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MICHIGAN DEPARTMENT OF HEALTH
Division o f  V ita l S tatistics

TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

R eg iste red  N o . .

................................................................... (If death occiirred tn a hospHal ^Instltu

2 F U L L  N A M E ...  ..... ...........................................................................

(N o . .......................................................................................  S t ....................................W a r d )
(If death occirred tn a hospital ox institution, give Us N A M E  instead of street and Duisber.)

(a )  R e s id en ce  N o ...............................................................................................S t., W a r d
(Usual place ol abode)

Length of residence in city or town where death occurred yrs. mos. ds.
(If non-resident eife city or town and siaU ) 

How long In U. $., If of foreign birthr yrs. mos. ds.

ifi

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4  C o lo r o r  R ace

? !/

5 a  If m a rr ied , w id o w e d  o r d ivo rced  
H U S B A N D  o f  
(o r ) W IF E  o f

6  D A T E  O F  B IR T H  
(Month, day and year)

eu  o r  u iv o ru e u  ^

8  O C C U P A T IO N  O F  D E C E A S E D

ifMsIon. or - „  ,  .  /
I of work...........

H i

(a) Trade, profession, or 
partlcu.ar kind <
(b) General 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  O F  F A T H E R

1 1 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 ID E N  N A M E  
O F  M O T H E R

13 B IR T H P L A C E  .
O F M O T H E R  (city or town)

14
In fo rm an t

_JAddress)

(state or country)

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

'® F iie d .....'..;)i:^ .:^r..../ .^ , .....
Registrar.

MEDICAL CERTIFICATE OF DEATH

5 S’ngle. Married. Widowod or 
Divorced (Ifrife the word)

l a  D A T E  O F  D E A T H  
(Month, day and year) 

17

7  A G E  Years Months Days If LESS than

> / / >
1 dav hrs. 
OR ...min.

1 H E R E B Y  C E R T IF Y , T h a t  I a tten d ed  d e c e a s e d  fro m

........... , 19 (£/1, t o . . . . . C ^ « ^ Z ^ .............., 1 9 ^ . . .

th a t  I la s t  s a w  h ........a live  on.. ......, 1 9 ^ r$ .an d

th a t  d ea th  o c c u rre d  on th e  d a te  s ta te d  a b o v e  a t ? . ^ ^ ^ a .  

T h e  C A U S E  O F  D E A T H V w a s  a s  fo llo w s : ^  ^

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

.............................. ( d u r a t i o n ) y r s . f ! ^ ......m o s .............d s.

C O N T R I B U T O R Y ...............................................................................
(Secondary)

......................................(d u r a t io n )...........y r s ............ m o s ............. ds.

18 W h e re  w a s  d ise a se  c o n tra c te d
If not a t  p la c e  o f  d e a th ? ..........................................................

D id  an  o p e ra t io n  p re c e d e  d e a th ? .......... D a te  o f ........................

W a s  th e re  an  a u to p s y ? .....................................................................

W h a t  te s t  c o n firm ed  (^ agn o s ls?

< . . . . . z(Signed). .....

^ ■ 19^ ^  , Address

M. D.

♦State the D iseabs C aosino  D eath , or In deaths from V io le h i 
C auses, state (1) M eans and N ature  of I njury, and (2) whether A c­
c id e n tal , Suic id al , or I I o u ic id al .

19 P L A C E  O F  B U R IA L ,  C R E M A T IO N ,  
O R  R E M O V A L ̂ RE

c?C
2  U N D E R T A K E R

/ jf - —

D a te  o f  B u ria l  

A d d re ss

I
6 ^


