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of record numblers. This Register should be filled out at the time ‘the tran

“ Burial or Removal Permit is issued. It will serve as a basis of making the - B{}I‘
proy’
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required returns to the County Clerk. T A ()

p&Thé Certificates of Death upon which this record is based must be
mailed to the Secretary of State, Lansing, on the fourth day of the following | Perr:
month. Therefore it will be necessary to keep the Register written up to daLe ports
in order that there may be no delay in transmitting returns. Registrars should | as ! |
not issue permits for deaths in other districts, for deaths in other States, or :
for disinterred bodies. Permits for the railroad transportation of all dl-»m-
terred bodies must be obtained from the State Board of Health. They cannot
ve issued by Registrars.
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this rule, giving full particulars, including date of shipment, name of railroad, station,
and point of destination. The Transit Permit prepared by the State Board of Health
for use of Licensed Embalmers contains a Registrar’s Removal Permit.

7. Make your report })romptly on the fourth day of each month for all deaths
whieh occurred during the preceding month. It is only necessary to put the certifi-
cates filed with you into a stamped return envelope (provided by the Secretary of State),
fill out the Statement Card giving a memorandum of the number of certificates return-
ed, with their registered numbers, and mailit. If no deaths occurred, use the Postal
Qard provided for making a report of “No Deaths.”

8. Delinquent Certificates (deaths not registered) should be noted on card at
| time of making regular monthly report. This insures credit for same, if filed with
t | the Department at a subsequent date.

4 9. Read the Monthly Bulletin carefully. Instructions and necessary information
will be given from time to time which Registrars should note and carefully follow.

10. Do not register any deaths outside of your district. Credit will not be given
for deaths so registered. If the death ocenrred in an adjacent districs, the undertaker
should be instrueted to file the certificate of death with the clerk of the township,
village or city where the death occurred. (This is not intended to prevent the occasional
‘jssue of a permit by a village clerk for the clerk of the township, or vice versa, as &

matter of convenience. The clerk issuing a permit for a death outside of his district acts

as the deputy of the clerk of the di trict where the death occurred, and must see that the
certificate is promptly filed and rdeistered where it belongs. No credit will be given to
a clerk who thus issues a permit for another.)

11. Do not register any dgaths on the basis of Transit Permits. If issued by a
district in this State, the death is already on record. 1f outside of the State, then you
~have no right to register it, as the law applies only to deaths in Michigan. No credit

will be given for such returnse

12. Never issue a Removal Permit for a disinterred body. Refer all appli-
cants to the State Board of Health.

13. Do not waste Return Envelopes. If you have a question to ask the Depart-
ment, reserve it, if possible, until making your monthly report. Never use a Return
Envelope for any purpose other than that of enclosing your Monthly Return of Certifi-
cates of death. . Do not use a Return Envelope for sending back corrections alone.

Hold the corrections until making your regular returns.
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Occupation _“z;{_-_:.._*_’_,_/ ___________________________________________________________
Father’s name. J (//IZ)” 2. //{/%_4/// __ Birthplace. /;’4:. - AR
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Place of burial o removal 1‘/[_4_/ C/fm&./k_//«lfl/ ....... 2 .
Undertaker ... (1. c%_ / ............ /)L/ ___________________________________________
i ; E
Permit granted.__:__"f_;/.';:_,_’ ______ % i_f__' ______________________ 19057 ;
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REGISTER OF DEATH. No., ____ 7 _______
A
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Medical attendant /&—2—&% ___________________________________________

Place of burial or removal @é’l’//c ......... =
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Undertaker .22 _A




[Form 93]

REGISTERg DEATH.
Date of Death.“@r_

Home residence, if
other than place of death

Single, married, 2
widowed, divorced ()r -

Occupation ... 2lec~oCecef—

Father’s names22EU 4 ééz«zu/&tdi/ Birthplace_(élma.e«y_

Mother’s 'name_{j 22y

Disease causing death Wéea (e

WS /35

Medical att_endant me %cé"g, AT T WU O

Place of burial %gmoval %M%Q ________

Undertaker ... /é/ _______________________________________________________________

Permit granted. . Q;Z =

(ol 7 -




[Form 93] A
REGISTER OF DEATH. No..._.<oo/
” 3 '/'
Date of Death...Cclodone oo 27... 190 4.
) / '/ 7] g /
Oz Nume (Zsssr el Sltal(dloeadl .
Home residence, if
other than place of death § .. _____________ Time resident here._--,.?_-__z_?_’-}' _____
V z ) A A Age__ﬁ_/__yf-s._-ﬁ.___mos::?_aﬁ___days
SewMZ g QolovA a1l .. 0
Date of birth uwe 27 1872~
Single, married, 7 ) g
widowed, divorged }2/7/14/2/(&5/__ Birthplace.
Occupation/z _____________________________________________________________________________
Father’s name;{m«%n)ﬂ{‘a/»w Birthplace.Wﬁ(w
Mother’s nameé‘)wfzdfu‘e.x\-7'7/27 ___________ Dirthplace . . AV
//_\ - .
Disease causing death -2 P/ £ T R IR e S U -1 PR

