I PLACE OF DEAT
County 9

Township.

b iliage...j,_,).

Department of State—Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH

STATE OF MICHIGAN

Registered No.......lﬂ .....

>

City....i

2 FULL NAME....

d)

(a) Resldence.
Usual place

Length of realdenee in ci

or town where death occurred 37 yrs.

(No St. War
\ (If death occurred% hospital or igstitution, give its NAME instead of street and number.)
| ]
W 47 % O 4 4 M
4 { rv'-vz

-.St., Ward.
non-resident give city or town and.-State. )

(1t
ds.  How long in U, S,, if of foreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 Color Zr Race 5 Single, Married, Widowed or

Divorced (write the word.)
Mhalse | M,

5a If married, wldowed
Togedy D or dlvorce
(or) WIFE of
6 DATE OF B RTH
(Month, day and year.)
7 AGE Years Months Days If LESS than

§6 1 7

8 OCCUPATION OF DECEASED

(b) General nature of Industry,

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

in
which employed (or employer)
(c) Name of employer

—

9 BIRTHPLACE (city or to“n)
(State or country)

10 NAME OF FATHERQ' ‘ W‘d‘l,

16 DATE OF DEATH -
()A»wv, 30 1937

(Month, day and year)
I HEREBY CERTlFY 4hat attended deceased from

*juejioduwy

............ ™ ? 15,1037 to. ; 30’ 1057
r 4

that I last ¥aw h.#ralive on / 29 . ,1937 and
that death occurred on the datelstated above at .L.2-.... B
The CAUSE OF DEATH* was as follows:

_______ m S W‘ W
........................................... (duration) .2......yrs g3 {1 SROMIE SRR o |
CONTRIBUTORY s JORS b orr

(Secondary)

..(duration) ....
ease contracted

if not at place of death?

Did an operation precede death?........... Date Of < ..cartinaiol
Was there an autopsy?
What test confirmed diagnosis?

(Slnned).sz. o
30 ,19>7, Address

#State the Disease Cavsing DeatH, opfin deaths from VioLext Causes, state
) Means AN NaTure oF INjURY, and (2) Avhether AccrenTarL, Suicipav, or Hoxi-
cmAL. (See reverse side for further instructions.)

o| 11 BIRTHPLACE
£ OF FATHER (city own)
= (State or country)
w
x| 12 MAIDEN NAME
E OF MOTHER . " ) ! )!ZZI I Z
123 BIRTHPLACE
OF MOTHER (city or town
(state or country)
lnformant /WLMJ 0.1-‘44(\ .................................
(Addre
15

19 PLACE OF BURlAL CREMATION,
KWV auk

Date of Burial
193 7

%
-

i1

poddns £|NJ02ED OQ PINOYS UCIJRWIO UL JO WA AAGAZ—"E "H

Kja0do1d oq few 3t eyl os ‘swaejuieid vy HIWIO 40 3SNYD

3ow

‘poyisse,d

pe3eys 9Q pinoys

JUXZE

A2

NUIDISANRA

-

1S PINOYS

Kiea s1 HOILYSNO20 0 Juowoeleys J2exy

€3e

QHEIS3IYE ININYMRHIL ¥ Si SiHL XMNI SNIGUANAO HIIA "ATINIVId 3Lium

PHYSICIANS should state

Exact statement of OCCUPATION is very

ied. AGE should be stated EXACTLY.

kot it mav he nroperly classified.

WRITE PLAIKLY, WITH UNFADIKNG INK—THIS IS A PERMANENT RECORD
ion should be carefully suppl

temof informat
NE DEATHK in olain farme sn b

i
1 o

N. B.—Every
~nene




