
BIRTH No.

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Racofdt Section

State File No.

Local File No.I.__

1. PLACE OF DEATH 
a. COUNTY

^  A T  o H
b. CITY (If outside corporate limits, w ite RURAL and give 

OR . towDsbip)
VILLAGE

d. FULL NAME OF 
HOSPITAL OR 
INSTITUTION

3. NAME OF 
DECEASED

(Type or Print)

A/A L // u f .
(If not in hospital or institution, give street addn

W/7LHUf ST

rXEFTOTFnJF—
STAY (in this place)

- 4 4 4 -i s ^ ^ i i o n )

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission). ^  
a. STATE . , b. COUNTY ^  5

lU

T T O W F J M P T
CITY OR 
VILLAGE

STREET
ADDRESS

(Name oQ

f./j

, > 1  / /  
d. Is ResidenM within limits <>f 

a city or incorporated village?
Ym  □  No 0

(If rural, give location)

a. (First) b. (Miidle)

A ^  a A/
7. MAhRlEt)."NEVeA MA’RRitC:

W O p'N ^D , DIVORCED (Specify)

\ t J !k J b  TBT

c. (Last)

£
TTSaTe

OF
DEATH

(Month)

last birthday)

1 2

(Year)

If und^ 1 Year i n
c

■ 24 ltr». .

Bll

5. SEX

Z'
6. CdLOR Of) Ra c e

s

lOe. USUAL OCCUPATION (Gi^e kind of work 
done during most of working life, even if retired)

ilT

S  a /
E V E in r r lr T A R M E D - T O f m f
(If yes, give war or dates of service)

bUftlTY NO.

1471 ±JLT C R T m r

Months HoursDays

l i ’ClTIZEfi or WMaT CObNThVf

CÊ Tiri'CAtl̂

U . INPOftk — ------------------------------------ * B D R n $ 7 f , |

t Interval feet’

10a. L
done c

I  13. FA

ho/1
(Y es .i

18. I

I Enter 
line fcJ

•ThiJ 
mode oil 

I  failure, f  
I means f 

orcompl 
death.

19a. DA

(Yes, no, or unknown)B, no, or u

“  ' MEOI Interval between 
Onset apd Deaih

2^
18. CAUSE OF DEATH

Enter only one cause per 
line for (a), (b), and (c)

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

I. DISEASE OR CONDITION 
DIRECTLY LEADING TO DEATH*(a)_

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b). 
rise to the above cause (a) stating 
the underlying cause last.

_DUE TO(c)_
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.

i9>. Gate Of OPeDaTIGn i9b. Major find ings of operation

ÂuAl}.

»;'AUTOP57f------

Y e . □  N o, ( ^

(STATE] '21a. ACCIDENY (Specify) 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY (e.g., in or about 
home, farm, factory, street, office bldg., etc.

21d. TIME (Month) (Day) (Year) (Hour) 
OF
INJURY m.

2le. INJURY OCCURRED
While at f— i Not While \— i 
Work U  at Work U

(COUNTy)"

T irhow  urciNjufty occur?

22. I hereby certif^^that i attended the deceased from.
1 9 - ^ ?

n ___________

, andthat death occurred at—5 f _
, 1 9 _ £ 5  to_ L b u L .

_m.e from the cauMs and on the date stated above.
. i 9 ^ i ^ . that 1 last u w  the deceased slut

24b. DATE 7

23c. DATE SIGNED

24a. BIIr IAL, CREMATION, 
REMOVAL (Specify)iM O W L (Specify)

DATEREC'D BY LSCAL REG.

'1 t2 ._______

5 / /