Medical attendant C

Place of burial or removal

Undertaker _.Qﬂ/ﬁ.j ____________________________________________________________




[Form 93]

Single, married, A1
widowed, divorced }//ﬁ/fm

Father’s namez,wm/a Wwwmpmce 4
Mother’s namw& tral. é;ﬂyan Barthplace /

Place of burial or emoval
Undertaker d




[Form 93]

%WMJW‘"””’/ /7/

REGISTE(RW F DEATH. No. __.
P I 190 e

Full Name___Céz

Home residence, if
other than place of death

Sea:ng; ....... _Color. % { Age.f {—zé_y:y_f_-_mos.__ _Z’___days

(/ : Date of birt /e =L
Single, married, '
widowed, divorceg }.‘)_%__Mé&(/_"_-___ Birthplace- $Q 2 glaared .

Occupation

Father’s name..___ 472z

o
Medical attendant =

Place of buria%e\mov

Undertaker M :
Permit granted._____ ??Z ?~/—& ............... 190._‘_4

g ;a/%,




TSI
[Form 93] X "
REGISTER OF DEATH. No.. Y o8
v Date of Death.._._ tteres [ G = ... 190 24
Full Name f Ll M,d] ............................... %
Home residence, if 5
other than place of death- | . =i . Time resident here..___________________ !
4 Age 4£9 yrs. 2. mos.. 29 _days F
SeaﬁZ/z/t«td/& C'olor%é&_
Date of birthZlaa. . //fe)_d ________ s
Single, married,
widowed, divorced }%W ________ Birthplace. Zzwz/jéﬂm// ,,,,,,,,,,,,,,
Occupation ‘/g _______________________________________________________________ g"" .:-;‘
y Father’s nam&/@%%u Birthplace "
v @]
Mother’s name X/ EV7>at & _____________ DBirthplac =
as
Disease causing death %W 7 e S L L R CR 3
Medical attendant /f}/l/é é ______________________________________________
Undertaker . dw __________________________ (G ittt

Permit granted%/b(—gs_-d _____ ,// ____________ 190 44

@M/%z/y vt B P



[Form 93]
REGISTER OF DEATH. No...-----i./ ________
Date of Death.... Maewne /127 1904~
Full Namemld;d-m? __________________________________
Home residence, if
other than place of death } __________________ Time resident here._.___________________
a M Ageé/Z_ﬂs.,,{—:é__mos Z___daJs
Sez_ fM& _Colonftpete
Date of bzrtlz _________________________________

Single, married,
widowed, divorced

/4

Oceupation ...\ Qezc-

5 e i e s Y o e 1 e

Father’s name.--.é..;&c;k ___________________ Birthplace! _Wa/ou?{

Mother’s name__ /\Q?W _______________________ Birthplace. ... il

Disease causing death WW .............................




: [Form 93]

- Home residence, if -
 other than place of death § ... Time resident here._.___________

3 e oy
"8,

.. . ¢ : ___é_ LYrs, WL m 8._-'_?.‘_3___ ays
s laleoanele s
Date of bz’rth/g&{é;{ ________ /1538

 Single, married, r
widowed, divorced } M _____ Birthplace,-___-ZQJ | ke et S
r

Occupation ... Pazte... /m%"‘-/ ______________________________
-~ Father’s name._ /&u-@"’/o _________ Birtkplace___é(_{y.d_;_ ____________

Mother’s name-__.m_o_éz_mé%)’{&(/_ ______ DBirthplace sy A
 Disease causing death (424 ;M W __________________
- Medical attendant _‘fé

Place of buria:%re val - (L
 Undertaker 4

_________

Permit granted_.___ /






N [l'orm 93]

REGISTER OF DEATH. No./ ./

E Dateﬁea h. _M._/Z .................. 190 l.j A
: FullName AV ~Z4/1AJ ____________________________

Home residence, if ,_;¥ﬁ\
~ other than place of death __________________

"‘:_; /S'emg-mﬂ»&_ 00lor.%g_ _____ {

" gzgzl:édr,n?ingz;d };@Mﬂl _______ Bzrthplace.@
- Occupation &7

- Father’s name. 0 %Z/
- Mother’s name_/Alaty (A
 Disease causing death ﬂ Z B L

. Medical attendant _____ éhé__w ______________________________________
' e Db

 Place of burial % removal L.
 Undertaker aZL
-~ Permit granted._____.




