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1 PLApa^OF DEATH 
County...,

Township  ....^

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 H
Division o f  V ita l S tatistics

T R A N S C R I P T  o r  C E R T I F I C A T E  O F  D E A T H — L O C A L  R E G I S T E R

Registered N o . . 5
..................................................................  S t................................. W ard)

atti occurr^ln a hospital or Institution, give its NAM E Instead of street and uuinber.)tPIn a homital (

(a^ Residence N o ......................................................................................W ard
(Usual place of abode)

Length of residence in city or town where death occurred yrs. mos. d3.
( I f  rioh-resldent give city or town and state) 

How long In U, S., if of foreign birth? 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 SEX 4  C o lo rc r  Race 5  STgle, Married, Widowed or 
Divorced ( Write the word)// j __ uivorcea ( rvnw sue woru;

5 a  If m a/jled, w idowed

(or) W IFE o f

6 D ATE  OF BIRTH 
(Month, day and year)

7  A C E  Years ( /  Months iSays If LESS than

2 . 3 1 day.......hrs.

OR min.

8 O C C U PA T IO N  OF DEC .
(a) Trade, profession, or ^  
partleu.ar kind of work,

(b) General nature of industry, 
business, or establishmmt 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) ____ _____________

M E D I C A L  C E R T I F I C A T E  O F  D E A T H

16 D ATE  OF D EATH  / f >
(Month, day and year) rV\ flAH f  V 19 ^  ^

17
1 H EREBY C ERTIFY , Th a t 1 attended deceased from

A C h L e ^ ^ ........  ......, 19..?-..rto... ............................., 19....^‘f '

that 1 last saw  h Z \ . .  alive on. .. 19 .4r.?and

th at death occurred on the date stated above at/'/'»’c!^m. 

TheJJ^U SE  OF I ^ A T H »  was as folio

................................. (d u r^ lo n )..........y rs ...... f....mo9....':3....ds.

C O N TR IB U TO R Y  ......................
(.Secondary) ^

..................................(du ra tion )..........yrs ...........mos. .,<5....cl8*
18 W here w as disease con tracted  

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

Did an operation precede death?......... Date of..

W a sth erea n  au topsy?...........................................

W hat tes t eg 

(.Signed) .fi

Address

*State the D iseasb C ausing  D b.ath, or In deaths from VioLairi 
C auses, state (1) M eans and  N ature  op I njurt, and (2) whether Ao* 
ciDENTAL, Su ic id al , or TIoiiictdal.

3 - \  .192-^.

19 PLAC E  OF BURIAL.,- CREM ATION, 
OR R E M O V A L /

2 U N D E R TA K E R  - -

Date o f  Burial

y-? -  J.-LlS


