
M ICHIGAN DEPARTP^ENT OF HEALTH
Division o f Vital Statistics

T R A N S C R I P T  O F  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

/ ...1.Registered No..
,.............................. St.............................. Ward)
nstltutlon, give Its NAM E Instead of street and number.)

(a) Residence No......,
(Usual pltice o( abode 

Length of residence in eily or town where death oecurred yrs.
( i f  ribn-rMlderit elve city or town and state) 

How long In U. S ., If of foreign birth? yrs. mot, d t.

J

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 Color or Race 5  S ’ngle, Married, Widowed or 
Divorced ( Write the word)

5a If married, widowed or divorced 
HUSBAND o f ^  ^   ̂
4oc>-wwr-or

6  D A T E  O F  B IR TH ~ ~ r  /(Month, day and year) r — h t A . ^
7  A C E  Years ^^on th s 1 'Days

o

^  that

If LESS than

1 day...... firs.

OR...... min.

8  O C C U P A T IO N  O F  DEC
(a) Trade, profession, or 
particu ar kind of w<^....
(b) General nature of Industry, 
business, or establishment 
which employed (or employer)
(e) Name of omptoyer,

i)

2  t 9  B IR T H P L A C E  (city or town) 1 
(state or country)

10 N A M E  O F  F A T H E j A A a A  ^

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

(state or country)
town)

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 o 

(state or country)
r town) 1̂ ( /

Informant..
^JAddress^ ^ oC fj2jL -

M E D I C A L  C E R T I

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

17

A T E  O F  D E A T H _

t i : 19

HEREBY CERTIFY, That I attended deceased fromI HEREBY CERTIFY, That I attended decease^
/ .Q ............ , 19 19 ...t^

that I last saw h4>ci.alive on... ..... .... I9.'^'?.and

’ Flled...^..— ........ .........
Registrar.

that death occurred on the date stated above m.

The C ^ S E  OF DEATH* vyas as follows:  ̂ ,

....

.(duration) ..t .yrs,. ..mos.......... ds.

CONTRIBUTORY....................................................
lSecO[lrtHryl

............................... (duration)......... yrs.......... mos.
18 Where was disease contracted

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

..ds.

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

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

What test confiwyied^tagnosls?....... .....................................

^Signed) •f. M . D.

19 ^  , Addross ( y ' o

estate the D iabasb C ausing  D bath , or In deaths from V iotim  
C auses, state (1) M eans and  N ature  of I njury, and (2) whether Ko -

C XD BNTAL, S u iC ID A L ,  O r U o i l IC T D A L .

19 P L A C E  O F  B U R IA L , C R E M A T IO N , 
OR r e m Jq v a l

2 UNDERTAKER

/<, ( f . k ____ &

Date o f Burial

il9 -3- f


