[ForMm 1081.]

STATE OF MICHIGAN.
'REGISTER OF DEATHS.

PUBLIC ACT NO. 217 OF 1897.

(Township or Village.)

‘  County of. s ;
Firom 8/30 ................. 189.1 /o.--__-.--./.Q././.d?j...'__9.9_9__-.189.___

PRESERVE WITH CARE. Begin each year with a new
series of record numbers. This Register should be filled out at the time the
Burial or Removal Permit is issued. It will serve as a basis of making the
required jreturns to the County Olerk.

§=5YThe Certificates of Death upon which this record is based must be

“mailed to the Secretary of State, Lansing g, on the fourth day of the following

month. Therefore it will be necessary togdgeep the Register written up to date

in order that there'may be no delay in transmitting returns.

STATE OF MICHIGAN.

BURIAL AND REMOVAL PERMITS.

deaths from DANGEROUS COMMUNICABLE DISEASES, Permits
"al or Removal must be issued only in accordance with the rules of the

Registrars will be supplied by the Secretary
fate Wlth a hst of dangerous communica.ble diseases, with their common

bl 'j“ " ghould clearly understand that they only authorlze the rem v) of the
bo?ﬁ rom the township or village in which the death occurred. y may
<orve @8 Transit Permits for bodies of persons who did not die from gerous

anicable disease, but for the bodies of persons dead of any dangkrous com-
Lable disease, the Rules adopted by the American Association bf Generaf;v
age Agents, and approved by the State Board of Health, govern] Also a
)Umt from the Health Officer into whose jurisdiction it is proposedfto trans-

per any body dead of a dangerous communicable disease, nfust bd' ined, as
ired by Public Act No. 45 of 1895. ) '

1o ,ul

‘.




REGISTER OF DEATH.

No
Date of Death.,.. W .7 A Y 18§_Z ‘
Full. name. L AR 1 VRS AW e
Sex LE. ez ZColor/ﬁﬁ Age 6 yrs.. ¢ mos.. Y _days
v

Single, married,
widowed, divorced } -ZZZM&{!_

Disease causing death
Medical attendant-__ ...




REGISTER OF DEATH.

%Date of Death /\/ﬁj% Zl ........ -:6;../_...7
Full ngme..
Sax/ﬁéé«.é_/.é---Color % CE Age. 77 yr5s.

Single, married,

/J -.-days
-wzdowed divorced % ---------------- 78 Birthplace- ‘
chup‘iwn VAL Z i{ [ /E’ ____________________________

U"/’"‘//‘/‘Bzrtbplace _ /{6/ (el

hplace.. LV ; ./éé.é.@_-_/:._’;;:‘__-.

Fatber’s name.

Motber’s name

Disease causing death.._........_2 ...
Medical attendant.__. - () &2

Place of burial or 1 W [gétébﬁl/ x

Undertaker ... %[ ,?% ...........................
Permit granted Z 189 7’




REGISTER OF DEATH. j

Full name._._... W

Sax.__méx.&ﬁ-_.Color ....... / 2 “
Single, married, . V.
widowed, divorceg A~ =" FfA 2~ Bzrtbjblace.

Occupation --t[ / % .........................
Fatber's name..| J AL I\ LT Birthplace /- “tttec A acces

Motber’s name._ | -M!-ﬂﬁmﬂﬁbﬂu& LI/l g A ;
Disease causing death Q@M& X W 75 ‘/ M,M-
Medical attendant ... % W i
Place of burial or
Undertaker ... SLM 7 0

Permit granted.




REGISTER OF DEATH.

4%4/}.7 /W@ /7

Full name %
_________ g\jéolor% Age.. j/‘f yrS-----/-Q---'”"S'--Q"f"'days
S’-”"’"’,Zf“df;ﬁﬁce a } e _é::'_{l_/_' / _____ Birthplace. -

Disease causing death..... Y =2 <=
Medical alfendant. .- = 220 - T T
Place of burial or removal——

Untetaer ..., 07
Z e

Permit granted.




REGISTER OF DEATH.

