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Township of . ZT¥WAVN . ..
or
Village of
or °

County of ...

STATE OF MICHIGAN

Departmerit of St_a'tfe—l)ivision of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No..... [........
[If death oc
~ a Hospital oy Institu-
tion, .give it

(o

instead of street and
number. If away from
usual residence, give
‘“Special Informa-

FULL NAME ./ M/MM«J

tion” below.] <e

PERSONAL JHD STATISTICAL pnﬂcnyé

MEDICAL CERTIFICATE OF DEATH

SEX f ‘ COLOR - r / DATE OF (.\I;nlh) | (Day) (Year)
7 . ik [ /’ i DEATH / ! 7
f/»//// AL I / W/{ | / b e /
DATEYOF (\h)mh) (1)13) (Year) i e At o B - A AR =
BIRTH / - /
! ’& L /.-' V/ | g f7L 1 I HEREBY CERTIFY, That I attended deceased from
e . ra 1 d/"{r’/ ........ 1904/ ,to... ... A é 1%//
AGE 7

-

VAA

that I saw h .-ZL....alive on .

“« 19?’/

it i 24X and that death occurred, on the date’stated above, T ik A &} s
SINGLE, MARRIED,
WIDOWED, OR DIVORCED / WJ The CAUSE OF DEATH was as follows:
Z, 0 :
AGE AT MARRIAGE, / A 3
N CHILD- If married, age at (first) marriage.......ccccueueeen....years / 2 s Z 3
R:;:BER OF CHILD { g ! : ¢ ! - /M, /M
Parent of ............ children, of whom............. are living / ; /

BIRTHPLACE

(State or country) \ -~ C,’

/-VVM/;Z/W“

NAME OF
FATHER

W (// %/#W%WW

(Emned).. .. ... ol L e 7

BIRTHRLACE
?SF FATHER ;
tate or country’ ’
/ 4
5 EL 210 iar®
MAIDEN NAME / :
OF MOTHER

/&//‘;’V

¢WM .

%,/g 19y’/ (Address).

SPEGIAL INFORMATION only for Kospihli Institutions, Transients or Recent Residents :
How long at

(State or country)

Former or

usual resid place of death? ... .| Days

WIme was dluase contracted,

BIRTHPLACE
OF MOTHER
%&M ,{/V"‘/
~ \
ﬁ ow /'

OCCUPATION

if not at place of death?

THE ABOVE STATED PERSONAL PARTICUKARS ARE TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF

(Informant) é/ v Vo

PLA}:’E BURIAL REMOVAL - DATE OF BURIAL
“/‘(/ e/ .o s o ./ ................. 199~
UNDERTAKER« ADDRES/
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(Address)........... X 4124
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f %mm? STATE OF MICHIGAN i
County of Department of State—Division of Vital Statistics

Township of ... TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER j
»” or i i s B
-v'mage of Registered No... o '
0 et e
Clty Of --------- - Ward) :on?sgilve its NAlMuE-:
instead of street and
%MW ’ %/ﬁ Q / e
“Special Informa-
FULL NAME i 7%WM t,io:{"?cb:l'ow.] o
T PERSONAL AND) s'rnﬂs'nciL nn#uu.}ls ‘ MEDICAL CERTIFICATE OF DEATH

(Day) (Year)

V Dy "W\ |1, | T

DATE OF on (Day) (Year) -
Loagd TIFY, That ded deceased from
(0 R ARAN S o reaet o

£ ]
g RN g S ey

and that death occurred, on the date

WIDOWED, OR DIVORCED 'nz QMT? 1/2;/30 ows: / %L[ % ﬁL

AGE AT MARRIAGE, {

d above, at.»

If marrjpd, age at (first) marriage..........coonnon years

hrw of are living /

| == b | S o i
B T RS —
ed)

BIRTHPLAH’E

! OF FATHER ] ’ Ml/\— .
i (State or counln)w ik 5/;%/% / 7 2. 19J / .(Adaress) /25/4,/ / W M .

