MICHIGAN DEPARTMENT OF HEALTH
Division of Vital Statisties

CERTIFICATE OF DEATH

Se.
c‘lrmmuawm or institation, give its NA

.,Jﬁkakf)k

SRR & = o

N
’{,\' 176 297
A

Regloter No.. /. T.....

.........

 instead of streot

............................. *erassrrnsaw

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

.St., Ward..
ds.

---------------------------------

'f non-resident dudu or town and state)
Iﬂrh-hll.l.ldhuhl m mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL C! CEI‘I'IFICATI O" D‘TH Iqiq

4 Color or S Single,

yii

16 DATE OF mm'ru SN
(Month, 1927

—
-

deceased

! hlf—nﬂ-‘."l‘.“‘-av-‘d

Diverced ( Write -::
4 J é ' 17

L2 90X 7
| that 1 last saw MV . alive “.%A@ﬁ/?o 19.. /.and

l I HEREBY CERTIFY, That [ at rom
,IM{“ 1927, ve.. FFadatl.

HUSHA
{or) vun g &
6 DATE OF BIRTH
Glmaynndm)%_”—/f; =
T AGE Y Months |
5 AW S | e

{ that death occurred on the date stated above at /. /[

| }Zf: o

« o e

8 OCCUFPATION OF DECEASED
(a) Trade,
particular

-------

(b) General are ndustry,
b e or::s‘allh.h‘Lt-l in
which --’lqod or employer)

(e) Name of employer.

9 BIRTHPLACE (dt)‘ or M M %

(state or country

10 NAME OF "A'l'ﬂll
| Was there an autopey?....... T e R N W e T
: o %'I:.':A'I'HII (cit,' or m\j-l.‘ | What test confirmed d ......
j = i ?_n ......................
12 I“D!ﬂ NAM -
i ,QA149iu 7.1 ;
using Duuh from
13 BIRTHPLACE s m" e T iore o Jntuny, i AL
THE or cdental or Homicidal
(state or (See mﬂ'ln side for further instructioms.)
T S e
Da
N et te of Burial

I'P!!

e ey T T e S L S PR
I 19 PLACE OF BURIAL, CREMATION,
= R REMOVAL

375

Addreas

wt7

&




