
P L A C E  OF D E A T H

County o f..... ....................................

TownoUip o f  ....

STATE OF MICHIGAN
Department of State— Division of Vital Statistics

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

Registered No.../ .^......

( N o ............................................................................

P E 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

[ I f  death occurred in 
a Hospital or Institu-

St.;...............W a rd ) tion, give its NAME
instead of street and 
number. I f  away from 
usual residence, give 
“ S p e c ia l  Informa
tion'* 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 
DEATH

(Month) (Day) (Year)

......................... ..../J:........ t /fjJ

(Month) (Day)

I  H E R E B Y  C E R T IF Y , That I  attended deceased from

...................Ill...... 1 ^ . . . ,  to ......................................., ,
that I  saw h a live  o n . ................. .,

and that death occurred, on the date stated above,

The C A U S E  OF D E A T H  w as as fo llow s:

.... (J ... .... .............................

( duration )  .

(S igned)

(Address).

..M. D,

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residen ts;

How long at
........................................................................ place o f d e a th ? ........................... Days

; OF BURIAL

................ipb..?.
AD D RESS

7" -̂ .~7Z


