
CERTIFICATE OF DEATH
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1. A ^ e o f  d e a t h

I. COUNTY

MICHIGAN DEPARTMENT OF HEALTH 
Vital Racords Sactlon

Stata Flla No.

Local Flla No.
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b. CITY (If  outaide corporate llmlti. write B U E A L  and Kl?e 
OR towDihip)

VILLAGE J 3 2  E a s t  ? l r s t  S t .

C. LENGTH OF 
STAY (In thla place)

J.a
I'ulr locatlid. FULL NAME OF (if not io hospital or Initltutloo. sire street addresi'vdr location) 

HOSPITAL OR 
INSTITUTION

I Z 2  E a s t  F i r s t  3 t #

2. USUAL RESIDENCE (Wheia deceued lived. If  institution: residence'before admission.) 
a. STATE b. COUNTY

T ' l o h l p a n E a t  o n
TOWNSHIP, (Ntma of)
CITY OR

v iL U G E y j ^ ^ i a g e  V e r m o n t v i l l ^

d. Is Residence within limits of 
a city or Incorporated village? 

Yes No □
a. STREET 

ADDRESS
( If  rural, xlve location)

1 3 2  E a s  F i r s t  S t .

3. NAME OF «. (First)
DECEASED

(Typo or Print) V i o l a  R u s s e l l

b. (Middle) 4. DATE (Month)

J u n e  6 ,  1 9 6 2

S. SEX

F e m a l e

6. COLOR OR RACE

; V h i t e

10a. USUAL OCCUPATION (Qite kind of work 
done durlns most of wodrloK life, even if retired)‘Ins most of wodrljQK 11

H o u s e w l r e ,

7. MARRIED, NEVER MARRIED,
|0pWW,^^V0RCED (Sneclfy)

8. DATE OF BIRTH 9. AGE (In years If under 1 year If  under 24 Hrs.
last birthday) 

6 8
Months Daya Hours Min.

10b. KIND DF BUSINESS DR INDUSTRY

3 a m e

11. BIRTHPLACE (Stata or forelni country) 12. CITIZEN OF WHAT COUNTRY?

U . S . A .

13. FATHER'S NAME

'~uj j  fft 4-
16. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no. or unknown) I ( If  yea. ftlve war or dates of service)

14. MOTHER'S MAIDEN NAME

17. SOCIAL SECURITY NO. 18. INFORMANT’S  NAME

15. NAME OF HUSBAND OR WIFE OF DECEASED

ADDRESS

w n _________ !---------
19. CAUSE OF DEATH

Enter only 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 f  Q
1. DISEASE OR CONDITION G o r o n a r v  O c c i l i u s i o n

DIRECTLY LEADING TO DEATH*(a)_______________________- _________________________________________________ _

ANTECEDENT CAUSES

rise to the above u o$ o '(a j stafing
the underlirlnK cause last. i  ^ 0 /) 

nilFT IW r) QjlXjU U ^
II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 1 / j  a — — 
related to the disease or condition causing death.  ̂ ‘ j j

19d. DATE OF OPERATION 19e. MAJOR FINDINGS OF OPERATION H I

21a. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.R.. in or about 
home. farm, factory,itreet. oCQce bldg.,etc.)

21d. TIME (Month) (Day) (Year) (Hour) 
OF
INJURY m.

21e. INJURY OCCURRED
While at r n  Not While m  

Work 1— 1 at Work 1— J

20. AUTOPSY?

Yes Q  No

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

21f. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from 

on - .1 9 -

19_____ , to________ ___________________ 19_____ _ that I last saw the deceased alive

and that death occurred a l_ S d ^ d ^ ^  ^ 3 .^ ................. _m., from the causes and on the date staled above.___________
. T d d r e sj23a.d^lGNATURE

--------  -------- ------  24b. DATE

(Decree or title) 23b. ADDRESS

24a. BURIAL. CREMATION. 
^  REMOVAL (Specify)

DATEREC'D BY LOCAL REG.

24c. NAME OF CEMETERY OR CREMATORY

TRAR'S SIGNATURE

Y 24d. LOC/^ON (City. T lga^

23c. DATE SIGNED

24d. LOCA^ON (City. v(^age. twp.. or county) (State)

2^  FUNERAL DIREOtOR'S SI^ATURE ADDRESS
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