
F U L L  N A M E ..

STATE OF MICHIGAN H ^
Department o f State— Division o f Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH— LOCAL REGISTER

Registered No.....______
( I f  death occurred In 

o .. ® Hospital or Institu­

Instead of street and 
number. I f  away from 
usual residence, give 
" S p e c ia l  Informa­
tion ”  below.]

PERSONAL AND STATIST ICAL PARTICULARS

; COLOR

(Month) (Day)

( J /

(Year)

J IJ I.

.. .YtARS,---- ..r......MONTHS,............ DAYS
SINGLE. HARRIED, 
WIDOWED, OR DIVORCED

AGE AT MARRIAGE. 
NUMBER OP CHILD* 
REN

If married, age at (first) marriage............................years

.Parent of............... children, of whom.............. are living

BIRTHPLACE
(State or country)

BIRTHPLACE 
OP FATHER
(State or country)

/ I
MAIDEN NAME 
OF MOTHER

BIRTHPLACE 
OF MOTHER
(State or c o u n ^ )

OCCUPATION

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE 
BEST OP MY KNOWLEDOE AND BELIEP

(Informant)

(Address).... .........................

DATE OF (Month) (Day) (Year)

.... / y

IHEDICAL CERTIFICATE OF DEATH

I  HEREB7 CERTITT, That I attended deceased from

....)J>.LXSr:r^.............. to.................c d / ^ ..../ Z ........... . 19«d/,

that I saw h ..&C.—  alive on........................... /..T............. ,

and that death occurred, on the date stated above, at...

The CAITSI] OF DEATH was as follows:

M.

...J)JL/hiaL.__

(duration) .

Contributory ,

( duration) _______________DATS

..M. D.(Signed).....

£d^C^.'l9^..(Address)....^!j^4>?>!!? ’̂ ^ l^ ^ ..........

SPECIU INFOIIMATIOII only for Hospitils, Inttllutloni, Trandints or Rtcenl Rtsidenis:

Former or How long i t
m oll r itid in c i................................................................................placi of d iilh ? ........ ..Days

Whim wai dliaata contracled. 
If not at placi of dnath?.......

PLACE OP BURIAL OR REMOVAL

UNDERTAKER o

DATE OF BURIAL

ADDRESS
v /

FUed A TRUE CORY

......i
Registrar


