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T ow n sh ip ....
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C it y .....................
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MICHIGAN d e p a r t m e n t  OF HEALTH
Division o f V ita l S ta tistics

TRANSCRIPT OP CERTIFICATE OF DEATH—LOCAL REGISTER

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

(N o .....  .
......................................  ( I t  death (x»i

...

...................................................................  S t ................................  W ard)
purred In a boapital or Institution, g ive Its N A M E  Instead of street and nuinhet.)

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

Length of residence In city or town where death occurred yrs.

......... St., W ard ............................................................................
( I t  non-resident give city or town and state) 

ds. How long In U. S ,. (f of foreign birthr yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4  Color or Race 5  S'ngle. Married, Widowed or 
Divorced ( ITrife the word)

5 a  If married, w idow ed or divorced 
H U S B AN D  o f 
(or) W IFE o f

,11 UIVWI t-CLA

6  D A T E  O F  B IR T H  
(Month, day and year) /y/"^ ' ^ . / /

7  A C E  Years Months Days If LESS than

Y -^ /  ..
.........I,», \

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

OR min.

8 O C C U PA T IO N  OF DECEASED
(•) Trade, poferalon, or 
partiOu ar kind of work...........
(b) General nature of Industry, 
business, nr 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)

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

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

(state 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) ■

14
Informant...

^A ddr«£SLt-
15

F iled ..

MEDICAL CERTIFICATE OF DEATH

16 D ATE  OF D EATH  
(Month, day and year) 19„^

17
1 H EREBY C ER TIFY , That 1 a tte iy led  deceased frorn

P . . O : U . ........................ , ..........., I9w.....-;r

that 1 last saw  h..rfcw;a>lve on.. j/ z r ................. , i 9^...€ and

th at death occurred on the date stated above at.. ^m. 

The C AU SE  OF D E A TH * w ae as follows^

........... .................................... ............................................................... . I R .

A ..(duration)..........yrs............m os........... ds.

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

..................................(du ra tion )..........y rs ...........m os........... ds.
18 W here was disease con tracted

If not at p lace o f  death?.....................................................

Did an operation  precede death?.... ,^?!^Date o f .....................

W as th ere an autopsy?.. ..fjrr..

W hat tes t con firm ed diagnosis?..............................

..................................(Signod). . M. C.

Address

*State the D isbabb C ausiko  D bath , or In deaths from V io lb k i 
C aubes* state (1) M banb and  N ature  of^ ^ r t . and (2) whether A o  
ciDENTAL, Suic id al , or I I omictdal."

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

2  U N D E R T A K E R

/y, O

Date o f  Burial

Address


