
- ■■. | :  f ^I t * . . - : 4 ‘̂ ■
m s^ssBsm ssiem SS^

) E A T HC o u n t y ............T o w n s h i p ...
V i l l a g e ............................C i t y ....................................2  F U L L  N A M E

M I C H I G A N  D E P A R T M E N T  O F  H E A L T HD ivision  of V ita l S t a t is t ic s
TRANSCRIPT OF CER T IFICA T E O F DEATH— LO CAL REO ISTERR e g i s t e r e d  N o Z / .( N o .........................................................................................................................................  S t ........................................................W a r d )(I( death occurred,tn a  hospital or Instltutloo, give Its N A M E  Instead of street enduuiuhcc.)..........(a) R e s id e n c e  N o .......................................................(Usual place of abode)Lenglh of residence In city or town where death occurred yrs. ds. ■ S t . ,  W a r d ...............................................................................................................( I f  noD-rosldent glTe city  or tow n and state) How long In U. S . ,  If oMoreIgn birlhr yrs. mot. dt,

PERSONAL AND ST A T IST IC A L PARTICULARS3  S E X 4  C o lo r  or R a c e 5  Single* Marr!e<J, Widowed or Divorced (rTri<« the word)
5 a  I f  m a r r i e d ,  w id o w e d  o r  d iv o r c e d  H U S B A N D  o f  (o r) W I F E  o f6  D A T E  O F  B I R T H  (M onth , day and year)7  A C E  Years M outlis D ays If LESS than
______ n ..

1 day............hrs.
— U _____ OR m'n.8  O C C U P A T I O N  O F  D E C E A S E D(ft) Trade, profession, or particular kind of work.................(b) General nature of industry, business, or oslablishment In which employed (or employer)(c) Name of employor.9  B I R 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 R1 1 B I R T H P L A C EO F  F A T H E R  (city or town) ,  (state or country) ^ 2 ^ ,12 M A I D E N  N A M E  O F  M O T H E R13 B I R T H P L A C EO F  M O T H E R  (city or town) (state or country)14 I n f o r m a n t .( A d d r e s s )15 F ile d .......(i.L

..............................
1 , i 95l S : ......................................................

M EDICAL CER T IFIC A T E OF DEATH16 D A T E  O F  D E A T H_________(M onth, day and year) IQ o17 1 H E R E B Y  C E R T I F Y , T h a t  I a tte n d e d  d e c e a s e d  fror..... .....................19........................................ ............................................................ , 19.??..,t h a t  I la s t  s a w  h .?;.,..ra llve  o n .......... ..................................., 19 ^ ^ a n dt h a t  d e a th  o c c u rre d  on th e  d a te  s ta te d  ab o v e  T h e  C A U S E  O F  D E A T H *  w a s a s  fo llo w s:
...... ............................................................................................................................... .............................................................................................................................................. (duration) . . .V . . .  .y r s . ................m o s ................. ds .C O N T R IB U T O R Y  ..... ............................................................(Secondary) f..................................................(d u ra tio n )...............y fS 7 ^ .~ ......m o s ..................ds,18 W h ere w a s  d ise a se  c o n tr a c te dIf n ot a t  p la c e  o f  d e a th ? .............................................................................Did an  o p e ra tio n  p re ce d e  d e a th ? .............. D a te  o f ...............................W a s th e re  an  a u t o p s y ? .............................................................................................

(Signed)................................ J . ......................................................................... M. D.3 L o  9̂ t Addreas  ̂ ___________

l i
i  = 1

*State the D is e a s e  C a u s ik o  D e a t h , or In deaths from  V x o l ir t  C a u s e s , state 0 )  M e a n s  a n d  N a t u r e  o r I n j u r t , and (3) whether A o  ciDENTAL, S u ic id a l ; or U o u i c id a l .10 P L A C E  O F  B U R I A L .  C R E M A T I O N .O R  R E M O V A L  ,
2  U N D E R T A K E R

b. Is

D a t e  o f  B u r i a l  
A d d r e s s

'lu A  '

O

(/)

?- 5"/


