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PLACE DEATH
County of 

Township o f .... 

Village o f........

city 6 1..

....... / / . .

(No..

F U L L  NAKtfe.... ......................  i '■■...

STATE OF MICHIGAN
Deparlment of State— Division of Vital Statistics

TRANSCRipT OF CERTIFiCATE OF DEATH—LOCAL REGISTER

Registered No...^-------
[If death occurred in 

a Hospital or Instltu- 
• a * . |j.yg n a m e

instead o f 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 I S T I C A L  P A R T I C U L A R S

J ^ : J U < X a ^

D A T E  OF 
BIRTH

J d l.- - . . ........

(D a y ) ( Y e a r )

i. .z £ /z :
A G E  !

^ YH AM--..Z^—____ MONTHS.

SINGLE, M ARRIED,
W ID OW E D. OR D IVO RCED  a -  Jr J l ^
A G E  A T  M ARRIAGE. f , .  . . ,  ,v , 
NUMBER O F C H IL D - J  I f  Hurriod, ag< at (firs !) marriage.... ..................... yaart

iFarent of............. .children, of whom .............are lining

BIRTH PLACE ,• .
(State or country) /  /O D ' '

NAME OP 
FATHER

BIRTH PLACE _  y,

( ° 8 t a t l ^ » u " t r y )  ^  ■

MAIDEN NAM E A / \  a  
O F  MOTHER ^
BIRTH PLACE .  
O P MOTHER / V - .  I I  , 
(State or country)

O CCU PATION

THE A B O V E  STATED  PERSO N AL PARTICU LARS AR E  TRUE TO THE 
BEST O F  MY KNOW LEDGE A N D  BELIEF

(Iniormant)..... ....................................................................

......... >............................................................ Z ? l t f ^ . . . . . . . . . . . . . . . . . .j A « j ( A d d r e s s ) . .

m C D I C A L  C E R T I F I C A T E  O F  D EA T H

D ATE OF 
DEATH

(Month) (Day) (Year)

T HEREBY CERTIFY, That I  attended deceased from
....... to..................________ J .̂ .............. i9<CK

that i  saw h alive on... .... -------------/ .62........ *
. . A I wv. ^
and that death occurred, on the date stated above, 2X2 ../Js!.......'Ul.
The CAHSB OF DEATH was as foDowiL A  was^as louo

Ij?

. ( d u r a t io n ) .

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

( S l g n e d ) . . j ^ . . . . . . 2 / ......................  ................. ........

?^..../£..19/.):^(Address)....

.A _______ ...................^ . .  ( d u r a t io n )  .

SFECIIL INFORMATION only for H o tp liili, In itllo tlons.T rins lenti or Nocent Residents:

Former or 
usoel residence..

How long at
..pines ot death?............................Days

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

P I ^ C E  o r  BURIAL OR REM OVAL

U N D E R '^ ^ E R  ,

D A T f iO F  BUR IA L

,  .................................g . ( r . . ...........

AD D R E SS

Filed ̂  A T R U E ^ O ^  . /

.:p :U y lL ................
■NewNw*B*e™*eim™m*seHee*eee*eBgB*w.-~-5gKer

’.......
^ f l g j g f a a r

i io


