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o AGE ’ 7/ 2 v P o
—\\ &) 74 ¢ ) / 7’ : tIsawh.Z227.. alive on o Moot e 190....;’.,
2 : i SO PAYs || and that death occurred, on the date stated above, oy Mj
E\\e SINGLE, MARRIED, 7
‘}Q WIDOWED, OR DWORCED & The CAUSE OF DEATH was as follows:
X ;
zZ x Z . \
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BEST OF MY KNOW}ED AND BELIEF

(Informant) . ﬁ V/%M

PLACE OF RIAL OR R ovaL D, OF BURIAL
é“/& o s M £ 3 4. 1907

(Address)............... (Jfé/@/ ,

% S0 3907 %%%MW .......

Registrar



PLACE OF DEATH STATE OF MICHIGAN

County of ﬁf/ 727 Ll Al — Department of State—Division of Vital Statistics
Township of .7 /! TRIISGRIPT OF CERTIFICATE 0!-' DEATH—LOCAL REGISTER
Y, or Ll 3 7 S
Village of ((754/ I Ll Registered No. Af
or [I}{ deatgl occlirred in
City of (No. d St; Ward) %lonosglltre l(t); II‘}?ll&tili

number. If away from

7 ( instéad of street and
/ J ¢ B
FULL NAME.. . é (it da. ooy e dral  Tnforma-
» A

tlon" below.]

PERSONAL AND STITISTIGAL PARTIGULIRS (/ MEDICAL CERTIFICATE OF DEATH
SEX ) COLOR DATE OF Month) (Day) (Year)
s / DEATH
,/(’ zHa 4’ /7 / /é Y72 //) ,;4& ey S
DATE OF (Month) (Day) (Year) v
BIRTH
7 e o HEREBY CERTIFY, That attended deceased from
( g oD MR 1f 2 ,ﬁ 7
4 (........190. / to 190/,
AGE
i | (f 3 o i thatI th]_ ..... alive on.. é’////’ // 1907
| - %
:‘ """"" LT o i el e e R and that death occurred, on the da‘te stated above, at. ,/ //) -M.
i SINGLE, MARRIED,
) WIDOWED, OR D/;VORCED ﬂ/ / The CAUSE OF DEATH was as follows:
coloees - y, G
AGE AT MARRIAGE
Y imarial, e S0 Sl /)(/
S Ve { Sl w0 K400 g o B A
Parent of .\—/_.._children, of whom 2 ..... are living

BIRTHPLACE

(State or country) //// ' ;—/@/ s (DURATION) ——oeeoeeeoereeeeono.. DAYS|
NAME OF 4

/ / / Contributory
il W 'z, Zﬂ% / / / (ouuAﬂon) PESSSNER 80 DAYS|

"ONIANIE HO4d a3aAdasdd NIO"HVIN

gf:i?ﬁ;iz A / (?@ed) \_} . / 7 27 01/ M.D.
(State or country) //1 / (F / / // ( /
| MAIDEN NAME (2&7&_} d‘ 1902 """" (Address) 74 ‘é"/ ca. //]/ 7 //’0 .............
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Township 014 A TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
& 2L 5 oL e ; é
Village of AL ld s Registered Nmz ..... -
or- [I}g deat.hl occ\irred in
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PLACE OF DEATH
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STATE OF MICHIGAN

Department of State—Division of Vital Statistics

Registered No/u/
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a Hospital or Institu-|

Tommp of » , TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
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instéad of street and
number. If away from
usual residence, give
“Special Informa-

FULL NAME/)//////Z//'/C /////////

tion’’ below.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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BIRTH //// % /
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PLACE ;F DEATH
County of ..~ AUl /é / T, Department of State—Division of Vital Statistics
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instead of street and
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MEDICAL CERTIFICATE OF DEATH
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if not at place of death?.
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County of AL Lttt

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
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instead of street and
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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(Year)
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WIDOWED, OR D.VORCED
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AGE AT MARRIAGE, ; D p
NUMBER OF CHILD- {If married, age at (first) marriage.....==.C.......years
REN

Parent of .(Z____ children, of whom .~ 7. are living
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//;,,z, Z//, f)//‘//m///«

BIRTH E

OF FATHER
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'I'he CAUSE OF DE.A.TH

////l/

as !ollows oy

oé /”/Z 22

//[,‘, 00
/,
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Where was disease contracted.
if not at place of death?
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/7/// / /g 7, /ﬁ 7 (DURATION) oo DAYS|

NAME OF /‘ Cnnhdhutory
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/) l-nunAﬂo ~ ..... DAYS|
(Signed) ‘yw / } m/?( 4 h
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TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No../ Y

[If death occurred in
a Hospital or Institu-

Clity of sz oo SERL Lye L 208 OO L. St.; Ward) tion, give its NAME
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and that death occurred, on the date sde-'d above, at.gt ..........

