Sl S Rl S il
S W
e : o8

PLACE OF DEATH STATE OF MICHIGAN T

County of .0 & LA Department of State——va;snon of Vital Statistics
‘owpsmp of .. /((1 t;Mu TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

{ A
Vx.-lage Rl LA Registered No....Z..........
! or [ﬂ dean,hI ocm%rredtm
) - ta titu
) Daeiad e Bl el e BB Lo e e bl T i e Ward)  tion. Bive its NAME
. instead of street and a
[ num})er ](fded.y fr?‘rfn E
usual residence, give
% e 4 < “Sp | Informa-
FULL NAME.... The2e. Gl v ton® baiows | B
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH &
SEX COLOR DATE OF (Month) (Day) (Year) : i
/ }7 l(f'{( / [ DEATH " - e > e
) / / . -
[ ‘ \74‘% . 13( g 2 >
:; DATE OF (Month) (Day) (Year) = < 0 §
i BIRTH
‘; y (Z, 2 / / . / )/ 7 / I HEREBY CERTIFY, That I attended deceased from s E
e SRR SN Fas osiil o RS, /{l/\ 7)/ 1911“. s lvx«’j E 5 lgﬁ-\ il
RN I
. 7 j 6 % that Isaw h. 427 alive on. 1 190’)7/ N e
.’ gt wpidlis % s and that death occurred, on the date stated above, at;,\/ ‘:4 .M. -:z-; g
SINGLE, MARRIED, L >
‘ WIDOWED, OR D/VORCED },‘4‘ 0/ i The CAUSE OF DEATH was as follows: r
3 Lic < ’ ; / -
4 < 1{ 4 W& Av[ / el <
] AGE AT MARRIAGE, R L4
o NUMBER OF CHILD- {" married, age at (first) marriage..................... years E r
P REN
‘ iy Parent of............. children, of whom ............ are living ’f 5
iy BIRTHPLACE 5:] 3
(State or country) / (_13 (
T e { | <
NAME OF / COBEIULORY ... i it shsicisisty 1 " |
FATHER >
/}Lﬂ)"'j é el N e e R e COURATION) S il DAYS o) '
o ¢
; |
TR D it gnoy. b X A0, Iix Fog dle, mp| 2
State or country’ A/ ’ = / M >
il W Ao T )&f/\f 1sbf.(Adaxess) /f i rh R z
MAIDEN NAME -
OF MOTHER / . : 2
» SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
}l((,- 10144[{\ »(/ AV~ : =
Former or How long at o
g;::;{.:siz ) F usual residence ... place of death? ................... Days (Tg
Pl oty [ l/ j \ // Z/\/ ; Where was disease contracted, g
if not at place of death?..... o

OCCUPATION
PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Lot furden (P i N X k... .od L

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO T
o UN I:RTAKER ADDRESs

BEST OF MY KNOWLEDGE AND BELIEF l
[{/ . /EMML[ Lm r,/(
Y t«wﬂj" e wt € 187 : W.Z f"ﬂ /4»CM(/,




