
I P L A Q E  Q.F D E A T H  

C o u n ty ........... b

T o w n s h i p ......

MICHIGAN DEPARTMENT OF HEALTH
Division o f  V i ta l  S ta t is t ic s

TRANSCRIPT OP CERTIFICATE OF DEATH— LOCAL REGISTER

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

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

2 F U L L  N A M E .

(N o .
(If  death

......................................................................  S t ...................................W a rd '
iinred in a hospital or Institution, give Its NAM E Instead of street and number.)

(a )  R es id e n ce  N o . ............................................................................................S t. ,  W a rd
(Usual place of abode)

Le.ogai of residence in city or town whore death occurred yrs. mos. ds.

P E R S O N A L  A N D  S T A T I S T I C A L  P A R T I C U L A R S

3  S E X 4  Color  o r  R ace 5  S ‘ngl6o Married, Widowed or 
Divorced ( Writ$ the word)

y_____
6 a  I f  m arr ied ,  w id o w e d  or  d ivo rced

H U S B A N D  o f  > y /  /  r - V / x
(o r )  W IF E  o f  ^  / /  ^^ ( 7

6  D A T E  O F  B IR TH  
(Month, duy and year)

1 7 A C E  Years Mouths Days

4 j
If LESS than

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

OR ......min.

6 O C C U P A T I O N  O F  D E C E A S E D
(a) Trade, profession, or 
particular kind

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

(c) Name of employer.

ession, or ^
of work........................

9  B IR T H P L A C E  (city or town) 
(state or country) 4

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

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

(.slate or country)

12 M A ID E N  N A M E  ^
O F  M O T H E R

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

(state or country)

'^F lled ..  ... L . I . I . C . .... ... 19/.S^ ....

I n fo r m a n t .....htfri......

(Address )_________ -^1 ,

Regi.-'trar.

16 D A T E  O F  D E A T H  
(Month, day and year)

17
1 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 ec ea se d  f rom

.................................., 19.......,to ................................., 19..

th a t  1 las t  s a w  h ....... a l ive  o n .................................. , 19 ........and

th a t  d ea th  o ccu r red  on th e  d a te  s ta t e d  a b o ve  a t ..........m.

T h e  C A U S E  O F  D E A T H *  was^^is fp l lo ^ s ^

....... ............................^

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

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

.................................... (d u ra t io n ) ...........y r s ............m o s .............ds.

18 W h e re  w a s  d isease  c o n t ra c te d
I f  no t a t  p la c e  o f  death?..

Did an o p e ra t io n  p re c e d e  d e a th ? .......... D a t e  of..

W a s  th e r e  an a u to p s y ? ...............

W h a t  t e s t  c on f i rm e d  d ia gn M ls '^ .....

iSigned) M. D.|

£  , Address

♦State the D isease: C aobiso D eath , or In deaths from V iolent  
C auses, state (1) M eans and N ature  ok I.NJunT, and (2) whether A c
cide ntal , S uic idal , or H ouic idal .

19 P L A C E  O F  B U m A L ,  C R E M A T IO N ,
OR R E M O V A L

____
2  U N D E R T A K E RN D E R T A K E R

/<U^^ A


