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MICHIGAN DEPARTMS^^T OF HEALTH
Division o f  V ita l S tatistics

...
C it y .....................................................

2 F U L L  N A M E  ... .....ad!fa£iCc£...

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

Registered N o ... z;̂ ..
(jsjo .............................................................  S t ................................ W ard)

(If deatb occurred In a hospital or Institution, give its NAME instead of street and number,)

(a) Residence N o ..... ................................................................................ St., W ard
(Usual place ol abode)

Length of residence in city or town where death occurred yrs. mos. ds.
(if  non-resldenf eiV’ê

How long In U. S., K of foreign birth? yrs. mos. ds.

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  SEX 4 Color or Race 5 S rgl®. Married, V/ldowcd or 
Divorced (lfr»I« the word)

5 a  I f  married, w idow ed or divorced
H U S B AN D  o f  y  u  . / 9 ~
(or) W IFE o f  _______

6 D ATE  OF BIRTH .r, i,-/ C7 
(Month, day and year)/ (J .y/_ Q LlA -----------;-----------

7  A G E  Years

s-̂
Months

0
Days If LESS than 

1 dav hre. 
OR min.

a O C C U P A T IO N  O F  D E C E A S E D  
(a) Trade, proleaalon, or
particular kind o« work ...................
(b) Genera! nature of Industry, 
business, or establishment (n 
whieh employed (or employer)
(e) Name of employer.

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

lO N A M E  OF FATH ER  // ,

1 1 B IR TH PLACE
OF FATH ER  (city or town) 

(state or country)

12 M AID EN  NAM E 
OF MOTHER

13 B IRTH PLACE
OF M OTHER (city or town) 

(state or country) (M ^
14

Informant.

(Address)

.....

’ ^F lled .... ..................... .
R^strar.

16 D ATE  OF DEATH  
_  (Month, (lay and year)

17
JEREBY C E R T IFY , Th a t I attended deceased from

........, 19f?..?..,to... ...............................,

th at I last saw  h x ^ ..a liv e  on ......... ..................... , I9!??.^...and

th a t death occurred on the date stated above 

The C A I^ E  OF D E A TH * w as as follow s:

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

..(duration)......... yrs.,.o^. m os............ds.

'̂ XTnTrŷ ^̂ ”^................................
..(duration)^....... y rs ...........m os............ds.

18 W here w as d isease con tracted
If not at p lace o f  death?.....................................................

Did an operation  precede d e a t h ? . D a t e  of

W as th ere an autopsy?... .......A .........................................

W hat tes t con firm ed diagnosis?...............................................

(Sijned)......... ............................... .......................................... M. D.

,19 Address ____________________

estate the D ibeasb C ausikq  D eath , or In deaths from V io l s v i 
C atses, state (1) M eans and  N ature  or I njury, and (3) whether A c­
c id e n tal , Suic id al , or H o m ic id al .

19 PLAC E  OF BU R IAL, C REM ATIO N , Date o f  Burial
OR REM O VAL ^

-IQg? f
2 U N D E RTAK E R  Address

b . /o, ________

m r -


