
CERTIFICATE OF DEATH

T  PLACE OF D E A fH  l . COUNTY
M ICH IGAN  DEPARTMENT OF HEALTH Vital Reeorda Section

State File No.
Local File No...

~ a rrORVILLAGE
^  3^ i C r

d. FULL NAME OF HOSPITAL OR ^  INSTITUTION f p

Dutftide corporate limits, f^ite R U R A L and give township) c. LENGTH OFSTAY (in this place)
2. USUAL RESIDENCE (Where deceased lived. I f  institution: residence before admission), a. ^TATE b. COUNTY

F  f  n{ d. la Residence within limits of a city or incorporated village?Yes □  No 0 "
o  I m  &

e. TOWN CITY OR VILLAGE
3. NAME 0 ?  a. (First)DECEASED . ,(Tj-pe or Print) ^

(If not in boepital or institution, give street address or location)
[fQ , h  WVN K

(Name oi

b. (Middle)
ol ̂ AclP

i t  DSUa L OCCU)*ATION (Give kind ol’ work dc»nej[pring most of working life, even If retired)
1 j / F A ? H & r N A ^ ' ^  ^  ^

VORCE
S IN K S

7. M a RRIEB, NEVEftW m O W ED , D I V I D E D  (Specify)

ADDRESS
c. (Last)

d r  BIRTH

(If rural, give j^ation)
/ n a n (Month)

Miob. KIND dF BU ^INKS dR
; ) I r^-»-d, ~ f o H n i r

JS IR Y  [ iK  Bi R T H A .A C E (State or foreign country)

i L'^^as ()£CrASED CVCTI'in  u . s . a r M e O f o ACEs ? |16. s o c i a l  s e c u r i t y  No .(Yes, no, or unknown) I (If yee, give war or dates of service)
I t  CAUSE OF DEATHRotcr only one cause per line for (a), (b), and (c)

'Ttiii doe* not mean the M di of dying, such as heart faMwi, itthenia, etc. It mans the disease, injury, •reemplieation which caus^ deith.

9. AGE (in years last birthday)
l A

14. MOTHEfl‘$ MAIDEN NAME 

U.'INFORMANT-i SIQNATUftC

Months Days
(Year)

If under 24 rfr*Hours Min.
IS. CITl2£N Of WHAT COUNTftVI

l/- S - 4  ■

t. DISEASE OR c o n d i t i o n  DIRECTLY LEADING TO DEATH*(a)_ANTECEDENT CAUSESMorbid conditions. If any, giving DUE TO (b)_ rise to the above cause (a) stating the underlying cause last. _D U E TO(c)_II. OTHER SIGNIFICANT CON DITION S (Conditions contributing to the death but not related to the disease or condition causing death.
S t .  BATt 6 Pe Ra T I6 n ri4b. M AJO R FIN DIN GS OF o p e PAT i O n

(Specify), J n * .  ACCIDENT & B SUICIDE “  “  HOMICIDE 2lb. PLACE OF INJURY (e.g.. In or about home, farm, factory, street, office bldg., etc.)
12M. TIME (Month) (Day) (Year) (Hour) OFINJURY m. While at r n  Not While r—i Work U  at Work U

51c. (CITY, VILLAGE, OR TOWNSHIP)' 

5l(. HOW DID INJURY MCUft?"

(COUNTY)

A B fiR R T

Interval Between Onset and Death

M. AUTBPSVrYe« □  No □
T5TXTET

{22.1 hereby certify that I attended the deceased from_19_________ and that death occurred at_ . 19- , to_ , 19_ that i last saw the deceased alive_fn „ from the causes and on the date stated above.1 2Il  SIGNATURE (Degree or title) 23b. ADDRESS 23e. DATE SIGNED
dUHU! . i.REMATION, i REMOVAL Specify) 24b. DATE 24c. n a m e  o r  CEM ETCIlY Oft CFtEMAToRV 24d. LOCATION (City, village, twp., or county) (State)

i-P lT C lftc  lYSY LOCAL REG. REGISTRAR’S SIGNATURE 25. FUNERAL DIRECT DR'S SIGNATURE ADDRESS
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