'..-'I_F"‘T o P S ""1-""."!-" S T L
i

__a - uq'r » *rl_ g;; “_ﬂ ?»a mCHIGAN Dﬂm OF HIM.TB

W,
=

cessses f..i."-‘ .'_’r A

GERTIFICATE OF DEATH

L’{gr |

g Oer..... teeeseserencneenes AR - S;;rih .... occarred 'n a bospital or iastitation, g ;';“lu

; zmzusuu)?z“mm‘"" . 2 2o Gt SOOI PP LA AP pp— .

g e Ne...... R - ST R O ——— St.. Waed. ..., A S
| sual piace of abode) (1f non-resident give city or town and state) |
U v roms ie city er tewsn whese desth eceavrred yTe. @ses . ds. l-luuht! 8., il of tercign birth! e —n. b.

3 PI”QNIL AND STATISTICAL PARTICULARNS I .CDIML CERTIFICATE OF DIATH

| ¢ Coler o 3 Morried Widowed or || 16 lunor DEATH

: poreed (Wrise tha word) ||__ (Monsk, day and year)

; Y ;&é // ! "1 memEBY CEmTIFY, ! attended deceased from

' ‘.u-.lm.‘“»\;ll‘l.:f“" N 'Ckf‘ l’.“’ .. 19 ).1 .. to. }4.""‘1’“ ..... . 19.‘.7..,-_

(or) WIFE of that 1 lset saw h.{* alive on.. *r«’;ﬁ..b ....... . 1987 . and

: & DATE q‘r’m‘r;lm /fyz. } that desth occurred on the dlli stated sheve at.. % . L mm. .

] The CAUSE OF DEATH® was as fnllnw-: .

4 "“_ . % O " "\ o v - s

z > S 7 R 7 P ' }* x;ﬂﬁ"-?'-'“'*";fr* R = g S -

2 E --------------------------------------------------------- - 8

- j 8 OCCUPATION OF DECEASED | R .

f .('.)“M. bt - :m':"‘:::': ___________________________ U | EEER R R PR cee..(duration). .. P s 4 3 OURNRRN EROS....... de.

1  CONTRIBUTORY. ... e vieerarrranaeeanananaas I B .

§ (%) Conoral natars ot tmdeetry. oI,

which employed (or employer) N e, (duration) YEBetooooe mes.. .. .J-.

E e) Nawme of employer.

18 Where wae discase contracted

\ 1. & . . " .
 * “m;.":uﬁ,?uf?)”“”“’ 12 not at plase of death?..... U iasie It N
! operatl wo‘cduth?...t....lhh.l’...'.':..........
16 NAME OF FATHER gP‘M Did = vos
. B | Was there an autoPeyr. .. ..c.et ieteccccccccssccssvescansave
8 11 BIRTHPLACE . Y , )
f ' ® OF !'A'I'llill (city or town) - Whet test confirmed dingueosisl.... ¥ {7, .07 aifin o P e -
- I~ tﬂteorcmnh'y) -
r ! — ¢
| B2 | 13 MAIDEN NAME SRR f1acs x B
‘ /-‘ - ’? ,} ;f »
|| oF MotHER" -~ uxﬁLm ,Nmmuf,k TH 4~

| *State the Disease Deoath. or in destbe from Violess
Causcs, state (1) Means and Nature ol’lnjm.and (2) whether Ae-

cidental, 8u . or Homicidal

See reverse lide for further instructions.)

13 BIRTHPLACE
OF MOTHER (city or town)

'T“'




