
I P L ^ C E  O F  D E A T H  

C ou n ty ....^

T ow n sh ip

Village

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

2  F U L L  N A M E

MICHIGAN DEPARTMENT OF HEALTH
Division i f  Vital Statistics

TRIINSCRIPT or CKRTiriCATE OF DEATH—LOCAL REGISTER

R eg is te red  N o r
(N o....................................

(I f  death occurred tn a hospital oj

(a) Residence No.................................................................................St., Ward
(Usual place ol abode) _

Lcnglli of residence In city or town where death occurred O  O  yt>. *

................................  S t . .................................. W ard )
itltutlun, give Its NAM E Instead ot street end number.)

dt.
( t (  iion-rSdent EiVe city or 

How long In U. S.. U ot foreign birth? yrs.

PERSONAL AND STATISTICAL PARTICULARS M2C1CAL CERTIFICATE OF DEATH

3 SEX 5  Single. Married. Widowed or 
Divorced (IFrite the ^ r d )

5 a  I f  m arried  
I IU O D A 
(o r ) W IF E

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

. w ldowerVpV d ivo rced

Divorced ( IFrite the vwn
16 D A T E  O F  D E A T H  

(Month, day and year)

that I last saw h<

7  AG E Years Mouths Days ir LESS than

7 3 6 ?
1 day....... hrs.
OR....... min.

1 HEREBY ^ERTIF'^, T h a t !  attended deceased from
19 J  , Xo .. ...... , 19 .:;^^

h ftx  -a liv e  on^^-<u,^<^...<»Z .< .̂, 19—.j^and 

th at death occurred on the date stened above a t^ .^ . .m . 

The C AU SE  OF D E A TH * w as as fo llow s:

8  O C C U P A T IO N  O F  D E C E ^ E D
(a) Trade, profession, or 
particular kind of work ...
(b) Genera* nature of industry, 
iMsiness. or establishment in 
which employed (or omployor)
(c) Name of employer.

0 B IR T H P L A C E  (city 
(3tate or country)

iO N A M E  O F F A T H

C O N T R IB U T O R Y
(^comtary)

.....

(duration) .‘jC^f.-yrs.,......„.mos...mos.......... ds.

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

(state or country)

12 M A ID E N  N A m L  .  
O F  M O T H E R  /j/^ J /k

13 b i r t h p l a c e
O F M O T H E R  (city or 

(state or craintry)

y  ^  -  - W h

(du ra tion ) ..y rs ........... m o s .............ds.

18 W h ere  w a s  d isease  c o n tra c te d  ___ .v
i f  n o t a t  p la c e  o f  d ea th ?  ,

Did an  o p e ra tio n  p re c e d e  d e a t h ? . D a t e  o f.

* ^ a s t h e r e  an a u to p sy ? ........... ..................................

What^t^t

19 AddrCM___
-7^

14
In fo rm a n t -C 

(A dd ress )

•SiRite the D isease C ausing  D bath , or In deaths from V io l in t  
CAUSES, state (1) M eans avd  N ature  of I n/uht, and (2) whether Ao- 

id r .v jk l , S uic id al , or H o m icidal.

15
Filed ............ , 19.^..^.

U R IA L , 
A L

R E M A T IO N ,

IER1 I.KER

D a te  o f  Burial

7 - a ,  9 , 9 ^ ^
Address

30

o

» )

DO
f e '

1 >
t