[Form 93]

REGISTER OF DEATH. No. /5 ______

sem%mﬁ;é_oozor%ﬁ-_ {Age’z;’"ym"ga" g lz'd“y 3

Date of bzrzh-z_ﬂ_teip_.i{/f]z.___
- Single, married, /
 widowed, divoreed 44/14:_2: _________ Birthplace. _ S P, YucATon”!

Medical attendant .

~ Place of burial or removal W%b




Home residence, if
other than place of death

‘SemZde&.---_(Jolor W IUAL .. {
Date of birth,
- Single, married, % /
widowed, divorced ________ Birthplace. \deanrrca s

Occupation . __ ___________________________________________________________
Father's name../J JM ___________ Birthplaceslean
Mother’s name.- X ol Zleen/ . Bzrthplace---f.f___-__;'_ _________

- Disease causing deat

Medical attendant _



: [Form 93]

REGISTER OF DEATH. No. /<0 ]
3

"Date of Death-_%-m»z{!._.-:.‘: __________ 190 44 *‘
- Full Nameéﬂd[ﬂ&@ﬂ QL

 _Home residence, if }

 other than place of death | - Fe Lo ime resident here.__________________
i Age.-/_/___yrs __________ mos... Z_-days
, Sex 22l e coor N Te
) Date of birth yere 12-3"/{?3
 Single, married, ’ . S

widowed, divorced rrgle. . Birthplace /77 /M _____________ h
 Oceupation . /Z(jt ________ e R = R N L bt L 8. oo S F A '

4 Father's name.;t_L._W _______

- Mother’s name_ Qclar

Place of burial
Undertaker X

Permit granted._____ =




Nt

[Form 93]

Date of Death._

- Full Name // mC_d__/W ................................. ‘ 1§

Home residence, 4 e N
othier than place of death | . .. Time resident here._____________________

Swi __COZO%Z;Z; _____ {Age LQ yr s, L4 _mos... -ﬁ._da./s
Date of birth B do l !.i

) gzg‘z'f:édmglgzied }é o te. Bzrthplace..@_!f_étu.?ﬂt&% _____
Occupatwn ___________________________________________________________

] Father’s name?_ék(fa lj 7 e retanc . Birthplace fHAACH M/ _____ »
- Mother’s name %m oC ,z/p‘é&(, ______ Dirthplace M& ............ "
Disease causing death W&a pp2a0t AL fl;

¢

_Medzcal attendant . SZ/ s ¢

Place of burial or removal @4{ &m M ____________________ ‘,;'

- Undertaker .2/ .. 4_%%"? ________________________________________________
Permit granted_-_-ﬂa? _____________________________ 190.4£. '

) 8
\

PR



Date of Death

Full Name.___ [./1 AL M _________________________________________________________
Home residence, if Eael i
other than place of death '

M&Qﬁ- Color.

_Smgle, married,
widowed, dworced _____________ it Birthplace

Ageric b YrSi s mos.._.___ - days
Date of birth el 23 — /907

Undertaker .7 . KA Yoo O KTIN e
- Permit granted.___/_;;

R ety s




Home residence, if .
other than place of death ; Time resident‘ly

Single, married,
‘widowed, divorced




REGISTER OF DEATH. No. / ___________ k.

Date of ng Jﬁ/cﬁf ............ 19024

 [Form 93]

' Full Name-@{lﬁ/

- Home residence, if s
other than place of death ___________________ Time resident here. . E

&%MZ; .ol % {Age 17‘43/7'3 & __mos. . days

- Date of bzrtI;Mh/y/Xéo_
Single, married,
widowed, divoree }% . Birthplace._. /Q&n'kou%‘ __________

\Oceupation LOTULELITH A e .

"Fathersname..éﬁa%..-.- p‘% __________ Birthplace. /MM\ v »n'
- Mother’s naie 200 guem/ _______ Birthplace [ M&.@/L\ '—"

Disease causing death @ _M A M{l@Z«S‘ ______________

vMedwal attendant )= AdEo _:)f o _4»&’)414/ ____________________________ : )
Place of burial oz removal @M_ “g%@ ______________
- Undertaker j

- Permit gmnted_-d%f. _______________________________ 190_4_4

'/é%/é”@b Oct 1703 % éyhy/#



4 Name%

 Home residence, if’
other than place of death

% é 2; ﬁ z Age?Z/'Z_yrs T mos.C____ days
&/ A _..Color,

A Date of births %5/242 /fjé .
Single, married,

widowed, divorced %m/a«z/e ______ Birthplace. . a—:&fr‘; __________

Ocoupation ma/ﬁ/ymw ..................... /é,w ..............

Father’s name._ /ﬁo _____________________________ Bzrthplace ........................

