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STATE OF MICHIGAN s g
Department of State—Division of Vital Statistics
TRANSCRIPT OF'CERTIFmDEATH—LOCAL REGISTER : f
) Registered No. ...j

[If death occurred in
a Hospital or Institu-
tion, give its: NAME]|

8t,; Ward)

instead of street and
number. If away from|
usual residence, give|

FULL NAME C(‘;Z”( /é)/&zﬂ,x opestial S afagmail
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH " "‘..
SEX g coLo DATE OF (Month) (Day) (Year)
‘L — - feA Ll | S AALAL / - 19{_4_.__
DATE OF (Month) (Day) (Year)
BIRTH
l ‘ é X‘ é I HERE'B CER&Y That I ttended deceased from|
190/, to 1 196L.
AGE i /7 9{,
that Veaw h. 2% aliveon.. (<4< Ll 190..%.. y

SINGLE, MARRIED,

WIDOWED, OR DIVORCED W -

AGE AT MARRIAGE, )
NUMBER OF CHILD- {lf married, age at (first) marriage......................years
REN

Parent of............. children, of whom............. are living
BIRTHPLACE
(State or country) % o

Véf/ - 2t

NAME OF

TR,
RN
Hrisia oyl
QL
OCCUPATION a7 % o

THE ABOVE STATED P#RSONAL PARTICULARS ARE TRUE T® THE
BEST OF MY KNOW ;‘ DGE AND BELIEF

MAIDEN NAME
OF MOTHER

IRTHPLACE
OF MOTHER
(State or country)

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

(In!onnant)

wue (Address)

2730
and that death occurred, on the date stated above, at.f{mQM. 1

Baoans
aHWOGIW

The CAUSE OF DEATH was as follows: iy

(CCTLY 17 17) J—— . VN

Contributory

(8igned)
@;& 1Za00// (aaaress) 7//’/’4””7" W

S“CIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

How long at
place of death? ...l Days|

Former or
usual residence

Where was disease contracted,
if not at place of death?
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