
I P L A G E  O F  D E A T HJ ^ E  O F  D l 

■ .....

County

Township...

Village

C ity...

2  F U L L  N A M E ...............

MICHIGAN DEPARTMENT OF HEALTH
Division of Vital Statistics

T R A N S C R IP T  OF C E R T I F I C A T E  O F  D E A T H — L O C A L  R E O IS T E R

R e g is t e r e d  N o ....

(N o ......................................... ...................................................  S t ......................................W a r d )
( I f  death occurred In a hospital or InstltutloD, give Its N A M E  Instead of street and number.)

(a )  R e s id e n c e  N o ................................................................................................... S t . ,  W a r d
(Usual phice ol abode)

Length of residence in city or town where death occurred yrs. mos. ds.
( i f  non-resident give city or iown and state) 

How long in U. $.. if of foreign birth? yrs. mos. da«

PERSONAL AND S T A T I S T I C A L  P A R T IC U L A R S M E D IC A L  C E R T I F I C A T E  O F  D E A T H

3  S E X 4  C o lo r  o r  R a c e 5  S'ngls, Msrriod, Widowed or 
Divorced ( the word)

16 D A T E  O F  D E A T H  
(Month, day and year) / /  >___ 9 ^ ^

17 f
I .H E R E B Y  C E R T IF Y ,  T h a t  I a t t e n d e d  d e c . e a S ^  fr o m

5 a  I f  m a r r ie d ,  w id o w e d  o r  d iv o r c e d  
H U S B A N D  o f  
(o r )  W IF E  o f

6  D A T E  O F  B IR T H  
(Month, day and year)

d o r  d iv o r c e d

/ ? J >
7  A C E Years Months Days

6 /
If LESS than

1 day........ ,hra.

OR.......m!n.

8  O C C U P A T IO N  O F  D E C E A S E D

(a) Trade, profession, or 
particular kind of work,.

(b) General nature of Industry, 
business, or estabhshment In 
which employed (or employer)

2  t
(t) Name of employer,

9  B IR T H P L A C E  (city or town) 
(state or country)

lO  N A M E O F  F A T H E R  w i M  / y

1 1 B IR T H P L A C E
O F  F A T H E R  (city or town; 

(state or country)

12 M A ID E N  N A M E  
O F  M O T H E R

13 B IR T H P L A C E
O F  M O T H E R  (city ot town) 

(state or country) yt7.

Informant..
_ JA d d re ss^

’ ^ F l l e d ......^  ....... ,
Regjgtrar.

........... . \ 9 !l y  , tJ ' ....J : „ ..... , 19,^..

if...... , I9»t..^andt h a t  I la s t  s a w  h a l iv e  on... 

t h a t  d e a th  o c c u r r e d  o n  t h e  d a t e  s t a t e d  a b o v e  a t  

T h e  C A U S ^ O F  D E A T H *  w a s  a s  fo l lo w s :

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

. ( d u r a t io n ) ........... y r s ..............m o s .

C O N T R I B U T O R Y .................................................................
tSecondary)

.......................................(d u r a t io n ) ............y r s .............m o s .

18 W h e r e  w a s  d is e a s e  c o n t r a c t e d

I f  n o t  a t  p la c e  o f  d e a t h ? ...........................................

..ds.

..ds.

D id  a n  o p e r a t io n  p r e c e d e  d e a t h ? ...........D a te  o f .........................

W a s t h e r e a n  a u t o p s y ? .........................................................................

W h a t  t e s t  c o n f lr r r ^ d  d ia g n o s is ? ............ ..........................................

^Signed).......... ............................................................... ............. M. D.

,19 Address ^  -____________

tate the D iseasb C ausing  D bath , or In deaths from V io L im  
C auses, state (1) M eans and  N ature  of I njury , and (2) whether A o  
ciDENTAL, Suic id al , or H omictdal.

19 P L A C E  O F  B U R IA L ,  C R E M A T IO N ,  
O R  R E M O V A L  -

2  U N D E R T A K E R

D a te  o f  B u r ia l

>/>/ 19  ̂
A d d re s s