‘Undertaker _____ @-%ﬂ%—:&‘. __________________________________________________ 1

Permit granted ________________________ 19044 o




REGISTER OF DEATH.  No. b i

Daie of Death ALY folloo e 1905

Se Md/& _C lorét/ﬁxlﬁ‘- { : T /] /J’#]

Date of bzrth _______________________

Single, married, 1

widowed, divorced }W--_ Birthplace.... (/[ o0tated .
Occupation %Ma&«, at. Z{d/aﬁﬂ_ﬂu(@d!‘ﬂ?
Father's name. i SJulrce ]}zrthplacey _____________________
§/ other’ s name MW ________ Birthplace--.. - . L ¢
D istase causmg death _Mu/ é &W@*‘f:”&}ﬂcéﬂ_

Place of burza%r
Undertaker .. ...




, Dats of Doath Nball . 2L T i 190+~ . .
Full Namewfw ______________________________________
Home residence, if f
other than place of death ! L
ln ingle, married,
widowed, dworced |
a
R
r
a
4 )ff
Disease causing death whh e Tﬁ

Medical attendant ,éé.- ______________




REGISTER OF DEATH. No.64<3___
Date ofDeath_-_%dZ/__-...--..fZ..__- ............... 190 44

Full Nam Wﬂ\%m/f _________________________________________
Home residence, if i E LN A
other than place of death | .~ Time resident here.___.________________

3 Age. é;i_yrs .......... mos._-.-.q_-days '
¥, ?W“ lor)ﬁﬁf..t. “‘{Dateof birth %/.?f/i}‘/ _____

ngle, married % 7 /
B ocd, divorced }wl(/m ______ Birthplace---%ﬁ’l. .................

B s name. ...l e Birthplace.. ...~ .5

‘ sease causing death Mu_é M?%.%&Q/ ......................







REGISTER OF DEATH. Nogé ‘a

Date of Death.____ 222/ agl ................ 190 £

gle, married,
idowed, dworced ./._@WM_- fCL . Birthplace.._ 2. |
o : . , .
Decupation AV OLAAL TL Lo oo o
Father’s name. ; émw/aé/ ____________ Birthplace f.:
Wother’'s name. AL TwHN . VERLHW Birthplaces oz gl s 2k —i
< E o
v
o




W Name.__...._...> -M
Home residence, 4
ther than place df death

'; gle, married, 1
idowed, divorced }ﬁfma!z{.

_______________ e

___ DBirthplace . oMLl (T R

. ct

Jisease causing death _ <z ;’1
fedical attendant ___éi_hé,..._-

7.{- 2 of burial or removal _@JQ_:@»&W
ndertaker ;W%//b@éﬂ ____________________________________




AMENDMENT TO THE LAW FOR THE R
APPROVED BY THE GOVERNOR
- EFFECT, MAR

The sexton or other person having charge of th
shall retain the burial permit when presented to
body is shipped the removal permit shall be presente
the same to the agent of the transportation company,
transit permit, to the box containing the body, to
transit permit shall be issued or received by any trans
body unless accompanied by the registrar’s removal pe

Registrars should direct all sextons within their jurisdictions i
before permitting interment. [This rule is absolute for all vill;
settled townships and in other townships under very exception.

#

hardship.] ;

/
/

ki \-GA —




(uiring
{

of no
vault
2e or
“shall
ty in
*

« {irela-
1ding
illed
‘ee of
jerson
8rson
neath,
< des-
- the
‘per-
L Strar
L 1T ves-
B the
B Za0r -
ia-
Sof

<~ he

~ pplied by the Secretary of State on application.

burial or removal of the body and shall immediately record the death in the
register of deaths, numbering all certificates consecutively in the order in which
they are received, beginning with number 1, for the first death that ocers in
each yea p’;_In'ldQQ;hs from dangerous communicable diseases, burial or refoval
permits s m]llb'e»‘g nted by the registrar only in accordance with the rules of
the local board of héalth and of the State Board of Health relating thegeto. *

SEC. 4. Registers of death 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 o
State, in an official envelope provided by the State, and stamped wit}l one full
letter stamp, all the certificates of death filed in his office during the preced-
ing calendar month, with a statement of the number of deaths s0 reported.
If no deaths oceurred, he shall make a return to that effect upon a postal card
blank.

SEc. 6. Any ofiicial 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 im-
prisoned in the county jail not exceeding thirty days, or suffer both fine and
imprisonment at the discretion of the court. ZLocal registrars shall see that
the provisions of this act are enforced in their jurisdictions; the Seeretary 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 uniformiy
and effectually executed throughout the State. Prosecuting attormeys
shall, upon the request of a local registrar, or of the Secretary of State,

assist in the enforcement of the provisions of this act.
*See amendment to section 2 on inside page of this cover.
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