MAIDEN NAME R ¥ SRS i - s
T U / / /J 7SPEGIAI. INFORMATION only for Hospitals, Institutions, Transients or Recent Residents:
| //( Former or How long at
BIRTHPLACE
i OF MOTHER ‘
(State or country)

OCCUPATION

NUMBER OF CHILD-
REN

usual residence place of death? ... ... ..| Days

/ ﬁ (&%@W /M Where was disease contracted,

if not If/’hﬂ o’ death?
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BEST OF MY KNOWLEDGE AND BELIEF
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County of /L ALt

Township of ...~ B
or

Village of ................

(Mo

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No.... 4

[If death occurred in
» a Hospital or Institu-

Ward) tion, give its NAME

FULL NAME...:

instead of street and
number. If away from
usual residence, give
“Special Informa-
tlon" below.] <o

PERSONAL lﬂ‘ STATISTICAL Pl”lﬁlﬂ.ll‘s

MEDICAL CERTIFICATE OF DEATH

% /4/% cmy/ % /é(

(Day)

(Y (*(u)
1

SINGLE, MARRIED,
-WIDOWED, OR DiVORCED

AGE AT MARRIAGE, : ; 2
NUMBER OF CHILD- {lf married, age at (first) marriage....c.ccoueeeen.e...ye2IS
REN

Parent of............. children, of whom............. are living

BIRTHPLACE
(State or country)

NAME OF
FATHER

W
%/ / /ﬂ 292 nd
(m}:zf>

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

%ma;/y

OCCUPATION

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

(Informant)........

(Address)..........

w71

DATE OF ' (Day) (Year)
DEATH
.% 19{(. ..........
f

...... ¥ a9,
that I saw h <Gia.... e on . ‘/ 19ﬂ[
and that death occurred, on the date stated above, atéa,' ...... M.

The CAUSE OP?ATH was as follows:

B i

Po
( Zeo.

(Signed) ..
.................. 190....(Address) =
7
SPECIAL INFORMATICN only for Hospitals, Institutions, Transients or Recent Residents :
Former or How long at
usual resid place of death? .................| Days

Where was disease contracted,
if %ni place of death?
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County of.... /il f24 .
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STATE OF MICRHIGAN
Department of State—Division of Vital Statistics w

KPovgpsbip of TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
Vill ; of .. Registered NO.....cmee
or [If death occurred in|
City of (o, B} s ward) Siospital or Ieti
instead of street and
[/é / M{ ) mimber. 1t dvay tom
FULL NAME / ////%/’ ¥ ecial Informa-

tion” below.]

PERSONAL AND STATISTICAL P”T}GUL“S

Tk, 7/@’

DATE OF / nth) \ (Day)

4 5 YEARS 0 .MONTN&_...X-....’. ....... DAYS

SINGLE, MARRIED,
WIDOWED, OR DIVORCED /

NUMBER OF CHILD- | If married, age at (first) marriag! years

AGE AT MARRIAGE,
REN

Parent ot ............. chydnn of whom _.......... are living

BIRTHPLACE
(State or country)

7//5c ﬁé‘/m/\

NAME OF
FATHER

%/»wn///

BIRTHPLACE
OF FATHER
(State or country)

o5 7420 '/m//l

{/L//(u/ /), L’zc#

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION

/ 7/41 ///(f/fzn_
/

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOW, EDGE 7‘!’ %

{Informant)/ / W WA 7

/m&w 7//«4 L

(Address)

MEDICAL CERTIFICATE OF DEATH
DATE OF " (Month) (Day) (Year)

e i 324 Z d / é 19//

I HEREBY CERTIFY, That & attended deceased from

W’Lﬂc)g ..... b ................. 190...... \/( < /l/ e 19((’,
thatIuawh:.’.l.;k.s..aliveon.. WA 19( Lﬂ/,

and that death occurred, on the date stated above, at.l...fd..;...m
The CAUSE OF DEATH was as follows:

// //1//1/(((;5/ \/r /’( 2k {(/[l{/d

.......... / (CTL S ) pemm———T % L
Contributory
el V& J : /. (DURATION) —.....DAYS|
(Signed) ZL/ 0: % %E W M. D!
y /
................... 190.....(Address) / Vi et
SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
Former or How long at
usual residence. place of death? ... Days|
Where was disease contracted,
if not gt place of death?.
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5 WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