Single, married,
widowed, divorced

Occupation - a/%
Falber’s na %f’é(

Motber’s na

Disease causing dealh. (. bl 02( € Lt




REGISTER OF DEATH.

NO.-- LD i s

Date of Death. 79/“44/ 3

ISQ-K.

Sex. im Cozorﬂ_ Bl Age.. yrs..

-MosS.. ----days

Single, married,
md%wed dworced} 2}{(&1&41_& Birthplace.

Occupation /o ehs g 7/rc/ _______

Fatber’s name... /‘44, 61173@ t=— Birthplace_.______

Motber’s name. W,(/ U%/Jz\é----Bzﬁbplace .................................

Disease causing death..._. A
Medical attendant .. j

408 T RN

Place of burial WZ’”M %&L‘/@%@ ...........

Undertaker .____.5

Permit granted. ’/Q ta L /?' 189_Xf
&
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REGISTER OF DEATH.

./ SRRE S S——.

Dale of Death )M /?L 289

Full name... Sl MR érat oo S Zf/ PR,
Sex.]ﬁm«ﬁt.--Color.-)’]. K‘ Lo Age ,7 2 _yrs. LL_mos._./.3__days

Single, married,
widowed, divorced

Occupation

W]M Birthplace. ,ﬂr ar rY;{
MaR L i)/t// 2 (/

Place of burial or 1
Undertaker

Fatber's name.z_ic [ M‘VM ?
Motber’s nameﬁ:%/ £ 4/&'4\4( 7
Disease causing death. ﬂ/l‘(ﬂ«t./d. g
Medical atfendant_____.

Permit granted.

(R 28 ST

FEafdAN e

FEAIAREA842



REGISTER OF DEATH,

No...___. e
Dale of Dcatb_-..-l.m/ > F AP il 16’9_5{
Full name. /(‘/)/9 u}xm (7 /4 "---?Z.&K.ﬁ.ﬁ .........................
W;.Co ................... Age. o, j -V15.. /l\ -MoS..___._____ days
ﬁ%ﬁe&"%ﬁm Ahassasad. Bitplace
Occupation __ /. -mé).iT/Z.-i ...................................................
Fatber’s name. S /(?;Pf*mm Birthplace.. L/ff)}ldﬂ.ﬁ ................
Mother’s name. ,:\,).OvLM‘a, Eu&a.« - Birthplace. L%W ],/ = é---_-
Disease causing death. jA/L MJ%%&AL?,W _____
Medical attendant . _.....__ %47, BWzé{ﬁ _____________________
Place of burial or repaoz -.,.(.\.Z/.-..';;r(:.'.V.C.».---'.._;--_i;.'.'.z_f.'----(._a‘f__- _____ edn o .
Undertaker /L 2. Nlaitle et Rt il i
Permil granted._.._.. }/ .7 | 189 &




REGISTER OF DEATH.

~  Dale of Death
Y 4

~ Novi o linss,
all ( O K __189-3-.

Full name 0% P AS ”‘,L/‘, L/ 04 e

: i By 7 i/ G4 N
Sex._..g_z_t_gft.s,..---Coh)r Wit o. Age [ [ yrs...._L...._mos... L) days
Single, married, ' // : VS S
mmed dl'UOfCed [.}f!___-_’:‘:z.fh-.f_r ...... Blﬂbplafe VAN oad feclem il
Occupation ... Sy i " I/ MERICTRS.
Fatber's name.Sc/A 00 A 210100 Lo ... Birthplace. L lanae ...
Motber’s name. ‘_\____f.-___f_r:___-is_‘;____,' _____ Birthplace...... /'Ll,z ________
Disease causing death. .. =iz ST fesz 1
Medical atfendant ... .. LTS RN - SR SR
Place of burial or removal . .-/ ‘ IR 2 LAY S
Undertaker wede [ f2lafovode
Permit granted. AV A7 189




REGISTER OF DEATH.

