
^  z

7 ?

o ' ^

I _

BIRTH No.1. PLACE OF DEATH «. COUNTY |>a\̂

CERTIFICATE OF DEATHM ICH IGAN  DEPARTMENT OF HEALTH Vital Raeordt Section
State File No.

Local File No.._
b.'OI I ^ (If outsit OfT^ utsiJe corporate lii

h y , . r r x . ^ i Z n M u
township)

d. FULL NAME OF (If not in hoepi^ or institution, gi HOSPITAL OR O  j y  f i y yINSTITUTION I f t f l  / / 7 7
e. LENOTH OF—STAY (in this place)J L .

2. USUAL RESIDENCE (Where deceasedlived. If institution: residence before admission), a. STATE / b. COUNTYa. STATE /
c. CITY O ff VILLAGE

3. NAME O f  DECEASED(Type or Print)
or institution, give street addit e. STREET ADDRESS

" 1 ^
L i

a. (First)
r m c R T S i n c r c r

7fZ7W hON (Give k10a. USU!a C ?ICCUPATI0N (Give kind of work done during mj]st-of working life, even if retired)
------------------13. PATH Eff

15. WAS DECfeASEB(Yes, no, or unknown)' U n _______

h. (Middle) 0. (Last)
(If rural, give location)

. Is Residence within limits of city orjnTOrpOTated village?
No □

r M A f t f t ie b ,  NEVER M Afm rW IDOW ED, DIVORCED (Spedfy) r v \

w i m m0

4. DATE OFDEATH

^ E R  IN U .'S . AftM Eb FC [ i l f  yes, give war or dates ofTFORC^^rservioe)

OR IN D U itR '
r m r ^ d r e i n r H

iV n iT. b i r t h p Cac

18. CAUSE OF DEATHEnter only one cause per line for (a), (b), and (c)

21a. ACCIDENT (Specify) SUICIDE H O M ICIDE ilb . PLACE OF IN JUR Y (e.ff.. in or about home, farm, factory, street, omce bldg., etc.)
21d. TIM E (Month) (Day) (Year) (Hour) OFIN JU R Y m. 3le. IN JUR Y OCCURREDW hileati— 1 Not While r—i Work U  at Work l _ l

*This does not mean the mode of dying, such as heart failure, asthenia, etc. It means the disease, injury, or eompiication which caused death.

SOCIAL iE C U R IT V  NO.

(Month) (Day) (Year)
3. AQE {In y<last birthda:

11. BIRTHPLACE (State or foreign country) 
M A IfitN  NAM E ^ -----

If under 1 YearMonths Days HoursIf under 24 Hrs.

liTMOTHEF?/ 'U. o a.

1. DISEASE OR CONDITION DIRECTLY LEADING TO DEATH*(a)_ANTECEDENT CAUSESMorbid conditions, If any, giving DUE TO (b)_ rise to the above cause (a) stating the underlying cause last.

STD?5t  ̂  ̂ ADDRESS
Interval 6etwwn Onset and Death

L (Lc-m ^

_D UE TO(c)_II. OTHER SIGNIFICANT CON DITION S Conditions contributing to the death but not related to the disease or condition causing death.
m .

l3a. D A T E O E D PeftA T IO N  I'lSb. MAJOR EIHDIN 6 S OF 6RERATI0M
■fiT'fciTfrviccACie, o r  lo w n s n ip j" "(C B O N T y)'

(f  C^J“

W a U T C R T T "  Y m  □  No --------- (STATE)
311. H6W  DID INjU ftV OCCUFit

22. I tiwNiy certify that I attended the deceased from i.A  ,  1 s .19. ^ ^ 3 leftist ̂ Vn. death ' A _______ _^ */ ^ ,to _  n y \ A ' ^I'tMwred a t  XTm., from the causes an<^n ______,  19 * > ^  , that I last saw the deceased alivefrom the causes an<Ifon the date stated above.
rTbinVAV^k
dat[ A c ’h S ?  lS icaL m b ;

■\ ' - b .i V  d a t e u , (D e gree s title) 23b. ADDRESS <j

j) Xd'. y-i rr^ 6'ft C K EM A roR V r .

y

. a D

%

|. LOCATION (City, '^ late  , twp., or county)
23c. DATE SIGNED

Stole)
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