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FIiA CT OF D EATH

County ............

Township of

VUlago of 
or

City of

S T A T E .O F  MICHIGAN
Department of State— Division of Vital Statistics

TRANSCRIPT OF.CERTIFICIITC OP DEATH— LOCAL REGISTER

.  Refistered N 0 ...X -----------
[If death (tccuned In 

a Hospital or Institu
tion, nve its NAME  
instead of street and 
number. If away from 
usual residence, give 
"S p e c ia l  Informa
tion” below.]

S t ; ........... _...Ward)

P E R S O N A L  A N D  S T A T IS T IC A L  P A R T IC U L A R S

C O L O R  ^  I

i l £ _

(Month) (Day)

- 6 ~

(Year)

A O « _
w € i  „  .

S IN O L E , M A R R IE D , 
W ID O W E D , O R  D IV O R C E D

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

If nariltd, art i l  (flrtl) marriate.. 

Parent of............ chlMren, of whom.

B IR T H P L A C E
(S ta te  o r  c o u n tr y ) '

NAME O P  — 
F A T H E R  ( _

a A o  % / y 7 U 6 i 4

B IR T H P L A C E  
O F  F A T H E fI y
(S ta te  o r  co u n try )*

*7 /  ^

M AIDEN  N AM E 
O F  M OTH ER

B IR T H P L A C E  
O F  M OTH ER
(S ta te  o r  cou n try )

O C C U P A T IO N

f

T H E  A B O V E  S T A T E D  P E R S O N A L  P A R T IC U L A R S  A R E  T R U E  ' 
B E S T  O P  MY K N O W L E D G E  A N D  B E U E P  |

(Informant)".

(A d d re s s V v

m e d i c a l  c e r t i f i c a t e  o r  d e a t h

D A T E  O P (Month) (Day)
DEATH

Â r̂ h ■ . IL
I  H BR BBT CERTIFY, That I  attended deceased from

..... to .................. ........................................,
that I  saw h .IAAXl-. alive on  /.>3......................... 19<J
and that death occurred, on the date stated above, at.i3.....^....M. 
The CAUSE OF DEATH was as follows:

..are IMng

______________________ V________________________

.  ( d u r a t io n )  -

Contributory .

A. ( d u r a tio n )  .

(Signed) ....... L

^ ^ .;^ / (A d d re 8 s)....!^ ^ :^ S r^ ^

. M. D.

SPECHL INFORMATION only for Hospllals, Inslltatlons.Tranalsnta or Reconl Residents;

Former or
usual rosldenca....................

Where was disease coniracled,
If not at place of death?.......

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

P L A C E  O P  B U R IA L  O R R EM O V A L

■■-JIT ;
yP ^TT....

F U e d A  TRUC CORY-

Registrar