PLAC

County of ///

Township of .-

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered l\o...... /

[If death occurred in
% a Hospital or Institu-

18y of e b i

FULL NAME .. /COiMM/ /// 4

tion, give its NAME
instéad of street and
number. If away from
usual residence, give
“Special Informa-

tion o below. “w

PEIISOIIL IND STATISTICAL PI”IC/’I.IRS

MEDICAL CERTIFICATE OF DEATH

DATE OF | (Mo (Day) (Year)
Mw@‘% £27

SINGLE, MARRIED, 4
WIDOWED, OR DIVORCED W .
A |

AGE AT MARRIAGE, .
NUMBER OF CHILD- {lf married, age at (first) marriage..omeceesecncenn.) years

REN
Parent of ........... children, of whom............. are living

BIRTHPLACE
(State or country)

&0 Ly |

NAME OF ks
FATHER / /
' oY
BIRTHPLACE
OF FATHER

(State or country)

MAIDEN NAME
OF MOTHER

7&1 /’é/h//rp(//‘?

7// U /JLZ I W

BIRTHPLACE
CF MOTHER
(State or country)

7@7 21 onf/w

OCCUPATION

DATE OF (Year)

DEATH

l Z\Ionlh) (Day)

thatIsaw h./2.. aliveon.
and that death occurred, on the date stated above, at.&,
The CAUSE OF DEATH was as follows:

157 Gl
VY o

v

................................ (ouraTiON) .Z/. CAYS
ContribUtory ...t ssctessenes

‘/ =% (oonaTign) L = B DAYS
(Signed) // V/% M.D
S Lo 190 . (Address) HBoP2lAh ...
SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
Former or How long at
usual residence place of death? ._.._............| Days

Where was disease contracted,
if now place of death?.

/
S

fi’l 2 ’L’LZZ’/(

ﬁs B bl ol R%. g °W““7 _________ -

UE TO THE

7
THE ABOVE STATED PERSONAL PARTIC I.ARS ARE
BEST OF MY KNOWLEPGE AND BE

/d,

(Informant) M

(Address).... 77 ; '{

By A/ )%/4/%7 12 A
Y .L./.,l.....lepfz AW




STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

ATE OF
DEATH

ath occun’ed, on the date s ted above, abz 5’5’ ﬂ M.

NUMBER OF CHILD- |f married, age at (first) marriage........coocooeencs years

AGE AT MARRIAGE, {

Parent of ........... children, of whom __......... are living

|
i
I SINGLE, MARRIE!
f WIDOWED, OR mvonczn i)

il BIRTHPLACE
i | (State or country) jz/wp_/(/

1 :
e
il L | NAME OF 7 \7 /

i | FATHER

il Ni féé(é‘/—"‘—
\ i BIRTHPLACE

51 " ftate or ountry) 5

i S
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MAIDEN NAME .f

il T SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents:

.-' Former or How long at

- BIRTHPLACE e o e e | '} SR Wy 1
W ‘(,S':a momnw) W " USUAL TESIBNCE .....cooeusenssemansssassansmssnasenenaeesses? place of death? Days|
rf it o Where was disease contracied,

‘.. OCCUPATION ~/ if not at place of death?......cooooomcrrroenrrrmens

\
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/ s e Registrar
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STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No 'M 3

S [I}ti deut,hlocc\%ned in
a Hospital or Institu-
(N“ St., .................. Ward) tion, give its NAME
instead of street and
number. If away from _
usual residence, give {
“Special Informa- .
tlon" below.] <

FULL NAME... /// 0/ ,/ 7///

| coLors ) / \ DATE OF ‘ g7 7);(10:1(11) (Year)

PEI‘ISOI“L AHD ST‘TISTI?AL PIR”C”LII}S HEDICIL GERTIFIGITE OF DEATH
n _..:, ; / | 2 IJ DEATH 77/
o |/ ,w , iz

U)‘V
DATE OF \\lu 1th) (I)n) (Year)

POTS i o o f \ } I MEREBY CERTIFY, That_I attended deceased from
',7 Ax. | L % """ \ 1 Sé Q (lz]. L. 19902, oy 22024 1997

Oé . 7 ?z .40 thatIsawh .. & L aliveon .. %_/ 5 e 5. 194 z’.

ot SMONTH s and that death occurred, on the date stated above, at./..p.?..é;.M

SINGLE. MARRIED
WIDOWED, OR DiVORCED / M The CAUSE OF DEATH was as follows:
/14 Ve 1.7/

AGE AT MARRIAGE, ik )
NUMBER OF CHILD- {lf married, age at (first) marriage.....ccocemeeeneecec) years
REN /}

1 .................

