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I P L A C

County.........i

O F  D E A T MICHIGAN DEPARTMENT OF HEALTH
D iv is io n  o f  V i t a l  S t a t is t ic s

T ow n sh ip .................././.

V il la g e .......................t.f....

City

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

(a )

TR IIN tC R IPT  o r  C ERT IF IC ATE  O F DEATH — LO C AL REOItTER

.d " :R e g is t e r e d  N o..

(N o .  .............................................................................. S t ...................................... W a r d )
( I f  death occurred In a hospital or Institution, r ir e  Its N A M E  Instead of street and number.)-  (I f  death occurred In a hospital or Institution, rlre  Its NAM E Insi

J A ^
R e s id e n c e  N o ............................................

(Usual place of abode)
Lengdi ell residence In city or toyrn whore death occurred

...........S t . ,  W a r d ........................................................................................
( I f  non-resident e lve city or town and state) 

ds. How long In U. S., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTIC AL PARTICULARS

3  S E X 4  C o lo r  o r  R a c e

5 a  I f  m a r r ie d ,  w ld o w e d ,o »y t l lv o r c e d  
H U S B A N D  o f ,
(o r )  W IF E  o f

5  S'ngle, Married, Widowed or 
Divorced ( I f  rite the word)

6  D A T E  O F  B IR T H  
(Mouth, day and year)

7  A G E  Years Days

_______ >

II LESS than

1 day....... Jirs.

OR .....min.

8  O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, profession, or 
partleu.ar kind of work....

(b) General nature of Industry, 
business, or establishment In 
which employed (or employer)
(e) Name of employer.

0  B IR T H P L A C E  (city or town) 
(state or country)

10 N A M E  O F  F A T H

1 1 B IR T H P L A C E
O F  F A T H E R  (city or 

(state or country)

7 k ^

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

13 B IR T H P L A C E
O F  M O T H E R  (city or town) 

(state or country)

In fo r m a n t ...... . i

M ED ICAL C ER T IF IC ATE  O F DEATH

IS  D A T E  O F  D E A T H  
(Mopth, day and year)

I H E R E B Y  C E R T IF Y ,  T h a t  I a t t e n d e d  d e c e a s e d  fr o m  

...................................., 19.>t.,.., t o ........................................ , 19 ........

t i a t  I la s t  s a w  h...A fc-^Uve o n ......... 7 ...... , 19  .^ . j fa n d

M Mh a t ^ ^ ^ h  o c t n j ^ ^ d ^ n ^ e d ^ f r  s t a t e d  a b o v e  a t  . 'B .^ .m  

T h e  C A U S E  O F  X > E A T H *  w a ? a e  fo l lo w s :

. . (d u r a t io n ) ........... y r s ..............m os.. ..ds.

C O N T R IB U T O R Y .
(Secondary)

.ds........................................ ( d u r a t io n ) ............y r s .............m o s .

18 W h e r e  w a s  d is e a s e  c o n t r a c t e d

I f  n o t  a t  p la c e  o f  d e a t h ? ..............................................................

D id  a n  o p e r a t io n  p r e c e d e  d e a t h ? ...........D a te  o f .........................

W a s  t h e r e  a n  a u t o p s y ? .........................................................................

....
, 19 g Address___________________________________

W h a t  t e s t  c o n f i r m e d  d ia g i

A .M
estate the D iscass  CAueiKO D eath , or In deaths from V ioL iw i 

C aubes, state (1) M eans and  N atobe  or  I njury, and (2) whether A o  
ciDBNTAL, Su ic id al , or H o u ic id al .

19 P L A C E  O F  B U R IA L ,  C R E M A T IO N , 
O R  R E M O V A L

2  U N D E R T A K E R .

D a te  o f  B u r ia l 

10

A d d re s s


