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C o u n t y .....

T o w n s h i p

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

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

2  F U L L  N A M E

D E A T H MICHIGAN DEPARTMENT OF HEALTH
D iv is io n  ->f V i t a l  S t a t i s t i c s

TRANSCRIPT or CERTIFICATE OF DEATH— LOCAL REGISTER

3R e g i s t e r e d  No..
( N o ...................................................................................................... S t .........................................  W a r d !

(If death occurred In a hospital or Institution, give Its NA M E Instead of street and Dutiiber.)

l3 s / ../.

(a )  R e s i d e n c e  N o . ............................................................................................................S t . ,  W a r d
(Usual place of abode)

Length of residence in city or town where death occurred yrs. mos. ds.
,. (If Don-resldent glre  city or town aDd 'iu t«)
How long in U. S., if d  foreign birthr yrt. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3  S E X

% JL
4  C o l o r  o r  R a c e 5  Single. Married. Widowed or 

Divorced ( Write the word)

5 a  If  m a r r i e d ,  w i d o w e d  o r  d i v o r c e d  
H U S B A N D  o f  . / d  - /j 
(o r)  W I F E  o f  A

6  D A T E  O F  B IR T H  
(Month, day and year) -  3

7  A G E  Years Mouths Days If LESS than
1 day........ hrs.
OR ...m:n.

8  O C C U P A T I O N  O F  D E C E A S g D
(a) Trstlo, profession, or ^  ̂ f C ,
particular kind of work.............
(b) General rmture of Industry, 
business, or astablishment in 
which employed (or employer)
(c) Name of employer.

9  B I R T H P L A C E  (city or town) .y 
(state or country)____________c / ^ '

lO N A M E  O F  F A T H E R

1 1 B I R T H P L A C E
O F  F A T H E R  (city or town) 

(state or country)

12 M A I D E N  N A M E  
O F  M O T H E R

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

(atato or country)

14
i n f o r m a n t .

(A d d re s s )
15

F i le d .

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

, ISj?. > ..... / f .
Regis trar .

MEDICAL CERTIFICATE OF DEATH
16 D A T E  O F  D E A T H
______ (Month, May and year)
17 3 / 9

I H E R E B Y  C E R T I F Y ,  T h a t  I a t t e n d e d  d e c e a s e d  f r o m  

.... C.......... 19 jL> .  , t o ......... , I9 .? j , . .

t h a t  I l a s t  s a w  h.*!..... a l i v e  o n .  . a n d

t h a t  d e a t h  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  at^ . . .®ll .  

T h e  C A U S E  O F  D E A T H *  w a s  foM

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

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

C O N T R I B U T O R Y .
(Seo ‘leconilary)

.......................................... ( d u r a t i o n ) .............y r s .............. m o s .
18 W h e r e  w a s  d i s e a s e  c o n t r a c t e d

If  n o t  a t  p l a c e  o f  d e a t h ? ...............................................

D id  a n  o p e r a t i o n  p r e c e d e  d e a t h ? . .  a t e  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 i a g n o s i s ^ .

, .ds.

(Signed).

y //if

n f i r m e d  d i a g n o s i s ^ ...................................7 .....
■ ■ Address 2/ •

I M. D.

♦State the D isis. b̂b C ausing  D eath , or 1q deaths from V iolent 
C auses, state (1) M e .i n s  and N atur e  of I n j u r t , and (2) whether A c
cidenta l . S uicidal, or I I ouictdal.

19 P L A C E  O F  B U R IA L .  C R E M A T I O N ,  D a t e  o f  B u r i a l  
O R  R E M O V /  •

2  U N D E R T A K E R

/ / ^ r  i'Ccao. .
A d d r e s s ^  . /i/7

a
H
PI

t 5
X

3 0  S
m  sCD I 
m  I 
: o  t

fm i 
o  I
T 1

o
3 0

w

z
D
z
o


