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PLACE OF DjgATH 

County of... / c S

Township o f ........................................

Village
or

City o f ..................................................

F U L L  N A M E ..

STA TE O F M ICHIG AN
«*

Department of State— Division of Vital Statistics

TRANSCRIPT OF C ER TIFICATE OF DEATH— LOCAL REGISTER ^
----------------------------------  -

Registered No.......
[If death occurred in 

^  a Hospital or Institu-(No................ ......................................................S t ;................Ward) tion. give its NAME
instead of street and 
number. If away from 
usual residence, give 
•‘ S p e c ia l  Informa- 

.......................................... tion ”  below.]....

P E R S O N A L  A N D  S T A T I S T I C A L  P A R T I C U L A R S

D A T E  O F  
B IR T H

(Month) (Day)

O '

(Year)

..............................M O N T H S ,-................................D A Y S

S IN G L E . M A R R IE D . 
W ID O W E D , O R  D IV O R C E D

A G E  A T  M A R R IA G E , 
N U M B E R  O F  C H ILD *  
R E N

^ ci l  I  If  m a rrie d , a ge  a t 

L p a r e n t

( f i r s t )  m a r r ia g e ..— . . . . ye a rs

.c h ild re n , o f  w h o m  are  liv in g

B IR T H P L A C E  ^
(State or country) y .  *

N A M E  O F  
F A T H E R

B IR T H P L  
O F  F A T H E R
(State or country)

M A ID E N  N A M E  
O F  M O T H E R

B IR T H P L A C E  
O F  M O T H E R
(State or country")

T H E  A B O V E  S T A T E D  P E R S O N A L  P A R T IC U L A R S  A R B  T R U E  T O  T H E  
B E S T  O F  M Y K N O W L E D G E  A N D  B E L IE F

(Informant)

(Address)..

kAarr...

M E D I C A L  C E R T I F I C A T E  O F  D E A T H

D A T E  O F  
D E A T H

(Month) (Day) (Year)

190 -S r_____—

I HEREBY CERTIFY, That I attended deceased from
......Z g ifc ... .. . . . . . . . .  .....190.^.., to.. ........ , 1 9 0 .C
that I saw h B̂ ti:feir*-allve o n ..  ................... , 190t r̂ .̂
and that death occurred, on the date stated above, at..^i^i^?f...M. 
The CAUSE OF DEATH was as follows:

/ L ^ < y

..............( d u r a t io n ) .

Contributory 

(Signed)

. ( d u r a t io n )  .

M . D ....

^ g ^ . . ‘̂ ..190<;^^(Address).....<j<C<X2^;^^>t:;jL^^

S P E C IA L  IN F O R M A T IO N  o n ly  fo r  H o s p ita ls , In s t itu t io n s , T ra n s ie n ts  o r  R e ce n t R e s id e n t s :

F o rm e r or 
u s u a l re s id e n c e ..

How lo n g  a t
..p la c e  o f  d e a t h ? . . . . . . . . . . . . . . . . . . . . . . . D a y?, '

W h e re  w a s  d ise a se  c o n tra c te d , 
i f  n ot a t  p la c e  o f  d e a th ? . . . . . . .

P L A C E  O F  B U R IA L  O R  R E M O V A L  

U N D E R T A K E R  '

D A T E  O F  B U R IA L

..........................  .. 190 . t .

Filed A  T R U K  C O P Y

Registrar

99


