
f l a ^  o f  d e a :

of

ip o f ...................... ............ ,

D EATH

Hi

County

Village
or

City of

S T A T E  O F  M ICHIGAN
Department of State— Division of Vital Statistics -A-J

cwnship of T R A N S C R I P T  O F  C E R T I F IC A T E  Q F  D E A T H — L O C A L  R E G I S T E R

........ ■.... ^  - :./ARegistered No. - JL .

(No.. ..S t;..............W ard)

F U L L  N A M E

[If 'death oocunedln 
a Hospital or Institu
tion, pve its NAME 
1 nstead of street and 
number. If away from 
usual residence, give 
**Bpecial Informa
tion" belov?.l

PERSONAL AND STATIST ICAL PARTICULARS

TUa/jL.
D ATE  OF 
BIRTH

(Month)

.............................. .

(Day)

/ /

(Year)

, y ^ /
AG E d /  ----------

TWAR...... __ MONTHS,....VL^ 5....._oav.

SINGLE. M ARRIED.
W IDOW ED, OR D iv o r c e d  ^  ^

A G E  AT MARRIAGE. f,, . . . ... .. , 
NUMBER OF CHILD- J iMmed.««? «t (fi«t) marria*!.... ............ .years

LPartni qf........ .children, of whom.........are living

BIRTH PLACE
(State or country)

NAM E OF 
FATHER

THE AB O VE  STATED  PERSO NAL PA R T IC U LA R S  AR E  TRUE TO THE 
BEST O F  MY KNOW LEDGE A N D  B E I^ F

(Iniormant) ̂

(Address)..

MEDICAL CERTIFICATE OF DEATH

DATE OF 
DEATH

(Month) (Day)

-ZZ.
(Year!

HilRDB'Y CERTIFY, That I  attended deceased from

... to.............................. .1.1....... . 1̂ 0. ,

that I  ilaw h alive on.. ...........................

and that death occurred, on the aa.Xjo stated above,

The CAUSE OF DEATH  was as foUowa:

Contributory .

(Signed)

....................................................................... f p U R A T IO N )_________

..JH.D.

SPECIAL INFORMAIION only for Hotplfils, Institutions, Translonto or Recent Residonis:

Former or 
usual residonco..

How long at 
..place of death?................Hays

Where was disease contracted, 
if not at piece of deelh?....
P LA C E  or ^ R I A L  OR REM OVAL

(A/TrTTiAuru^
UNDERTAKER /  ^

D ATE OF BURIAL

./.a.-lr'.O...
AD D RESS  \

ni
■0
r
>
z
r
■<

31

I
Cz
n
>
D
Z
0

z
r,
1
X
w

5
>
V
n
31
S
>zroz
31ra
oo
31
D

533
tni
m
ni

<
n ,
0

Til
0

roM 1

□ I 
z :
o ,

\V<!>