P
No. .---;.-Q-..___
//’ [-./ /
Date of Deatb---;;k{&(‘ Ll L 189-_&
Full name. P V__f.t% A
Y
Seﬁx\._-e.t.s.sz.ss.. Color . - Age. y1s. mos ----days
Single, married,
O(;cupatwn ? 022230 H (/ = s A ke
) D/ ¥ L f
Fatber’s name. _L(y-?.AL.C.L.L(._-- A< qu..x/ Bzrllrplace--#t ________ SORRESETON
Motber’s name.. FLAna ,H@‘--zz 7 Bzrtbplace.---Z./.--A/:_’% _______________
Y 7, o /
Dzseasecaus:{ag death-._//].. L ﬁ.L(L Ukracd el HL}; -ial rc«u—z
Medical a#endant-._-q:[._:/‘ ’/ k- L’”“ ¢ 'JA___L.—.;__/___-___V_ _______________
Place of burial or remowl ) LAaqa )Lf L .4..‘..%&-(_-1__’}_-‘:.‘ ____________
Undertaker \ f/ BN ind ?“/ A e (L
Permit granted.. AL Led D d— 189 A




REGISTER OF DEATH.
No..---[.f.-_...._

Date of Death Bac. L/ 189.2..

Sex.. 7701/ Color )?Mk,o Age. 9[ [/ 7 MOS....______days

Single, married, ’
w’,’;f,we;”“d,wced } d ;_-L’L.‘i_i._t.-_.f.{‘ Birthplace /9/// WYY PP

Occupation 24 744_4/7 --------------»----Q -------------

LA 77 ~
Motber’s name.."-.-_[,.-.f.ﬁ (e .Z)) %zﬂbplace.---z j£_/ N T ox

Disease causing deatb.?) uC--é.& ¥ 12.024A4.00 . Lt {{// ?

Fatber’s namek@/‘S Aol a aBtrtbplace-__ %szzﬁ‘w .

Medical attendant.._.\ rhend 2 7S, {.’fé__’?.ff* ey

Place of burial or 1 val {J <¢% < /U Tye 1t é 4(/5.14V
4 @},b -

Undertaker . Loe > Sctas

Permit granted. ‘ l A / - 189 7




REGISTER OF DEATH.
No B.(Q_._.__

Date ofDmfb j anc /5 189.%.
Full name.. \sZ LA A L.\ -
Sex. }./.-Z_QLJL.&{ Coiorhm Age lé JTSii- mos --_days
Single, married, Q{‘ :
widowed, divorced % R 2 e Birthplace
Occupation £ s i

: 7 D
Fatber's name.-aé{ll/.b.e;r._‘./ﬁ LN BEIBIOS ool
Motber’s nameu({Zm‘eA(E;. EX PP . ..o iiivenisniin st 7 4
Disease causing /eath,-g?iz;)_lgtl 2 /%jl annacd by, Lio N, Z{&Jﬂ
Medical atfendant. -_-L! /l( =& ]/M z / Z ( \:_C’__‘---_L_‘._e._::_/./_ ______________
Place of burial or removal \ S M < (e, t_L__E_r_ ____________________
Lindertalier g ))/u ken, I L[}) __________________________
Permit granted )-Ovd-/ b r 189 7/
( /



REGISTER OF DEATH.

IO o

189.2.

/) Date of Death QML /
Full name.__.L f{//Z/(/C WQ;(J z,@//&/é/

Sex.. _‘C-_l__}!}..& Color.1) /\k [ L. A ’9/7[ yr5. MOSers.....___days

1.
B s Qﬁfﬁcg )Z/ éwmwé Bilbpiics.. Lol o

OCCI‘PM PR 7 ...................... :
Fatber’s name. 7\[ i&{i & 44%.1.@4«-- Birthplace.._.. mgzz}_.%._fj,i_. /

Motber’s name. ZEMM .BM.L/M_‘L Bzg‘bflace._-,--alwz{ o “""“7

Disease causing death. Gf\/t/elcf) ( NA AT
Medical attendant. ,1/4,/ ) ( AL //7 w2/

u‘)..g.L.}%Z "B

Place of burial or removal ../ QAllad U\ Iwoucv}f&’:/ _______
L4 Q\‘ ~ v, )
Undertaker .. ] . %/MM / is el " N

