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1 P L A r D E A T HA C E  O E .D E

..........^ ..............................................

i p

County 

Townsh

V i l la g e ..................... /

C i t y ............................

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

MICHIGAN DEPARTMENT OF HEALTH
Division i f  Vital Statistics

TRANSCRIPT OP CERTIFICOTE OF DEATH —LOCAL REOISTE,

Registered No 1
(N o ................................................................................. St ................................  Wardl

( I f  death occurred In a hospital or Institution, g ive  Its N A M K  Instead o f street and number.)

.......
(r.) Residence No. ..................................................................................... St.. W ard ......  ........... ...... ............................  ....... .......

(Usual place of abode) ( I f  non-resident give city or town and state)
Leniilh of residence in city or town where death occurred yrs. mos. ds. How long In U. S., if of lorolgn birlhr yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 Color or Race

i^ ( L L

5  S’ngle, Married. Widowed or 
Divorced ( Write the word)

Ea If married, w idowed or divorced 
H U S B A N D  o f  if •
(or) WIFE o f  1 4 ' /

6  D A T E  O F  B IR T H  
(Month, day and year) X  ^ / J

7  A C E  Years I Months Days If LESS than

J - f  i J -
1 day........hrs.

OR . mtn.

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

(a) Trade, profession, or 
particular kind of work ...

(b) Genera' nature of industry, 
business, or estab!($hinent (n 
which emjiioyed (or employer)
(e) Nemo cf employer.

9  B IR T H P L A C E  (city or town) 
(iitate or country)

lO NAM E OF F ATH ER

1 1 B IRTH PLACE
O F  F A T H E R  (city or town) 

(state or country)

12 M AID EN  NAM E 
OF MOTHER

13 B IRTHPLACE
O F  M O T H E R  (city or town) 

(state or country)

14
Informant.

(Address)
15

Filed  1% / /S . 19.?./ J  H
'  Hepi'strar.

MEDICAL CERTIFICATE OF DEATH
16 D A T E  O F  D E A T H
_______ (Month, day an<l year) 19,
17

1 HEREBY CERTIFY , Tha t  1 attended deceased from

/ .................. . 1 9 4  V  ,to .. .« < ^ ..e ^ ./ .j^ ......... . 1 9 . X ^

that I last saw  h....Uvr-alive on.. ..... , 19 .it/..and

that  death occurred on the date stated above atS|.......m.

Th e  C AU SE  OF D E A TH *  was as follows:

.....

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

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

.......................................(d u ra t io n ) ..J l.. .. .y ra ............ m o s ..............d 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 ? ....................................................................

W h a t  t e s t  c o n f ir m e d  d ia g n o s is ? .................................................

(Signed)....... ................................................................................... M. D,

!/ • ?  .19 Address ^2"^

•State the D i8e .\sb C ausing  D eath , or In deaths from V io l in t  
C auses, state (1) M eans .w d  N atuub  op I nvort, and (2) whether A c
c id e n tal , Su ic id al , or I I o u ic id a l .

19 PLAC E  OF BURIAL. CREM ATION,
O R  R E M O V A L ,

2 U N D E RTAK E R

Date o f  Burial

Address
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