1 P;%}-‘ZEATH
County 7N

Township. /

/MM.,

Village.

STATE OF MICHIGAN

Department of State—Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH
i ———————— ¥
Registered No ’/ ............

Cithy... ..

2 FULL NAME

(a) Residence. No.

(Usual place of abode.)

Length of residence in city or town where death occurred yrs.

St., Ward.
non-resident give city or town and Statté)
s,

(I
“ds. How long in U, S., if of foreign birth? mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH °2
//.7 X 1974

(Month, day and year)
I HEREBY CERTIFY, That I attended deceased from

4 Color opRage 5 Singlg, Married, Widowed or
W& W ¥ ;
N

(wrpte the wo,
‘Ba If marrled, Idowed, or
USBA of

orce M/lé/
(or) WIFE of

6 DATE OF BIRTH =~ 3 _ a{d ,_/7‘93

(Month, day and year.)
Years | Months

7 AGE
2 £/

Days If LESS than

8 OCCUPATION OF DECEAS
(a) Trade, profession, or M
particular kind of work

(b) Genernl nature of lndus!ry.

which employed (or omployer)
(c) Name of employer

10 NAME OF FATHER

12 MAIDEN NAME
OF MOTHER

PARENTS

WW

11 BIRTHPLACE / ,.4,('&
OF FATHER (city or town)
(State or country)

that I last saw h-#1alive on
that death occurred on the date stated above at
The CAUSE OF DEATH* was as follows:

CONTRIEUTORY ..
(Secondary)

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

if not at place qf zh?,
Did an operation pr t

270

Was there an autopsy?

What tes

(Signed)
, Address

13 BIRTHPLAGE .
OF MOTHER (city or .own)/m«mm

(state or country)

*State the Disease CavsiNg DeaTH, or in deaths from VioLext Cavses, state
(1) MEans AxD NATURE oF INyURY, and (2) whether AccipEnTAL, Surcoar, or Hoxr-
cAL. (See reverse side for further instructions.)

Informant
(Address)

19 PLA OF B RlAL CREMATION,| Date of Burial

w

Registrar.

: ”W‘/W =

*juejiocuy
Q 40 3SNnvd

>
-pe11ddns A[[N}O4E0 0G PINCYS LOIFCWA0 UL JO WO AJSAT— 8 "N

> Kj20dosd og Aew 31 3ey] 0s ‘swaoj uie(d ul HiY

*poyisse,
©3€3S PINOYS SNYISISAHd "ATLOUX3E FO3E31S ©q PINOYS 35y

3

Ki0A S{ KOILYENOZ0 10 JUoWaleys 30€x

AUO023H LNINVIWHIL ¥ SI SIHL - MNI SNIGYVANN HLIM ‘ATINIV IS JALIBEM

ruvetrtAMS chould state

THIS IS A PERMANENT RECORD

WRITE PLAINLY, WITH UNFADIRG INK—




