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CERTIFICATE OF DEATH
M IC H IG A N  D E P A R T M E N T  OF H E A L T H  

Vital Records Section Local File No. ..
1. PLACE OF DEATH

a. COUNTY

b. CITY {ll["^outelid^cor^yate Hmite, i^ ite 'S T jR A L W n d  give 
OR » a_____ _ r 'township)

t /V
e. L E N G T H  OF 
STAY (in this place)

/ i ' - i i - '
d. FULL NAM E OF ( I f  not in  hoepitaTor institution, give street address oc--^ation) 

HOSPITAL OR , i . /  tf • '  ,  ' 1
IN S TIT U TIO N  UJ

2. USUAL R E SID EN C E  (Where deceased lived. I f  institution: residence before admission), 
a. STATE b. C O U N T Y ^b. c p u r ^

C IT Y  OR J f  /  ,
V ILLA G E  g )

a. STREET  
ADDREi

a. NAME OF 
DECEASED

(Type or Print)

1̂ , (F irst) b. (M iddle)

■ O P T

y y u i l c

7. MaAÎ IED. hlEVEA MAAftlED,
W ID O W E D , D IV O R C ED  ( ^ i f y )

c. (Laat)

T  f l̂f rural, give location)jZli/
 ̂ [ j  "r>.-v>i*   V*7w.~aL^ /

d. Is Residence within lim its of 
a city or incorporated village?

Y e* N o □

1 6 i UiUAL O C C U PA trC N  (Give kind of work 10b. KIN  
tne during mosLof working life, even If retired)

i T D A T r o r f i n m r

4. date
OF
D E A TH

W ID O W E D , D IV O R C ED  (Specify) J

. , > s  f i t c E A s e c e v E f t  IN  l i r s . ' a f im e d ' r o i r c o r
(Yed, no, or unknown) ( I f  yes, give war or dates of service)

I t  CAUSE OF DEA TH

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

*Thit does not mean the 
mods of dying, such as heart 
failure, asthenia, etc. It 
meins the disease, injury, 
or complication which c au s^  
death.

l i t .  CATE O rO P E E A T iO N

T g r s o c i x r s R U f t i T Y  n o , ’

M EB ie;kL '6 6 '!?

' S (

(.Month)

AGE ( In  years 
last birthday)

r e m T H P C A i  C ^ S ta te  or foreign country)

(D ay ) (Year)

JfVnder 1 Y ^ i
M 6 itb s Days

12. C i T l « N  6 E  W R A T  CffO R TR ??

I f  undtf 24 Hrs.
Hours M in .

Li-S'^.

W fO ft I  M A N ? S ^ I6 W A T U fte t R E S r

j L  ̂  L 1L jZa S > .

1. D ISEASE OR C O N D IT IO N  
D IR E C T L Y  LE A D IN G  T O  D E A T H *(a )_

A N T E C E D E N T  CAUSES

M orbid conditions, If any, giving D U E T O  (b)_  
rise to the above cause (a) stating 
the underlying cause last.

_D U E  T O (c ) „

^  % -i

7
I I .  O T H E R  S IG N IF IC A N T  C O N D IT IO N S  
Conditions contributing to the death but not 
related to the disease or condition causing death.

21l  ACCfDENT 
SUICIDE  
H O M IC ID E

19b. M AJOft’ F fN D lN G S  OF OFERATTO’i T

(Specify) 21b. PLACE OF IN JU R Y  (e.g., in or about 
home, farm, factory, street, office bldg., etc.)

21d T IM E (M onth) (D ay ) (Year) (Hour) 
OF
INJURY m.

21e. INjUftV OCCUftRCD
W hile at 1— 1 N o t W hile r— l 

W ork U  at W ork U

S z Z

iU. (CITV, VILLAGE, Oft TOwNSHiP)' (C 0U N T V )“

 ̂I'n terv^ feetwMn 
Onset and Death

■ 3 - L ^-d»=»-

M. AUT0P5V»---------
Yes L 3  N o  ^

($TATE)'

■ilf: H 6 W  o m iN J O R Y  o c c u R r

22. I hereby certify that I attended the deceased from
on________-  .2  _____________ _ 19 ^  and that death occurred a f ^ \lL‘ m., from the causes and on the date stated above.

________, 19^ " ^  . to -:X  -  d  (f
zD '  . ..

1 9 _ ^ :_ i^ th a t I last u w  the deceased alive

23a. SIGNATURE

k  b lim a L, f tR E M A fio N T  24b. DATE

(Degree or title)

24*. BURIAL, c r e m a t i o n  ̂
REMOVAL (Specify)

^OCAL REG.

23b. ADDRESS

/ O

,Jl^rljA({’s'ii((|j/fiu^t

24<v N A M E  OF CeW ^Y E ?1Y ofe d filh J A tO R Y

■4^

24d. I.O C A T IO N
■ /  /  ^

23c. DATE S IG N ED

.Q -,2C
(Stat<ity , village, twp., or county) (State)

ABDACiS1  BIAECTOR'S S IG N O R E  _  --------------

y ^ £ .  P L 'i.iK yfi n,...,


