESS


