——
87T

g e sy

s apamgr e

County........... ; =

Township ... "‘2’/"/"/‘/6(‘( AAAAAAAAAAAAAAA

Village ... // ............................

BRIV ... oot vt (11 doRER-DOOURTEA

2 FULL NAME

Residence No........

MICHIGAN DEPARTMENT OF HEALTH
TRANSCRIPT OF CERTIFICATE OF

Division »>f Vital Statistics

DEATH—LOCAL REGISTER

2

Registered No.

Wa rd\

(a)
Usual place of abode)

Length o§ residence in city or town where death occurred yrs.

non-resident §lve city or town lnd state)
if of foreign birth yrs, mos. ds.

How lfeng In U, S(

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 Color or Race 5 s~ng|o. Married, Widowed or
Diverced ( Write the word)
-
}’)L- w Prosien A
Sa If married, widowed or divorced
HUSBAND o
(or) WIFE of Tea s
6 DATE OF BIRTH fi .
(Month, day and year)
7 AGE Years Months Days If LESS than
6 7 / /j\ 1day......| hrs
/ OR, ..min

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work. . ... _,.KMW(VL

(b) General nature ol Industrv.

in
which emnlayed (or employer)
(¢) Name of employer,

9 BIRTHPLACE (clly or town)
(state or country)

N o/t

% 7
10 NAME OF FATHER /20, o

o| 11 BIRTHPLACE

= OF FATHER (city or town)
(:; (state or country) O'Vﬂ“’ M

12 MAIDEN"NAME ud ¥

FARED

OF MOTHER . oneon Plyleet-
13 BIRTHPLACE
OF MOTHER (city or town) /
i ,4""4‘1/—

(state or country)

16 DATE OF DEATH
(Month, day and year) 6 /,_2) 19 2 4
7 7
| HEREBY CERTIFY, That | attended deceased from

....... ARL SO 1935 10 1928

that I last saw ha....alive onG/JJ ......... ,19d 5. and
that death occurred on the date stated above at.‘...‘.‘fﬂ.m.

The CAUSE OF DEATH' was as fpllows:

CONTRIBUTORY
(Secondary)

......................................... (duration)
18 Where was disease contracted
If not at place of death?..............

mos.

Did an operation precede death?............ PReOT. i

Wasthere an autopsy?..

What test confirmed diagnosis?

(Signed) ........ _/6 '<-9 e R ke
6/23 .12y,

'Smte the Disease Causina Dears, or in deaths from VioLanT
Causes, state (1) Means Axp NaTure or INJury, and (2) whether Ao
CIDENTAL, SUICID\I or HoMIcipAL,

Address

4
Informant......... & vd/‘ﬂ. ........ W .................................

19 PLACF OF BUF’lAL CREMATION, | Date of Burial

(Address) 2o h[ — 6/4’7 194 !4
5, ) 2 UNDERTAKER
Flled.... 2/ 4. ,19_.,;.{>,_ /5/" __________ i

“""Registrar.

00, % Mpay_

*q¥093Y ININYIWHIL Y SI SIHL—MNI ONIGYANN HLIM “ATNIUTd JLIHM

ONIANIE HO0d4d ddAH3S3d NIOHVIA

*safed 00T—8%00g 000T—12-G-6—TE6 W0




