MARGIN RESERVED FOR BINDING
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TYPE OR PRINT (EXCEPT SIGNATURES) IN BLACK INK—THIS IS A PERMANENT RECORD

' State File No.
ﬁ)‘& CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH
BIR ¢ NO. . Vital Records Section Local Flle “09\ .....................
_.?ﬁis OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence’ before sdmission.)
a. COUNTY a. STATE b. COUNTY
Eaton Wichiecan Zaton
b. CITY (1f outside corporate limits, write RURAL and give | C. LENGTH OF c. TOWNSHIP, (Name of) d. Is Residence within limits of
R township) | STAY (in this place) s:z&g? a city or_incorporated village?
VLAGE 132 East First St. 2o Village Vermontville Y= [¥ ™
d. FULL NAME OF (If not in hospital or institution, give street addresgdr location) o. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTIN 132 East First St, 132 Eas First St,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(myeor Print) Viola Russell DEATH  June 6, 1962
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years If under 1 year |If under 24 Hrs.
t 2 103?150, H\IORCED (Specity) last birthday) Months | Days | Hours Min.
Female Vhite Mdowe

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY?

done durigg most of wo! R 1ife, even if retired)
Housewite. Same UeSeds
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 15. NAME OF HUSBAND OR WIFE OF DECEASED
3 &l/nvvy\—d y 1
[
16. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. SOCIAL SECURITY NO. 18. INFORMANT'S NAME ADDRESS

(If yes, give war or dates of service)

(Yes. no, or unknown)
y
y)/‘hn Vi EZ’J‘L.
Interval lumeen

XNo
To. CAUSE OF DEATH O"="MEDICAL CERTIFICATION Interval Bictween

I. DISEASE OR CONDITION Coronar Occiiusion
Fnter only one cause per | ™ hIRECTLY LEADING TO DEATH*(a) y

ANTECEDENT CAUSES

* This does not mean the |  wohig conditions, if any, giving DUE TO (b)
mode of dying, such as heart | g tg the above cause (a) stating

failure, asthenia, etc. It
means (ho dissate, njury or the underlying cause last. ) . 7144/4/
ion” which _DUE TO (c)_@iEk_LMﬂM

death. ¥ 4
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.
19d. DATE OF OPERATION 19e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Yes D No m

21a. ACCIDENT (Specifty) 21b. PLACE OF INJURY (e.z.. in or about | 21c. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bldg., ete.)

HOMICIDE
21d. TIME  (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF While at [] Not While

INJURY m., Work at Work
22. Iheraby certify that | attended the d. d from 19, to 19 , that | last saw the deceased alive

, 19

, and that death occurred atwil'_m., from the causes and on the date stated above.
IGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
dZd,&,Upu‘fZ/,d Cnopas Méﬂxf Pustisace \Qpony p— 256 =

24‘ BURIAL CREMATION 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LUCMUN (City, vijfage, twp., or county) (State)
(Specify) /
s 9 176 2 | W ol Lacony &»w&JIr Ly odotly Moo oo
DATE REC'D BY LOCAL REG.  |CREG)STRAR'S SIGNATURE 25, FUNERAL DIREQTOR'S S/I?ATURE ADDRESS |
P & 2 vy ‘771.44(_, Chub 4 })Lgc,ﬂw
= 7




