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CERTIFICATE OF DEATH

BIRTH No.
M IC H IG A N  D E P A R T M E N T  O F  H E A L T H  

V ita l Rccorda Sactlo n

SUtt Flit No.

Lo ca l F lla  N o .............................■ ! . .

1 .  P L A C E  O F  D E A T H  a. C O U N T Y Eaton
2 . U S U A L  R E S I D E N C E  ( W b « r «  dacetied live d . I f  In it lt u tl o o : reildence before e d m ls ilo n .) a. S T A T E  b . C O U N T Y

I'rtchigan Eaton
b . CITY ( I f  ou ts id e  corporate  lim its , w r ite  B U B A L  and give

viluGE Vermont Vi l i e
C. LENGTH OF STAYĵ  tbia place)15 y rs .

C. TOWNSHIP, (N am e of)CITY OR
VILUGE Verrnon t V i 11 e Two •

d. Is R es id en ce  within l im its  o f 
a c ity  or  Incorporated v illa g e r  

Y es ^  N o n
d. FULL NAME OF (if oot la hoapltal or lastltution. alre itreet addrei. or location) HOSPITAL OR aqI >,r cj*INSTITUTION Third S t,

e. STREET (If rural, give location) ADDRESS
481 ',7. Third S t.

3 .  NAME OF a. (Firat) b . (Middle) e. (L a s t)

DECEASED George Retts
(T y p e  or Print)  ̂ -D t?  U b  5

4. DATE (Month) (D a y )  (Year) OF
DEATH February 20, 1962

C O L O R  O R  R A C E
'ffhite

1 0 a . U S U A L  O C C U P A T IO N  (G iv e  k in d  of work 
done d u rin g  most of w orking lif e , even i f  re tired )

7 .  M A R R IE D , N E V E R  M A R R I E D , 
W ID O W E D , D IV O R C E D  (So eclfy)'.larried

8 . D A T E  O F  B IR T H

^§5Ch20, 1871
9. A G E  ( I n  years 

last ^ l^ h d a y )
If under 1 vear If undi r 24 Hrs.

M onths D ays llours 1 Min.

1 0 b . K IN O  O F  B U S IN E S S  O R  IN D U S T R Y

Thrasher, Lumberman
1 1 .  B IR T H P L A C E  (S ta ta  o r forelan country)

Chester Twp, llich .
1 2 . C IT IZ E N  O F  W H A T  C O U N T R Y ?

U .3 .A .
13. FATHER’S'

Jesse Betts
I E .  W A S  D E C E A S E D  E V E R  IN  U .S . A R M E D  F O R C E S ?

< Yes. no. or unknown) I ( I f  yes. give war or dates o f service)
no

1 4 . M O T H E R ’ S  M A ID E N  N A M E

Unknown
I S .  N A M E  O F  H U S B A N D  O R  W IF E  O F  D E C E A S E D

Josephene B etts,
1 7 .  S O C IA L  S E C U R I T Y  N O .

None
1 8 . I N F O R M A N T ’ S  N A M E A D D R E S S

1 9 . C A U S E  O F  D U T H

E n te r only one cause per 
line for ( a ) . ( b ) . and (c)

M E D IC A L  C E R T IF IC A T IO N

1. D IS E A S E  O R  C O N D IT IO N  *  w  n  /  A  i  f~A  I h i  f  tr n in p r ^ T iY  i F a n i N R  T n  n F A T H * f e )  /  * r o ^ n a r U J  ” 1 /  / Cl i  t U  f  w

A N T E C E D E N T  C A U S E S

M orb id co n d itio n s , If  a n y , giving D U E  T O  (h ) —  
rise to the  ab ove cause (a ) sta tin g  
the underlying cause la s t.

m i F  i n  (li)

*  T h is  does n ot m e an  the  
m ode o f d yin g , such as heart 
fa ilu re , a s th e n ia , e tc . It 
m eans th e  d is e a s e , Injury or 
co m p lica tio n  w hich caused 
d o a th .

II. O T H E R  S IG N IF IC A N T  C O N D IT IO N S  
C o n d itio ns co ntribu tin g to  th e  death but not 
re late d  to the  disease or co ndition causing d e a th .

1 9 d . D A T E  O F  O P E R A T IO N 1 9 e . M A JO R  F IN D IN G S  O F  O P E R A T IO N

A/^n > 1  ^ __________

Josephene B e tts .481 W, Third. Vermon^vil]

2 1 a . A C C ID E N T  (S p e c ify) 
S U IC ID E  
H O M IC ID E

2 1 b . P U C E  O F  IN J U R Y  ( e .g . .  in  or about 
home. fa rm , factory, street, office b ld g ..e tc .)

2 1 d . T IM E  (M on th ) (D a y )  (Y e a r ) (H o u r ) 
O F
IN J U R Y  m.

2 1 e . IN JU R Y  O C C U R R E D
W h ile  at (— 1 N o t  W h ile  r i  

W ork  1— J at W ork  1— 1

In te rva l Between 
O nse t and D e ath

2 0 . A U T O P S Y ?

Y e .  □  N o

2 1 c . ( C I T Y , V I L U G E ,  O R  T O W N S H IP ) (C O U N T Y ) ( S T A T E )

2 1 1 .  H O W  D IO  IN J U R Y  O C C U R ?

'S - ' <02 2 . I he re b y c e rtify  th a t I atte n d e d  the  deceased f r o m .
on >2 ^  ^  y  .,19 and that death occurred at_

if l  ^  • y , to _ V _, 19 *̂ that I last saw tlia deceased alive
3  ^  m . ,  fro m  the  causes and on the  d ate sta te d  ab o ve .

2 3 a . S I G N A T U R E (De cre e or title ) 2 3 b . A O g ^ E S S

hi
2 4 a . B U R IA L . C R E M A T IO N , 

T E M O V A L  (Speclfv)

D A T E  R E C ’ O B Y  L O C A L  R E G .

- 2 -  -X

2 4 b . D A T E

r -ib
l l j S m R ’ S S I G N A T U R E

2 4 c . N A M E  O F  C E M E T E R Y  O R  C R E M A T O R Y

2 3 c . D A T E  S IG N E D

p. ~L9. 6

:S S IG N A T U R EE C 1 M '______

2 4 d . L O C A T I O N  ( C i t y , villa g e , t w o ., or county)

2 5 . F U N E R A L  D IR EC ;

5 ■ẑ