AGE

Parent of ........... chlldren. of whom ............ are living

g 7 / //5% 721 COnmbm,y ........................................................
L 4//% = /%////} é ______ g s ey
E¥E, V)

v //// ﬁ i’
MAIDEN NAME &
OF MOTHER  / , /) W W SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
How long at

BIRTHPLAC [ é e
os‘: rOTHER USUBD TESIIBACR . .......n..oeeeeereeemesreccecacamemsansnmsemsaseseasasmanans place of death? ...............] Days
i ) /&W Where was disease contracted,

v

OCCUPATION BT if not at place of death?

sumAL % . .8

B_‘IRTH PLACE
(State or country)

i

MARGIN RESERVED FOR BINDING
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.................... 190.....(Address)

BEST OF MY KNO EDGE IEF

(Intonnant)‘//ﬂ@ /.K( /Q’/, //"C@
(Address).... f /;/ //g/ﬁ "/
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Township of

or /
Village of /4
or

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered N

0... 7 .. [7 .......... 4

[If death occurred in

8t.;.... Ward)

“B ecl

a Hospital or Institu-
tion, give its NAME
instead

of street and

number If away from
al residence, give

al Informa-

tlon” below.]

City of M ..... A
FULL NAME Q// Q,//OZ%{ ,5

MEDICAL CERTIFICATE OF DEATH

SEX coLo

DATE OF (Day) (Year)

BIRTH By
27 1i3 ............

AG!

3 LL{ ......... g il 49

SINGLE, MARRIED, 177 g
//
//{ /

WIDOWED, OR DIVORCED

i 7
A NUMBER OF CHILD- If married, age at (first) marriage.........ccovcoenenc years

AGE AT MARRIAGE,
REN

Parent of ........... chl)m of whom ......._.... are living

= s
~ 7/%% il

FATHER

) BIRTHPLACE
| oF FATHER
i (State or coun

MAIDEN NAM
OF MOTHER W

BIRTHPLACE
OF MOTHER
| “' (State or country)

OCCUPATION

A cuU
EF

THE ABOVE 3TATE RSON E TAUE,TO THE

BEST OF MY KN

' ‘ (Informant).

W/ z//w

(Address)

DATE OF
DEATH

‘ Z(

/(yomh) (Day)
7

(Year)

ek

%lesefz..mdareu)

/
EREBY CERTIFY, Th%t‘tended deceased from

100/ 2

14/!44.519¢,Z vo. /4

that I saw h-&/ L. aliveon......

’ 2‘/

1962,

and that death occurred, on the date stated above, at
The CAUSE OF DEATH was as follows:

S Ty RN S A 7 TR
i [ Coseles]]

7

9 4 ” . (DURATION) ceeecgfrerecnnnnnsene

Contributory/

ﬂ/

TION)

(Signed)

/f—”ﬁ/ﬁm

SPECIAL INFORMATION only for Hospitals, Instléhons. Transients or Recent Residents :

How long at
place of death? ...

Former or
usual residence

Where was disease contracted,
if not at place of death?

DATE °7!URIAL
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. e

PLACE OF D

County of .. 7//; L R

Township of ... N 2 WA T ..
or

Village of ..............., / ..................................
or

City of

TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER <

STATE OF MICHIGAN
Department of State—Division of Vital Statistics

Registered No..... »g ......

[If death occurred in_
~ a Hospital or- Tnstitu-
tion, give its NAME

FULL NAME...

