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PLACE OF DEATH 
County of.. ... ...............................

.......

Township
or

Village of
or

City o f ...............................................  (No.

STATE OF MICHIGAN
Department of State— Division of Vital Statistics

TR ANSCR IPT OF C ER TIFIC A TE  OF DEATH— LOCAL REGISTER

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

a Hospital or Instltu-
- S t ; ............... W ard) tion, &ve its NAME

instead of street and 
number. If away from 

nee, give 
Informa-

J? /) / ,  numner. if away
./ )  A 7 U  i /   ̂ /  usual residence,

F U L L  N A M E ....... ......................................................... ................................................................................. ............

P ERSO N AL AMD S T A T I S T I C A L  P AR TICU LAR S

C O L O R  .

■

D A T E  O F (Month) (Day) (Year)

............. , .....

A G E

i  ^  -------------------- Z t :? . . ____MONTHS, .U ................ DAYS

S IN G LE . M A RRIED, a
W ID O W E D , OR D IV O R C E D  /  D

O U / t r t 2 J ^ j2 ^

A G E  A T  M AR RIAGE, 
NUM BER  O F  CHILD* If m errild, age at (A r a l )  m arriage.... ....................-fairs

.Parent at. . . . . ^ ... .children, at wham ..../ .. . . . are litlng

B IR TH P L A C E
(State or country)

NA M E O F  
F A TH E R

B IR TH P L A C E
OP F A T H E R  D , »
(State or country) ^ 1 /  (y -

M A ID EN NA M E
OP M O TH ER  n  ^

B IR TH P L A C E  
O F  M OTHER
(State or country) 'y v u x / )

O C C U P A TIO N

T H E  A B O V E  S T A T E D  P ER S O N A L P A R TIC U L A R S  A R E  TR U E  ‘ 
B E S T  O F  MY K N O W LE D G E  A N D  B E L IE F

(Informant)

(Addreas).....

M E D IC A L  C E R T IF IC A T E  OF D EA TH

D A T E  O F 
D E A TH

(Month) (Day) (Year)

.1 HEREBY CERTIFY, That I  attended deceased from

.......... ................................................- '
that I saw h alive on ....?P............. .............. ,
and that death occurred, on the date stated above, at. 
The CAUSE OF DEATH was as follows:
......................... ......................................... ..... ...

...M .

. ( o u a a t io n ) K

Contributory ,

(Signed) ...

,(Address)....igf

. ( d u r a t io n )

SPECIAL INFORMATION only for Hospitals, Institutions, Trnnslents nr Rscsnl Residents: 

Fnrmer nr H»w lung at
usual residence.. ..place e l d e a lh ? . . . . . . . . . . . . . . . . . . . . . Days

Where eras disease centracied, 
if net at place at death?.. . . . .

P L A C E  OP B U R IA L OR R EM O V A L

UN D ER TA K ER

D A T E  O F  B U R IA L

L .A ........i h / / '
A D D R E S S  A

F i l e d  A  TRUl POPY J\

..ĵ 6 ^ J . 4 . . . . 1 9 / - ^  ....
Registrar
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