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I P L ^ C E  O F  D

....

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

County....

Tow nsh lp ..

STATE OF MICHIGAN
D e p a r tm e n t o f  S ta te — D iv is ion  o f  V ita l S ta t is t ic s

V l l l a g e .£ < :^ u « « ~ w i f c = o ,^ t i * . ^ £ c ^

TRANSCRIPT OF CERTIFICATE OF DEATH

R e g is te re d  N o ..... (  o

City..
(N o — ..................................... ...................................................S t .......... ................— W ard )'!
( I f  death occurred in a boimltal or Institution, give its NAM E instead of street and number.)

2 F U L L  N A M E ....

(a ) R es iden ce . N o ..........................
(Usual place of abode.)

Length of residence in city or town where death occurred yr*.

--------------- S t., W a rd ........................... .................... ........................
(I f  non-resident give city or town and State.) 

ds. How long in U. S., if of foreign birthf yrs. moe. ds.

PERSONAL AND STATISTICAL PARTICULARS

3  S E X 4  C o lo r o r  R ace 5  Single, Married, Widowed or 
Divorced (tmie the word.)

(o r ) W IF E  o f  ( /
ced

<7 .
0 D A T E  O F  B IR T H  y  1

(Month, day and year.) ^  5 *

7 A G E  Years

7 f

Months

_ 3

Days

/ 3

If LESS than
1 day......... hrs. ^
OR...... min. ■>

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

(a) Trade, profession, or
particular kind of work....

(b) General nature of industry, 
buslnbss, or establishment in 
which employed (or employer) 
(e) Name of employer

O 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 ^ .d ^ tJ L X  l / s j i

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

(State or country)

12 M A ID E N  N A M F . 
P IV .M O T H E R

13 B IR T H P L A C E
O F  M O T H E R  (c^ty or town) 

(state or country)

M EDICAL C ERTIFICATE  OF DEATH

16 D A T E  O F  D E A T H
______ ( Month, day and year)
17

1 HEREBY CERTIFY, That I attended deceased from

... ......... , 19--̂ .̂ ., to... ................... 19..5.f'

that I last saw h.*i..allve ' ' r t  M  ? _  ̂ I9^.?..and
that death occurred on the date state's above at . .̂...T*...m.

A D  W C L 9  CL9 I W U W V 9 .

(d u rjit lon ) .:(!.^._yr8.--------m o s ......_....ds.

.^ jdc^U lU EU Rjt:.................C O N T R IB U T O R Y .
(Secondary)

................................. (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 te^^^^^m jA .«H agnosl3?j

i f f .  19V?9 Address

.....zM .....*
%

the D iskask  Causing  D x atb . or in deaths from V io lk .v t  Causes, state 
(1 ) M eans and  N ature  o r I njury, and (2) whether A ccidental, Suicidal, or H omi­
cid al . (See reverse side for further instructions.}