Permit granted. 9) Qoan ! 189 7



REGISTER OF DEATH.

x Date of Deatb S e % 189 7?
Full name. E/) 2« LQ—/ —)L

Smw Color/./f ng Age/ Iﬁ‘ yrs.. 6 mo; _..days

Single, married, }

....................... Bzrtbplace /}7/4’(1*»1/‘? £ S

widowed, divorced

Occupation - 7 ;

Fatber’s name. .4 /W«//%/ﬁc’/gh Blrlbplace.-.«ﬁf.f_’ﬂ-:‘:‘.’_‘::::_ i
Motber's name._J J-=Coc ol L -Lfém"rgtrtlzplace Lyt it il
Disease causing death. ./LLd//inaz /K& wo C % ceq 6/

Medical attendant . E f ZF/ /7/ 24 Cﬂf/

Place of burial orzeymwl _.{-/,« HZ ARl /7/ _____________________
Undertaker ...\ 4= %%Mﬁu _____________________________

Permit granted._.. (/1? 4 / / 189 9...




Father’s name. y
Mother’s name. . 7/7

Disease causing dﬁ
Medical attendant -__ +_-_,-’




REGISTER OF DEATH.

%
( s

No. --._/)j.._ X
/

Date of Death.......(. % Lof 18024
7D F B
Full name. ’)//”/ X g0 ><.>L»Lc/t/

=

o

i/ ¢
Sex. Yidzesa e Color. _,L//.-,.L.u Ca Age.--z_[_-_- WS /mos ............. days

Single, married, h/
widowed, dz'vorced, fllatlisedd ... Birfhplace.. 4.4 / Lacte <4&

~

Fatber’s name.__&"_LA.L‘;.(;},_L__z/..w.:_':__:; _____ Birthplace . ... _____ " B :
Motber's name.._L A . ’_L_Jq_-z‘_:-__;__‘ ______ Btrtbplace ________________________________
Disease causing deafb....;.\..‘_fg ....... (:(_/L/‘C Dl A

Medical attendant._(_. -P_A_ﬁ}./. )/ C C//; ”AL 1

Place of burial or 1;emowl e .s...:.&:x--m,-.-.t..).{---_.}-. ¢ 6“ {Czy ________________
Underiaher S - A L] e/ ¢ i

Permit granted. %7 & L7 1 189 /7 -




REGISTER OF DEATH.

c Date of Death....( 3o r_ 2 L -189. 2.
Full name. 0; WW-Z_VLMM =
\ N :
Sex__-)ll/.{_f}_f ..... Color M3k R Age._-é_\.‘ﬂ..\._ IR, i Ll MO, days
Single, married, = y N (
widowed, divorced _/.7_/!__4_/:.{:_4_&——_0-- Birthplace..__ /- = TU%OJ"J‘“__

Disease causing death _...\. - 0 -

Medical attendant ....___-<). =

Undertaker

Permit granted.




REGISTER OF DEATH.
No. l._-_-.__._

Date of Death.......o .., // 7 oL 13“9§____
Full name. /(f>/57/ ﬁ!,{_fﬁjlﬂ,

Sex. )/.[@A‘é. ...... Color..}.f_./.\i.ze-_. Age._.S_ ...... VrSs. /(\mos//)/ days

Single, married, /
wldoww drvo? % W _I.(Cfl _(__{- .{g.-- Birtbpla[e?/?ﬁ)(-éi_(. _()(._-_".fi.{_f ______

Occupation I 2 170 /“/ ________
Father’s name.-ﬂ:@-zz_ﬁ/._(é/f?tg{it:_«_:_. Bzr/bplace-_-‘- _-_-3_(_:.4.-55-_:/,4-_-___.
Moltber’s name.. ,(121.1.@:(;:;(- LL-LM{Z; thplace. -_.//.z-w‘p Canaad ..
Disease causing death V&) - Q. --__@.‘.‘M(LZ-L_QIIL_-;_&_-_d ________
Medical attendant. ... I.‘f/ %4 /]/C (’NCQﬁ/_-__E_ _________________________
Place of burial or removal 5?4/ Alcatsdis. &L%/ e A o S
Undertaker 7[ A Q/( 41{4@“ i / ________________________
Permit granted.| a... 82 WA/ e, 189

V



REGISTER OF DEATH.
Date of Death. L)) s /. ... 185
Full name. ) Ceen R A 3/5_;:_1, .

