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C ity .

>F DEATH
> MICHIGAN DEPARTMENT OF HEALTH

Division o f  V ita l S tatistics

T R I IN S C I I IP T  o r  C E R T I F I C A T E  O F  D E A T H — L O C A L  REOISTBR

Registered No.... .......... c x r . .

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

(No. ......................................................................  S t................................  W ard)
(It desib occurred In a hospital or Institution, giro Its NAM E Instead of street and number,)

Residence N o . ... .................d̂ Jb...A.l.(a» . . . _ - ..........
(Usua l pliu;e o l abode)

Length of residence in city or town where death occurred yrs. ds.

..Sts, W ard .......................................................................
(If Don>re8ldent elTe city or town and state)

How long in U. S., If of foreign birth? yrs. mos. d«.

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

3 SEX 4  Color or Race 5  Single. Married. Widowed or 
Divorced ( Ifrtio  the word)

5 a  If married, w idow ed or divorced 
H U S B A N D  o f 
(or) W IFE  o f

6  D ATE  OF BIRTH 
(Month, day and year)

7 AGE Years
3 / u / ^ (.

Months Days If LESS than
1 day........ hre.
OR. min.

8 O C C U PA T IO N  OF DECEASED

j .
(a) Trade, profession, or y iy  ^  r>
particular kind of work..............................
(b) Genera! nature of Industrv. 
business, or establishment (n 
which enwoyed (or employer)
(e) Name of employer.

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

lO NAM E OF F A T H E R / 9 . ,r Z ^

1 1 B IR TH PLACE
OF FA TH E R  (City or town) 

(state or country)

12 M AID EN  N AM E 0 7̂ / ^
OF M OTHER

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

(state or country)

14
Informant..

..^Addj^ss^ 2̂
15

Filed Al/J..... ...................................
Registrar.

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
16 D ATE  OF DEATH  

(Month, day and year) />
1 H EREBY C ER TIFY , T h a t I attended deceased from

4,
17

1 HEREBY

..................................... 19,^^. . t o ........J//Ŝ ......... , 19

th at I last saw  h^Vt.^...alive on..T..~ ...11..................... , l6 . .......and

th at death occurred on the date stated  above at.,^;nrrr..m. 

The C AU SE  OF D E ATH * w as as follow s:

...

.(du ra tion )..........yrs............mos.. ..ds.

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

..................................(du ra tion )..........y rs ...........m os............ds.
18 W here w as disease con tracted

If not at p lace o f  death?.....................................................

Did an operatibn precede death?......... Date o f .....................

W as there an au topsy?...............................................................

W h at tes t confirm ed diagnosis?........... ............ ...^................

........e . y . h  .... » .

s / / ^  . 1 ^  , Address

*Stute the D isbass C ausiho  D eath , or In deaths from Y io lb b i 
C acbbs, state (1) M eans and  N ature  of I njort, and (2) whether A c 
c id e n tal , Suic id al , or I I o u ic id a l .

19 PLAC E  OF B U R IAL, CREM ATIO N , 
OR REM O VAL

2 U N D E RTAK E R

ID ■>

Date o f  Burial

Address