The CAUSE,OF DEA mm/

(ST V 771D [ —— DAYS
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NUMBER OF CHILD-

AGE AT MARRIAGE,
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BIRTHPLACE
OF MOTHER

(State or country) —m———————e
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L C - Former or How long at
BIRTHPLACE usual residence ..place of death? ... Days

OF MOTHER
(State or country)
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C %ﬂ/ / ile £ 1., /5 - / ey
DATE OF l/Q/(:‘I/oit::)j (Day) (Year)
BIRTH
1 ERTIFY, That I ded dbcea d fr
i i S23 m‘?”/"ﬁ po
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FacolFry /R -/ fenis
IR / S EE AW (AS il
ST e 74 Bty T Tl N et M.D)
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) PERSONAL AND STlTlS'I’IGIL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E SEX : couo;( / w 7 / DATE OF (Month) (Day) (Year)
< L A/ / e AL E 120 \)
E DATE OF (Month) (Day) (Yea.r)
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® AGE &~ ( A p {
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OCCUPATION = / ) / if not at place of death?. 5

&y L -~
o 2 7r ~Z7% o W /
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.
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Extraets from Pilblic',Act No. 217 of 1897 (Compiled Laws of 1897, Sees. 4614-4620).

-

AN ACT to provid;a for the registratit;n 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 w death occurs in the State shall be in-
terred, deposited in a vault or tomb or otherwise dispesed of, or removed from thaiship, village or city in which the death
occurred, until a permit for burial or removal shall have beenv'}aroperly issued by the clerk @#ffhe township, village or city in which the
death oceurs, who shall be the registrar of deaths. ST LK * * * U % * -k * *

Sec. 2. Whenever any person_shall die, the undertaker, householder, relative, friend, manager of institution, sexton or other
person superintending the burial of said deceased person, shall cause acertificate of death to be filled out with all of the personal and
family particulars required in'section three of this act, and attested by the signature of a relative or some competent person acquainted
with the facts,* The physician who attended the deceased person during his last illness shall fill out the medical certificate of cause of
4 eath jertificate shall be delivered to the registrar within the time designated, if any, by the local board of health. In
B of without the'attendance of a physician, or if it shall appear probable that the deceased person came to his death by un-
Jawful or suspicious means, then the registrar shall refer the certificate to the health officer oggoroner for immediate investigation and
report prior to issuing the permit: Provided, That when the health officer is not a physician;%nd only -in such case, the registrar is
authorized to insert the facts relating to the causo of death from statements of relatives or other competent testimony. Upon the
presentation of a certificate of death properly filled out and signed, the registrar shall issue a permit for the 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 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. The sexton or other person having charge of the interment or final disposition of the body
<hall retain the burial permit when presented to him by the undertaker: Provided, That when a body is shipped the removal permit
shall be presented by the undertaker or other person shipping the same to the agent of the transportation company, and shall be
attached by him, with the transit permit, to the box co ng the body, to accompany the same to destination, and no transit permit
shall be issued or received by any transportation comlf v |

yermit.

l Qpe. 4. Registers of death shall be supplied by th yetary of State to regisfrars for recording certificates of death, together
with all blanks required for the execution of this actz On the fourth day of each month the registrar of each tnwnshie, village and
city shall promptly {ransmit to the Secretary of State, in_gn official envelope provided by the State, and stamped with one full letter
starp, 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 no deaths oceurred, he shall make a retuzp to that effect upon a pogtal card biank.

Spc. 6. Any official failing or refusing to perform his duty under this act, or dify undertaker violating any of its provisions, shall,
upon conviction thereof, be deemed guilty of a misdemeanor, and shall be punished§by a fige of'not less than five dollars and not ex-
ceeding onc hundred dollars, or be imprisoned in the county jail noteexceeding llnr‘»y,d"d_";, or suffer both fine and imprisonment at
the diseretion of the court. Local registrars shall see that the provisions of thig act are 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. Prosecuting attorneys shall, upon the request of a local registrar,
or of the Secretary of State, assist in the enforcement of the provisions of this act. Z

Copies of the Registration Law will be supplied by the
: Secretary of State on application.
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the shipment of a body unless accompanied by the registrar’s removal ;
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