Sex.;]_i.t.h_/ti/.(!_-COIOI’.-.}I;{“:[.{:“ ..... Age B[ yrs.......... MOS..._....____ days

Single, married, } 7]

A} ,:’ 0 /
m‘dowed’ divorced (a4 _g-.‘g;j--- Biftbplafg - /@A 2 AR (;‘ ) 4 (‘

Occupation -.M¢l./.&(.’t§(.--.‘f-€.f.- R i B 8
/ / /4 =
Father’s name.]./.:2:.)_-_/1_4_&@1_:___;_/_- Biethplace. . i Ll Ler a0
Mother’s name-fkli‘ésr_’_if_ﬁ:«j.k ie....a__ Birthplace. s
Disease causing dealh y(.,/(’i e’
N ‘ -\ )
Medical atiendant-.--;,#{ﬁ__,zz,_//? (K zon

: 7 7
Place of burial or reéozval _____ C o o . 2> f%.’?.(:}(,
= T g

Undertaker 3 Q LAE R
Permit granted.... 4L}l /. 57 189 /7 D




REGISTER OF DEATH.

/DzaieofDeatb%/ // ’?/ /f@
Full na 03 &2 Ler 7

Sex. /j/ _____ ColorM/S Age.__ ‘J‘yrsé __mos.._:_g7z_,das ‘

%%&m ‘;Zz‘:[ed z‘ /%JZQ(IC/-- Birthplace . X< /M ________
Occupation -__-_--_.f/”/&%../.& ..................................... 1
Fatber’s name. %&7 //ﬂ// Birthplace - ~/w’€{___-
Mother’s name W7(/§//77145/ Birthplace. /W/G/__
Disease causing death .. (. 27727~ W f474 %\, ____________________
Medical aﬂendant---é//é./(/_‘.(& __________________________________________
Place of burial or re; _/f&/ﬂ?/ __________________________
Undertaker 7 /7 . a /5 4 f -----

Permilgra;;;‘;d ﬂv/o’ }3\ //léé -------- ﬂ /{2 _______ *



REGISTER OF DEATH.

Motber’s name.. M&Vd Z & Birthplace... /¥

Disease causing deatb,.,./%f_@élé 3
4
Medical attendant /6( /0 (/2" WV"

Place of burial
Undertaker ......

Permit granted




>/ Date of Deglp..._. /7¢ y‘“"/fmusg .....
Full name.- df;;@ (} f g/

Sex.. -.Z(??é./[--Color.--%K{:_-. Agei-_.‘g_./.-_J'rs..--..‘:._?.-_.mos ...... / days

Single, married, ) %
wt?isow,ed, divorced MI/

Occupaion £ oo i 20T oA e
Fatber's mme--%sijyz/flj_ Birthplace ... fW//_ ______

Place of burial or al ﬁ&/((/ay-m ..... p/;/rf/\%l'p(,

Undertaker (Cf / éy/yﬁﬁ/”’ .................................
Permit granted /97// V783 /9 //y %9

“
<
4
4
«



Full
Sex. %./.----Color..-------!j./g.. Age.. i/ yrs

Singl
wzz,;oszgm tZ’Zg[r{cedg %[/W Bzrtbplace / }7//@7/

Disease causing death ..

