7 ' 1 PLACE OF DEATH

.. SR e Ry e

|| Towmship ..... vedensevsanis PR .
g

U< s o v ws 5 s s b s e TE R O

L I

76 L¥. (v

e o ¥ ~ T TP

MICHIGAN DEPARTMENT OF HEALTH
Division of Vital Statistics '

CERTIFICATE OF DEATH

Devosssvssassnmssns

ﬂ.thmndinahoql or institution, uvolnN

il

G-

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

PLIERCERY. o A K

Wuw&uwmaﬂmb) 3
hhlth“ l.ldm ds.

PCROONAL AND STATISTICAL PARTICULARS

CC.I.I Race 5 Siagle, Married, Widowed
2 M(’m&m

Sa If married, widowed or divorced
| HUSRBAND of
P9 Sareet ﬁ:ﬁ:&«t&g,

| 6 DATE OF BIRTH 2/ /8‘/

(Month, day and year)
Huss than

1Act “ ..1 2-

!

|

| 8 OCCUPATION OF DECEASED
‘ {a) Tl’l‘.. fession or
i - particular kind of work .
|

i

‘:) General nature of industry,
» OF @8 ishment in

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

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

m———

9 BIRTHPLACE (city or town)
(state or couniry)

10 NAME OF FATHER

11 BIRTHPLAC
OF I?ATllll (dty or town)
\state or country

“""#’“‘

12 MAIDEN NAME
OF MOTHER

PARENTS

13 llll’l‘ﬂPLAC
F MOTHER (ci
(lbto or country

or town)

~ MEDICAL CERWFICATE OF DEATH
16 DATE OF DEATH i
Month, day and year) 192 7

HEREBY CERTI Y. 'l'h-t
that I lest saw b&dlv. on
that death occurred om the dak

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

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

Pid an operation precede
Was there an autopsy?...... o SRR R G GOy e N

What test confirmed

:r.
Do dn g, .1912.
Causes, state (1 Meu-c“%mu
cidental, or Homicidal

19 PLACE OF .UIIAI.. CREMATION,

g,zhw




