
I P L A ^  O F ^ E A T H  

County....................................... ....

Township  .......

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

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

2 F U L L  N AM E

MICHIGAN DEPARTMENT OF HEALTH
Division "jf Vital Statistics

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

/  ?Registered N o .... .......................

(N o ................................................................................. St ................................ Ward '
(If death occurred In a lu^pltal or iDstItutIun, give Its NAM E  Instead of street and uumlwr.).......................  (If death occurred In a hospital or iMtltul

(a) Residence N o . .........
(Usual place of abode)

Lo.'̂ gth of residence in city or town where death occurred yrs. ds.

..St., W ard ...........................................................................
(I f  non-resident rlTe city or town and itatc) 

How long in 1). S ., if oMorsign birthr yrs. mos. ds,

P E R S O N A L  AND S T A T I S T I C A L  P A R T IC U L A R S M E D IC A L  C E R T I F I C A T E  O F  D E A T H

3 SEX

/

4 Color or Race 5  S’ngle. Married, Widowed or 
Divorced {Write  the word)

16 D ATE  OF DEATH  
(Month, day and year)

17
lOj.

I HEREBY CERTIFY , That  I attended deceased from <

6 a  If married, w idowed or divorced 
H U S B A N D  o f  
(or) WIFE o f

6 D ATE  OF BIRTH 
(Month, day and year] /  ^ - / / •  ^ / ■ ^

7 ACE Years Mouths Days ir LESS than
1 day .....hrs.

--------¥■--------------------------
OR

8 O C C U PA T IO N  OF DECEASED
(a) Trade, profeseion, or
wrticular kind of work..................

(b) Genera' nalure of industry, 
business, or establishment In 
which enf'3)ied (or employer)

(e) Name of employer.

9 B IR TH PLAC E  (city or town) i , .  c  a
(state or country)_____________ ^

lO N A M E  OF FATH ER

,<■' ̂ t h a t  I last saw  h...:... a l iv e o n ..... .......................... , 1 9 j ^ . a n d

that death occurred on the date stated above at^.f?^...m. 

Th e  C AU SE  OF D E ATH * was as follows

............................................ ..........

....... ...................

................................. (duration) .....^...yrs. pL . . ..mos...„.......ds.

I 1 B IRTHPLACE
OF FATH ER  (city or town) 

(state or country)

12 MAIDEN NAM E 
OF MOTHER

14
Informant

(Address)

13 B IRTHPLACE
OF MOTHER (city or town) 

(state or country)

15
Filed..... .................... . I q J I . . .  ..........

* ^  ne :̂5trnr.

H 2

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

.................................. (duration )..........y rs ........... m os............ds.
18 Where was disease contracted

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

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

Was there an autopsy? ...............................................

W h at test confirmed diagnosis?......

(Signed)...............................T - ......................................................................M . D.

■ • 13 A y  . Address -  ^  U

♦State the D i3ba8b C aosino D eath , or In deaths from V iolhnt 
C auses, state (1) M eans and  N ature  or I.NiuaT, and (2) whether A c­
cide ntal , S uic idal , or H ouic id al .

19 PLAC E  OF BURIAL. C REM ATION, 
OR REM OVAL

U N D E R T A K E R ,

Date o f  Burial 

Address ^

V)