Medical attendant ....._ 7 2.0 M ______

Place of Wﬂa%%/fw&? PRy L o
Undertaker M[ J

Permit granted /Q//W f/ /y / %6/0 ;




REGISTER OF DEATH. 7

v ous, L2
/7”;;‘;‘/; --------- Z ................. -

widowed, dworced -M._.('W{(l Blﬂb

Occupation . vz { S..f..@%./.-i ......................................
Father’s name..___ (Zﬂ_ ...................... Bzr/bplace 27 - z
Mother’s name. . .Z 274 ”W/

Disease causing death ﬁ?ﬂ _________
Medical attendant

Undertaker

Permit granted.




REGISTER OF DEATH. Y’
No:. - Y.

@f & /m e

7 ¥ V&
Full name. V2% d’mf‘//m//?/)%f ____________________
Sex.-%Z.ﬂ.-_é.--Color.---%.-é--. Age =% yrs..___ Ymosz/ days
Single, married, | ) ; '
widowed, divorced | - Birthplace %//ﬁ/ W

Place of burial or remouv / _____________________________________________
Undertaker g &

Permit granted.




Full nape... e AT VN i
Sex;/._’?;_’_&.f-.‘f_- Color...-Z?/._/_Z{:. Age.. » ...... g R R days
Single, married, : 7 . ]
widowed, divorced; V2 7M”U -~ Birthplace 7542 :

b 2 Y
Permit granted i ,7 /./7/%,%_--_ 189




Coundy. //4/1/ )./f/.Z(ZZ(/ STATE OF MICHIGAN. 9
»

Township. _--_//Q’//_ .....

Vallage —ci-ocs o ... P[RM" H]R “mﬂl OR/RE(MOV |-
ale o, th / (2 20 789t
Full name..- /j 4 /2////? s //%/

Age.
Disease causmg geath... ... ﬁ ?’4/1 z5L.
Proposed date of } Medical / //
burial or removal § ... 189---aﬂendant 20 J

............. C \( /‘
Proposed place of burial - L))/- a7 V Lan e
Proposed place Woz al _____ VI e i R S S
Underlaker. &//&” J M Address. -_---(_(j .[[Zé_ ___________
A CERTIFICA‘lé OF DEATH having been filed in my %‘Y in accord
ance with Public Act No. 217 of 1897, I hereby authorize the---- 2 (L252C0 oo

(Burial or remov'u )
of the body of said deceased person as stated above. In the caseof death from a

dangerous communicable disease, the burial or removal must be conducted accord-
ing to the rules of the local apd State Boards of 1th.

pens L2007

J,(_»,h




REGISTER OF DEATH. i

Date of Death- //ﬂ g / f/ /;// 0
Full name. P20 Mj)ﬂ/(/zu/ 71_/ .

Sex //d[ “__Color 2. // 0 Age é// rs. MO8 days
%Z%e:im ;zgz‘:ced | % % [/(f/ L ETN Birthplace. /// // 4 4 / 0 W/

Disease causing death ... /d"/’/ LS M/ _______________
Medical attendant /Z/// # / 7 / ¢, Z/) / ;

Placeofbunalorrem;zm _ 4///( //ﬂﬂ (O////)”fﬂ

ot e L O T D PR SR LA S S ek, SR

Undertaker f/ /{//Z (A4 i(%ﬁt/

/ U
Permit graniﬂi / / (%, -l/ ./ ’,{84/ f/ o




% 74 STATE OF MICHIGAN. /j
hip. _/../;_ ........... No - £
s f%nmn FR AL O RENOIAL

/ Dale of Dealb s 29 /,7% _____
//Wﬂf; bfee22? L e LY

ame

e causing dealh...._ [ zrz //4/ gse 5

ed date of Medical . » l1C /.

or removal % .................. -..{_3189-__(12’;11’;2711' // J / /// /? {/74’(
ed place of burial .__ ak 77043 pssa 714

ed place of gemozal., ... via /K) W7 PR
(/. :

laker. /&)/57;//%% m Address... ﬁ L /J1 ‘4 24¢ 4

CERTIFICATI-_/OF DEATH having been filed in my Wiu accord-

ith Public Act No. 217 of 1897, I hereby authorize the 2/7/@

2 (Burial or removal.)
body of said deceased person as stated above. In the case of death from a

rous communicable disea e burial or removal must be conducted accord-

the rules of the locqdl apd S;t e Board
egistrar 0_/%/15.
///Z/’;




