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|| PLACE o p ^^ra  A C U  i
County ol....

Township of; 
or

Village o f.....
or

raty o l ..........

F U L L  N A M E .

" O S T A T ^ O F  MICHIGAN.A^a *o
Department of State— Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH— LOCAL REGISTER

....... .................  Registered No..— ./;

................. ...........  (No...................... ...........................................S t ;...............Ward)

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

[If death occurred In 
a Hospital or Institu
tion, n ve its NAME 
instead o f street and 
number. If away from 
usual residence, give 
“ S p e c ia l  Informa
tion”  below.]

PER SO N A L MHO S T A T IS T IC A L  P A R TIC U LA R S

CO LO N  (

O A T E  O F (Month) (Day)
BIRTH >

.................. ..../.Z.............

(Year)

1 ± A J l
SINGLE, MANRIED, 
W ID OW E D, OR D IVO RCED

A G E  A T  M ARRIAGE, 
NUMBER O P CH ILD
REN

OR D IVO RCED  i

{ tf mirrhd, ift it 

Pirent of..........

(fIrtO mtrriafo— 

.children, of whom.

...... .yeare

..are living

SIRTH PLA CB
, (State or country)

NAM E OP 
FATHER

BIRTH PLACE
O F FATH ER 4 -
(State or country)

MAIDEN NAME 
O F MOTHER

tffRTH P LA C E  
O F  MOTHER
(State or country)

OCCOFATTON

THE A B O V E  STATED  PERSO N AL PARTICU LARS A RE TRUE ‘ 
BEST O F MY K NOW LEDGE AN D  BELIEF

(Informant)

(Address);;:,;i

D ATE O F (Month) , (Day) (Year)
UKA 1 n

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

M E D IC A L C E R T IF IC A T E  O F D EA TH

I HEREBY CERTIFY, That I attended deceased from
.........- ..... .̂ 3t9|6i..., ................ . 191^..,

that I saw h alive oa ....................
and that death occurred, on the date stated above,
The CAUSE OF DEATH was as follows: ,/0

__..............................................

.«'■

Contributory ..

(Signed)..... ................................................ .............

.....

( d u r a t io n )

'A s ..... t . .

( d u r a t io n )

..Id. D.

SPECIAL INFOSMATION only (or Hospltils, Initltotlom, Traniltnii or Recint Reddenli i

Formir or *»» l»"l •<
stool roiMenco.............................................................Pl«c» of doolh?..................... Dan

Where vat dltiaw contraclid,
If not at ploct of doilh?..................................................................— ...................... ..

P L A C E  O P  IW RIAL OR REM OVAL DATE O P  BURIAL

..........
■ ikiroMBYAWiPM -f ~ ■ • t A D D R E S S

DATE O F  BURIAL

UNDERTAKER

h A  TRUK COPY

' Registrar

I '


