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PLAC E  OF D E A T ff -

Comity ........... ....

Township o f ................................. ....

V illage of 
or

C ity o f___ _________ _________________

i F U L L  NAME..

’  S T A T E  O F  MICHIGAN
Department of State— Division of Vital Statistics - ^

T R A N SC R IP T  O F C ER T IF IC A T E  O F  OEATH— LO CAL R EG ISTE R

3

(No.

P E R S O N A L  AMD S T A T I S T I C A L  P A R T I C U L A R S

C O LO R

D ATE  OF 
BIRTH

(Month) (Day)

...... — ..... L L .......

(Year)

\3SL3...

. 3 ^ : 4 _ . . ....MONTHS*.

SINGLE, MARRIED. 
W IDOW ED, OR D IVORCED

A G E  A T  MARRIAGE. 
NUMBER O P C H ILD 
REN

J  If mairlsd, t g t  at (first) marri 

LParant of............ chlldran, of

marrfagi.....

whom.

THE AB O VE  STATED  PERSO NAL PA R T IC U LA R S  ARE  TRUE TO THE 
BEST OF MY KNOW LEDGE A N D  BELIEF^

(Informant) ..^
(AddresB)..

■'  ̂ Registered No....™------
[If death occurred in 

_  ,, a Hospital or Institu-
.S t ; ..............W ard ) tion, &ve its NAMK

Instead of street and 
number. If away from 

. usual residence, give
■ “ Special Informa- 

tlon" below.] •

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

DATE OF (Month) (Day)
DEATH

/ o

I  H EREB 7 C ERTIFT, That I  attendedl deceased from

l.._ ....................................................................... , 190 '̂::^

t l| 4 l saw h _Zt2L.. alive on....._____________________.....-----. 190f-3,

and that death occurred, on the dath stated above, at...?l..t^^....M. 

The CAUSE OF D EATH  was as fo llows:

...........foara

..... art IWfig
: s

‘V L

B IRTH PLACE
(S tate  o r country)

NAM E O F  j f  
PATH ER ^  \

B IRTH PLAC E  
O F  FATHER
(S ta te  o r c o u n try ) .

M AIDEN NAM E 
O F  MOTHER

B IRTH PLAC E  
OF MOTHER
(S tate  or country)

O C CU PATIO N

__ ^  ______________

. ( duration) .

Contributory............................................... .

, ( duration)

. M. D.(S ig n ed )...^ ..,

!^fe«!l»_Z/i9rf.3..(Address).... ...................................................

SPECIAL IKFOSMATIOII onlf for HoKltili, Initllotloni, Tnntlm ti or Socont Roildeols;

Foniior or . .v
otoil rotidonco.................—

Whero w ii disooto conirocled,
If not ot oloco of doalh?................

How lon( o f .
..placo of dtofh?...................... Dari

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

UND ERTJ^ER

DwmpM.

.........l9 < /...'i

I ^ e d  . .................... ^  A  TRUE C O PY  J .............

........  ....................... — .................... .........HeKisiRegistrar


