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C ou n ty ,

T o w n s h ip

V i l l a g e ......................... ^

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

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

M I C H I G A N  D E P A R T M E N T  O F  H E A L T H
D iv is io n  o f  V i t a l  S t a t is t ic s

TRANSCRIPT or CCRTIFICATC OF DEATH— LOCAL REOISTKR

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

i KK ___

,/ iI
(N o  ..........................................................................  S t ...................................... W a r d )

( I f  deatb'MXMirred In a boapltal or Institution, give Us N A M E  Instead o f street andnumbei.)

(a )  R e s id e n c e  N o . ..........................................
(Usual place ol abode)

Length of residence In cit/ cr town where desth octurred yrs.

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

ds. How long In U. S.. if of foreign birth? yrs, mot. di.

PERSONAL AND STATISTICAL PARTICULARS

5 a  I f  m a r r ie d ,  w id o w e d  o r  d iv o r c e d
H U S B A N D  o f  
(o r )  W IF E  o f

6  D A T E  O F  B IR T H  
(Month, day and year) 9  f f 9  /

7  A G E  Years Months Days If LESS than

3 ^
1 day........Jirs.
OR ....min.

3  S E X

vs
4  C o lo r  o r  R a c e

/'J'

5  S ng!e. Married, Widowed or 
Divorced (Write tbe word)

MEDICAL CERTIFICATE OF DEATH
16 D A T E  O F  D E A T H  

(Month, day and year)

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

(a) Trade, profession, or 
partlcu sr kind of work....

(b) General nature of Induetrv, 
business, or establishment in 
which employed (or employer)

(e) Name of employer.

9  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 E R  ./ I .
I I B IR T H P L A C E

O F  F A T H E R  (City or town) .,
(state or country) ^/l . / y

12 M A ID E N  N A M E  / . A V /  ^
O F  M O T H E R  c^tl/yUU f  ,V /

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

(state or country) ^ 1 .
14

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

(A d d r e s s ) '7. r
’ ^ F l l e d .......I x  J j . f . . . ,  \qXM~/ Reel:Reelstrar.

17
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

....... ..................\q .A 1 , t o ........................................... .................

t h a t  I la s t  s a w  h i^ it....a live  o n  .^?jS____............... , 19 .i..^ ..an d

// d
t h a t  d e a th  o c c u r r e d  o n  t h e  d a t e  s t a t e d  a b o v e  a t..):.......m .

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

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

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

C O N T R I B U T O R Y .................................................................
(Secondary)

.......................................( 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  death?...*.*l^f^)>Date 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 i r m e d  d ia g n o s is ? ........ ............................

(Signed)...... .........................................................

/>' , 19 X / , Address

.ds*

. M. D.

estate tbe D isbabb CAtraiNo D bath , or la  deaths from VioLSiri 
C aubeb, state (1) M bans and  N aturb  o r  iNruBT, and (3) whether A o  
ciDENTAL, Su ic id al , or I I o iiic id a l .

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 :

2  u n d e r t a k e r

D a te  o f  B u r ia l

A d d r e s s

I9JZ ^

mmm


