
CERTIFICATE OF DEATH

JIRTH No.
MICHIGAN DEPARTM ENT OF HEALTH  

Vital Records Section

State n ie  No.

IFSeN e., „ A . .
PLACE OF DEATH  
a. COUNTY

^de corporate limitb. CITY (If ouUide corporate limits, write R U R A L and give 
OR r n A A township)
VILLAGE

d. FULL NAME 01 
HOSPITAL OR 
INSTITUTION

3. NAME~OF" 
DECEASED  

(Type or Print)

(If not in hospital or institution, give street addn

f  3

cTlenSTHUF
STAY (in this place)

; d j u ± .
6r location)

a. (First) b. (Middle)

2. USUAL RESIDENCE (WheredeceasedBved. If  institutioix: residence before admissiun). 
r. STATE « * k  COUNTY

c, TbW f^SH IK/7 {K5 
CITY OR "  
VILLAGE

e. STR EET  
ADDRESS

? (KaoaeoO d T Is R^oenoe

' / 3 S V / -

c. (Last)

5. SEX 8. C O L O R X R  RACE

"77laJjL
\ lOi. USUAL OCCUPATTCN '(Give kind of work 

done during most of working life, even if retired)
,6 e

tn  o rtAm t '

7. MARRIKO, NEVERT/m ARRIED, 
^ ID O W E D , D jy O iU ED  (Spwify)

4. DATE 
OF
DEATH

ToBTIWND o f  b u s i n e s s  o r  INDUSTRY

8. Cate of birth

(If rural, jdre loeatkm J

-------9Z55ar

1 I .  AQE (In years

d T Is R^oenoe within limits of 
a city or incorporated villageT

Y m  □  No 0

(Year)

last birtbdaj)
7 ^ .

15'. WAS DECEASED
(Yes, no, or unknown)

" l A L

EV^AINU. S. arMEO FOftCEs;
(If yes, g i^  war or dates of service)

ufat
n. CAUSE OF DEATH

Enter only one cause per 
line for (a), (b), and (c)

*Thii does not mean the 
mode of dying, such as heart 
failure, asthenia, etc. It- 
means the disease, injury, 
or complication which caus^  
death.

UlOJul-
16. SOCIAL Security no.

nS^wirarRAME

formants signature

1 under  ̂24If under 1 Year T  
Moatta I Days Hours

Hrs.
Min. —

ADDRESS

I. DISEASE OR CONDITION  
D IRECTLY LEADING TO DEATH*(a)_
ANTECED ENT CAUSES

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

M EDICAL CERTIFI

17. INFORM ANTS SIGNA'

U J r ^  Interval Between

_D U E TO(c:

19a. DATE OF OPERATION

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

yuTA CCTO EfTf”  
SUICIDE  
HOM ICIDE

19b. MAJOR FINDINGS OF OPERATION

Y -
i-

(Specify) 21b. PLACE OF INJURY (e.g., in or aboud 21c. (CITY, VILLAGE. OR TOWNSHIP)
home, farm, factory, street, office bldg., etc.]

21d. TIM E (Month) (Day) (Year) (HourJ 
OF
INJURY m.

21e. INj UAV ------
While at r n  Not While r~i 
Work U  at Work U

(COUhfTVr

ifl. AUTOPSVt 

Ye« □  No □
(s Ta Y ej

211. h o w  d id  in j u r y  6C(5Ur I

22. 1 hereby certify that I attended the deceased from. 1 ^ 2 -2 _ , to.̂  ------------------- . 1 9 ^ ^ .  that I last saw the deceased alive
19_______ , and tha< death occurred at________________m., from the causes and on the date stated above. ______________________________________

23a. s i g n a t u r e

% ■&,XA.xtC Q J)
(Degree or title)

i4t. buî l'  cremati^^
R ^ 0 \ ^  (Specify)

LOCAL REG.

Mb? DATE

REGISTRAR'S S IG N A T U R E ^ ^

23b. ADDRESS . 3 / 0  ‘

,  h u <
'C E M E T E R Y  OR CBEMATCJ

lODNragTiWb'

23c. d a t e  SIGNED

24«. NAME OF CEM ETERY OR CREMATORY I 2M. L o Ca TI^)( (City, village, twp„ or county) * (Sute)
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