
STATE OF MICHIGAN
Department of State— Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH— LOCAL REGISTER

F U L L  N A M E

P C 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

Registered No.
[If death occurred in

_  __  a Hospital or Institu-
S t ; ................ W^ard) tion, give its NAME

instead  of street and 
number. If away from 
usual residenee, give 
‘‘S p e c ia l  Inform a
tio n ” below.]

D A T E  O F (Month) (Day) (Year)

O f r K ... , / v /

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

D A T E  O F  
D E A T H

(Month) (Day)

/  .

(Year)

, 9 0 _ ^  -
---------/ ----------

---- M O N T H S v - .^ . .

I H E IiEBY  CERTIFY, That I  a 1̂ d e < ^  deceased  from

. . i^ . . .J . .Z l9 0 .^ t o ... .....................L y ^ ......... . 1 9 0 ^ .

th a t^ sa w  _alive on .............................. .......... 1 9 0 ^
and that death occurred, on the date stated  above, a t./v ^ ..^ —M.

S IN G L E . M A R R IE D .
W ID O W E D . O R  D i v o r c e d

A G E  A T M A R R IA G E . 
N U M B E R  O P  C H IL D 
R E N

B IR T H P L A C E
(State or country)

r J tI If married, age at (first) marriag8_f!r............. .years

L Parent of. .ctiildren, of whom .t/Cr....are living

N A M E  O P  
F A T H E R

B IR T H P L A C E  
O F  F A T H E R
(State or country)

M A ID E N  N A M E  
.M O T H E R

B IR T H P L A C E  
O F  M O TH E R
(State or country)

O C C U P A T IO N

(Informant)

(A ddress)..........

6 ^

T H E  A B O V E  S T A T E D  P E R S O N A L  F A R T I C U I ^ R S  A R E  T R U E  T O  T H E  
B E S T  O F  MY K N O W L E D G E  > ^ D  B E L IE F


