
I PLA Q ^  OF DEATH  

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 of V ita l Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH— LOCAL REGISTER

Registered N o ..........

(N o ................................................................................. St ................................  Ward '
(If death occurred In a hospital or Institution, give Its NAM E Instead of street and number.)

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

Length of residence in city or town where death occurred

.St., Ward.,

yri.
( I f  non-resident give city or town and state) 

ds. How long In U. S., If of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

i 3  SEX 4 Color or Race 5

5 a  If married widowed or divorced

Diverted (W riU  the word)

H U S B A N D  o f  
(or) WIFE o f

6  D A T E  O F  B IR TH  
(Month, day and year]

— -̂------------
-  / / '

7  A G E  Years Months Days If LESS than

/ /
1 day....... hrs.

__________________ i l ^ 6 OR min.

h

8 O C C U PA T IO N  OF DECEASED
(a) Trade, nrofession, or
^ticular kind of work......
(b) Genera) nature of industry* 
business, or establishment in 
which employed (or employer)
(e) Name of employer.

9 B IR TH PLAC E  (city or town)
(3tttte Oi- country) y

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

I 1 B IR T H P L A C E
O F  FATH E F^(£ lty or town) 

(state or country)

12 M A ID E N  N A M E
O F  M O T H E R  / » L g ^  ^  J

13 B IR T H P L A C E
(DF M (3TH E R  (city or town) 

(state or country)

14
In formant........

(Address) - C

15
Filed ...^ ..................................

MEDICAL CERTIFICATE OF DEATH
16 D ATE  OF D EATH
______ (Month, day and year)
17

I HEREBY C ERTIFY , That  I attended deceased from

.W . i'PH-... 19  ̂A, t o . I9 l

tha t  I last saw  hj!*3tr7rallve on ...... ........................., 19^.^..and
y  *i-/

that death occurred on the date stated above a t » .......m.

The  C AU SE  OF D E A T H *  was as follows:

.............T........................................................................................

(duration )......... yrs, ..ds.

C O N TR IB U TO R Y
(Secondary)

..................................(dura
18 Where was disease contracted 

If not at p lace o f  death?

mos...........ds.

Did an operation precede death?...t?I^r:Date of.. 

W as there an autopsy?.... .........^ ...., .......

W hat test confirmed diagnosis?............. , ........

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

■

. M. D.

19 . Address

•State the D isease C ausing  D eath , or la deaths from V iolhnt 
C auses, state (1) M eans and  N ature  of I njurt , and (2) whether A c
cide n tal , S uic idal , or I I ou ic id al .

19 PLAC E  OF BURIAL, C REM ATION. 
OR R ^ O V A L

U N D E RTAK E R

k9. ytp .

Date o f  Burial 

1 9 ^
Address \

H Z

O

V!


