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C o u n t y .....

T o w n s h i p

V i l l a g e ...................

C i t y .........................

2  F U L L  N A M E

MICHIGAN D E P A R T M E N T  O F  H E A L T H
Division o f  V i ta l  S t a t l s t l o s

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  REO ISTER

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

(No .............................. ...............................................  ..................................... W ard )(If death occurr^ !n a hospital or institution, give Its NAME Instead of street aDdnumbei.)

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

(Usuiil place of abode)
Length of residence In city or town where death occurred yrs. mos. ds.

(if  hon-reoidenVeiTe city 
How long In U. S., If ot foreign birth? yri. n » t . de.

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  SE X

ynyJL
4  Color  o r  R a c e 5  S nglo, Married, Widowed or 

Divorced ( IFrsfe the word)
16 D A TE O F  D E A T H
_____ (Month, day and year)
17

5 a  If m a r r i e d ,  w id o w e d  o r  d iv o rc e d  
H U S B A N D  o f  /) t  t 
(or) W IF E  o f  J

M 6  D A TE O F  BIRTH 
(Month, day and year]

z 7  AG E Years Months Days If LESS than

*7 1 day........ hri.

z _________ / 1 6 OR . min.

19o^ K

I H E R E B Y  C E R T IF Y ,  T h a t  1 a t t e n d e d  d e c e a s e d  f ro m
...Ĉ ...../J...................... , \dX̂ .L,to.................... / - r T r : . ........... . 19..??....'':^

t h a t  I l a s t  s a w  h.-*i.^.allve o n ....... ............................. , I9,?^.5^.and

t h a t  d e a t h  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 ^ . m .  

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

...........................................................................
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8  O C C U PA T IO N  O F D E C E A SE D
(a) Trade, profession, or 
particular kind of work..
(b) Qenoral nature of industry, 
business, or establishment In 
whieh employed (or employer)
(e) Name of employer,

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

. . (d u ra t io n ) ........... yrs.. . .m os. ............d s .

C O N T R IB U T O R Y
tS eco iiriary )

( d u r a t i o n ) ........... y r s ............. m o s .  s.?....... d s .
18 W h e r e  w a s  d i s e a s e  c o n t r a c t e d  

If n o t  a t  p l a c e  o f  d e a t h ? ............

lO N A M E  O F F A T H E R

1 I 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 IDEN NA M E 
O F M O TH ER

Did a n  o p e r a t io n  p r e c e d e  d e a t h ? ........... D a t e  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 i r m e d  d iag n o s is? . .

^Signed)....... U , .... .............................................................................M. D.

13 B IR T H PL A C E
O F  M O TH ER  (city or town) 

(state or country)

14
I n fo rm a n t . .

*State the D is b a s b  C a u s in o  D c a t h , or In deaths from V io L iv i  
C A rsE S , state (1) M e a n s  a n d  N a t u r e  or I n ju r y , and (2) whether A o  
ciDENTAL, S u ic id a l , or H o u ic id a l .

19 PL A C E  O F  BURIAL, C R E M A T IO N , 
OR R EM OVAL

.i- lJ l- ............. , 0 . » . . L  ...s ..............................................................
_________________________________________Registrar.Filed..

2  U N D E R T A K E R

D a t e  o f  B u r ia l

19^ y
A d d re s s