REGISTER OF DEATH. s / /

Full name. { L1 Lndo [105/ /5
Sm.-%@é&-@lor..-%fém Agev-r_S_‘.Q.Ayrs 2 MOS... / é _days

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

ﬁ%’oﬁ’egf%ﬁ‘fged } oYz 7 . Birtbplace..% hl1Gan :
Occupation ... LLL //A:h—./ ..............................................
Fatber’s name}./éj’”f?;ﬁﬂ?[/ Birlbplace----Z@ ____________
Mother’s name. f2/2 7 C ¢ -__(_.é_._c_(.(.-__-Bz'rIbplace _______ % ____________________




. burial of said deceased person, shall cause a certificate of death to be filled out

filled out

EXTRACTS FROM PUBLIC ACT NO. 217 OF 1897, TAKING EFFECT AUGUST 29, 1897.

AN ACQT to provide for the registration of deaths in Michigan and requiring
certificates of death.

SectioN 1. The People of the State of Michigan enact, That the body of no
person whose death occurs in the State shall be interred, deposited in a vault or
tomb or otherwise disposed of, or removed from the township, village or city in
which the death occurred, until a permit for burial or removal shall have been
properly issued by the clerk of the township, village or city in which the death
ocenrs, who shall be the registrar of deaths. #* b i > *

SEc. 2. Whenever any person shall die, the undertaker, householder, rela-
five, friend, manager of institution, sexton or other person superintending the

ersonal and family particulars required in section three of this

act, a'ud sfed, by the signature of a relative or some competent person
acqua ithathe facts. The physician who attended the deceased person
durin dast illness shall fill cut the medical certificate of cause of death,

which death certificate shall be delivered to the registrar within the time desio-
nated, if any, by the local board of health. In case of death without t]?e
attendance of a physician, or if it shall appear probable that the deceased person
came to his death by unlawfnl or suspicious means, then the registrar shall refer
the certificate to the health "officer or coroner for immediate investigation and
report prior to issuing the permit: Provided, That when the health officer is
not a physician, and only in such case, the registrar is authorized to insert the
facts relating to the eause of death from statements of relatives or other com-
petent testimo Upon the presentation of a certificate of death properly
gned, the registrar shall issue a permit for the burial or removal |

*'— W e o &1

of the body and skall immediately record the death in the register of deaths,
numbering all certificates consecutively in the order in which they are received,
beginning with No. 1, for the first death that occurs in each year. In deaths
from dangerous communicable diseases, burial or removal permits shall be
granted by the registrar only in accordance with the rules of the local board of
health and of the State Board of Health relating thereto.

SEc. 4. Registers of deaths shall be supplied by the Secretary of State to
registrars for recording certificates of death together with all blanks required
for the execution of this act. On the fourth day of each month the registrar of
each township, village and city shall promptly transmit to the Secretary of
State, in an official envelope provided by the State and stamped with one full
letter stamp, all the certificates of death filed in his office during the preceding
calendar month, with a statement of the number of deaths so reported. If po
deaths oeecurred, he shall make a return to that effect upon 4 postal card bln&.

SEC. 6. Any official failing or refusing to perform his duty under this act, or
any undertaker violating any of its provisions, shall, upon conviction thereof, be
deemed guilty of a misdemeanor, and shall be punished by a fine of not less than "
five dollars and not exceeding one hundred dollars, or be imprisoned in the county
jail not exceeding thirty days, or suffer both fine and imprisonment at therdis-
cretion of the court. Local registrars shall see that the provisions of this actare .
enforced in their jurisdictions; the Secretary of State shall be charged with the
general execution of the law and shall have supervisory power over registrars, to
the end that this act shall be uniformly and effectually executed throughout the
State. Prosecating attorneys shall, upon the request of a local registrar or of
the Secretary of Stategassist in tle enforcement of the provisions of this act.

Copies of the Registratiom Law in_fuli will Mﬁpliéd by the Secretary of State on application.
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