
CERTIFICATE OF DEATH

BIRTH No.
1. PLACE OF DEATH 

a. COUNTY

MICHIGAN DEPARTMENT OF HEALTH 
Vital Records Section

State File Nc I

b. CITV (If outaide c^ ^ ra te  limiU, write KUKAL aod_____ ’ive
towneoip)

rmrenroF
STAY (in thU place)

__________________________________y< yiA -
d. FULL NAME OF (If not in hospital ocioetitution, give street addrese/W location) 

HOSPITAL OR . u
INSTITUTION

(If not in hospital (^ioetitution, give street adOresj

3. NAME OF 
DECEASED

(Type or Print)

a. (First) b. (Middle)

Local File No,..........J......
2. USUAL RESIDENCE (Where deceased lived. If institution: residence be I 

a. STATE b. COUNTY "

c. TOWNSHIP, 
CITY OR

(Name oO 
UITY OR \ •

'‘ '̂ ^^\Jlhyy\i^y±DCJUL
e. STREET 

ADDRESS

d. Is Residence I 
a city or inct I

Yh
(If rural, give location)

c. (Last) 4. DATE (Month)

yyu ju ^ ^
~srsEx-------------------

lOi. USUAL OCCUPA
doi^ during meet of

6. COLQR O ff RACE

b j M .
T|6n (Give kind of work 
orking life, even if retired)

i. MAAftlEO, NEVER MARRIED, 
W IO O ^.D , D IV O F ^D  (Specify)

TT57iTE OF BIRTH--------------------------

11. BIRTHPLACE (SUte or foreii

i. AOE (In
i f^ b ^ h d a

Q country)

ears
y)

i i.

If und^r 1 Year 
M t̂hs Days

c it i^ N  ^ Wi

U -  - S ' - /
13.'FATHER’ S NAME jj

t h c U c ^

14. mother ŝ maiden name

16. WA$ D£CEASEO
(Yee, no, or unknown)

- J H ____________

EVER IN U. $. ARMED FORCES?
(If yee, give war or dates of service)

16. SOCIAL SECURITY7I0. 

-------

17. I I^ R IV lA N r i SIONATUftE y

18. 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, Infury, 
or complication which caused 
death.

19a. DATE OFOPERATlOf^

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH»(a)_

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)____
rise to the above cause (a) stating 
the underlying cause last.

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

lib . M /uOft FINDINGS df  Ot'ERATION' is:\

21a. ACCIDENT 
SUICIDE 
HOMICIDE

(Specify) 21^. PLACE OF INJURY (e.g., in or about 
home, farm, factory, street, omce bldg., etc.

4 fc . (CITy, VILUOE, OR TOWNsHIF) iC (5u 7 iT r)

21d. TIME (Month) 
OF
INJURY

(Day) (Year) (Hour)

m.

21o. IN j U A Y  o c c u r r e d
While at i— i Not While i— i 
Work U  at Work U

21f. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceasedreby certify that i

23a. SIGNATURE

lased
M  that I

19 to ___ U£._______, 1 9 ^ - ? .  that I last I
that death occurred m., from the causes and on the date stated above.

.W -
i4.. bUHlXL;£RtMATI6»i.
I ^ O V A L ,  (Specify)

_ _____
DATE REC’ O BY LOCAL REG.

f 9 i > 3

ISrWTE----4^ (ATT

(Degree or title) 23b. ADDRESS

44e. MAMF6f  CrMETEhV 6ft Cr M̂ATory

LeJ

23c. DATE SKI 

24dy LOCATION (City, vtllage, iwp., or oount>l

'jLAA^oyJU hJ'̂
a e ^ I
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