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MICHIGAN DEPARTMENT OF HEALTH
Division o f Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH— LOCAL REGISTER

4Registered No..
(No ............................................................. S t..............................  Ward)

( I t  deatii o c c i^ ^  In a hospital or institution, give Its N A M E  Instead of street and numlxi.)... ...... ................. (It death o c c ^ e d  In a nospl

............
Residence No...................................

(Usual place ol abode)
Lonoih of residence in city or town where death occurred yrs. ds.

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

How long In U. S.. It of loroign birlhr yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3  S E X 4 Color or Race

(5 ^

5  S ngle, Married, Widowed or 
Divorced ( Writ* the word)

5a If married, widowed or divorced 
HUSBAND o f 
(or) WIFE o f

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

r divorced . .

S -/ S
7  A C E  Years Months bays

3 /

II LESS than

1 day........ hri.

OR........min.

8  O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, profession, or 
particu ar kind of work....

(b) General nature of Indusirv, 
businoss, or establishment in 
which emp oyed (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 1 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 ddress^

Filed

.......

.... ..................... ...., 1 Q t.? ....

MEDICAL CERTIFICATE OF DEATH

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

17
/A 19 l y

1 HEREBY CERTIFY, That I a tt^ d ed  deceased fron; 
A .L Z J ............ . 19.1^1/, to...y / A .................. . 19 J .

Retdstrar.

nv I

. ^ ________________  . . . .  . *
that 1 last saw h.^£!*Tallve on. ..

that death occurred on the date stated above at..cJ.....m. (

The C A l^ E  OF DEATH* was as follows: ^  ^
..A IA ....

, . . l b

..(duration).........yrs...........mos...........ds.

C O N T R IB U T O R Y  .. ........J J . . . ..... ^ . .
■ K a F *n n r1  MvBeconrIary)

...(duration)......... yrs.......... mos...........ds.
IS Where was disease contracted

If not at place o f death?..................................................

Did an operation precede death?.........Date o f....................

Was there an autopsy?...........................................................

(Signed).......................... .............. ................................................ M. D.

b  ,_19 , Address

I

•state the D is e a s i C aosino  D eath , or In deaths from V iolew i 
C auses, state (1) M eans and  N ature  o r  I njurt , and (2) whether A c­
c id e n tal , Suic id al , or I I ouictdal.

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

2 UNDERTAKERA K E R  , / /

A  ■ 2/,

Date o f Burial

V / ^
A c t r e s s


