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

Township of 
or

Village o f.............. .... ..................
or

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

STATE OF MICHIGAN
Department of State— Division of Vital Statistics

T R A N S C R I P T  O F  C E R T I F IC A T E  O F  D E A T H — L O C A L  R E C I S T E R

Registered No..

(No............... ...........................................

F U L L  N A M E ..

S t ; ...........
[If death occurred in 

.av a Hospital or Tnstitu- 
.....V rara ) tion, give its NAME

instead of street and 
number. If away from
usual residence, give
“ S p ecia l Informa-

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 P (Month) (Day) (Year)
B IR T H

............... f c * . : ...................
J /

____ Y K A n S ^ . . . .  ......... . .M

S IN G L E . M A R R IE D .
W ID O W E D . O R  D i v o r c e d)R  D V O R C E O  /

A G E  AT M A R R IA G E . 
N U M B E R  O P  C H IL D ­
R E N

J  If marriid, aga at (first) tu rrl 

L Parent of............. children, of

marriage......

whom.

..years 

I living

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

i:p I
N A M E  O P  
P A T H E R

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

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)

O C C U P A T IO N

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

(Informant)...... ...................

(Address)..

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 r  
D E A T H

(Month)

....

(Day)

J

(Year)

I HERUBT CERTIFY, That I attended deceased from
...... ........................1 9 0 X . . .  ..................................... ,

that I saw h ...alive on.................................................. ,
V  -and that death occurred, on the date stated above, at̂ .̂.... ^..M.

The CAUSE OF DEATH w a ^ s  follows: ^
..... ............................... ............^

.. ( duration ) .

Contributory ...
....................................................................... .................... ( d u r a t i o n )  _________________D AYS

(Signed)................................................................. — ............JVI. D.

...............
SPECIAL INFORMATION only for Hospibis, lnstithtib(i«, Transients or Recent Residents:

Former or ^  ' how long at
usual residence...................................................................... place of doath?............. ..Days

Where was disease contracisd,
If not at place of death?.......

P L A C ^ O ^ B U R I^ L  q iyREM O VAtL

U N D E R T A K E R  ^«OUVVB99

fp ., J / if f ____________
Filed

....
A  TRUK QOPY
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