R Z/cf

instead of street and
number. If away from
usual residence, give
“Special Informa-
tlon" below.] <

]
PERSOIIIL AND STATISTICAL #IRTISU»IS/

MEDICAL GERTiFchT! OF DEATH

(YL Ll)

199/?_. ...... -

(Day)

1L A0

DATE OF
DEATH

DM’E OoF (Month) (I) 1\) (Ye.u)
BIRTH } ‘
________ 47
AGE
........ Q ..‘5,_!5‘&!3.......-. ............MONTHS,...........ﬂ............DAYs
SINGLE, MARRIED,
WIDOWED, OR DIVORCED W%
AGE AT MARRIAGE,
NUMBER OF CHILD- If married, age at (first) marriage.......ceceeeeeeneneo years W W ‘/{///‘/
e { NS ‘,@y
?)"}“ ofn children, of whom _........... are living

BIRTHPLACE
(State or country)

NAME OF
FATHER

Q/éf/ Mmy DU

BIRTHPLACE
OF FATHER
(State or country)

o% V//7W /)

(Signed)........

) ;/ﬁi..lQﬂ,(Address) /%%MA

ECIAL INFORMATION only for Hospitals, Instj tions, Transients or Recent Residents :
How long at

BIRTHPLACE
OF MOTHER
(State or country)

:::':3:%7/ //// o J/{erfé”
W

Former or

USUAL TESIBMER .......ooeeeencescmecneancamnssmasascsssssassransssassscasens place of death? ... .| Days

Where was disease contracted,

OCCUPATION W

if not at place of death? )

PLAC M M OVAL

0 BURIAI.

THE ABOVE STATED PERSONAL PART ULAR Al TRUE TO THE
BEST OF MY KNOWLE E AND B
(Inlormant) .....

UNW

(Address)........

Yo, 25
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. or ;
Village of Y
or v /\
ity of /
City o - ] (/Nn

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No...... é ......... A

[If death occurred in!
a Hospital or Institu-

St.; Ward)

tion, give its NAME
i of street and

'/'\ 'v/’
’ V7 e
FULL NAME t\ ’ / /M ool /g /W “Special Informa-

tion” below.]

PERSONAL AND 8'l‘l'ﬂ$'l'l\ﬂl( n”)uuus

MEDICAL CERTIFICATE OF DEATH

SEX c0Lo
DATE oF %}7 ‘ (Ddy) (Year)
BIRTH j 2/
AG

ﬂ 34 /A ___________

SINGLE, MARRIED, % W //

WIDOWED, OR DIVORCED
NUMBER OF CHILD- If married, age at (first) marriage................._.__; years

AGE AT MARRIAGE,
REN {

Barent of ... chlldn’. of whom ... are living

BIRTHPLACE
(State or country)

NAME OF
FATHER

] Vv

BIRTHPLACE i

OF FATHER

(State or country) /)
A\ L

MAIDEN NAME \j

OF MOTHER

DATE OF
DEATH

%(\1 nth) (Day)

(Year)
K a7
HEREBY CERTIP'Y That

/ 109/ 2, .
ivl./]

ajtended deceased from
that Isawh. &) . alive on

Rt 19972,
and that death occurred, on the date staéd above, at. // 4: .M.,
The CAUSE OF DEATH was as follows:

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION

BEST OF MY KNO EMW:
(Informant) % ............. 4

(Address)

(DURATION) ccooaoeoooeo . DAYS]
Contributory 4
e o)
/ (DURKTION) ... DAvs
/
Signed) e ( / 6 / M.D.
%;2[ 1992 (Address)........... .; ..... M{, .......................
SPE Al. INFORMATION only for Hospitals, Ilsyhlians, Transients or Recent Residents :
Former or How long at
usual residence place of death? ... | Days|

Where was disease contracted,
if not at place of death?
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s WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

PLA%E D
County of / /.

Township of . X/ Z A/l ...

STATE OF MICHIGAN '
~~~~~~ PRSI R Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No..... / .......

[If death occurred in
» a Hospital or Institu-
tion, give its NAME

instead of street and
number. If away from
usual residence, give
“Special Informa-

tion g below.] «w»

PERSONAL AND, s'y’nﬂs'rlcm. nntguy}ns

MEDICAL CERTIFICATE OF DEATH

| (Day) (Year)

%/M ] COLOR .
:A;TE oF/ (Month) (Day) (Year)
1 TH/ ’
|7///& ............ \2 31836
AGE

7é ..,,W?,7

SINGLE, MARRIED,
WIDOWED, OR DIVORCED }

AGE AT MARRIAGE,
NUMBER OF CHILD- /{If mamed age at (first) marriage. ..._..................ynrs
REN

)\ront [ children, of whom............. are living

BIRTHPLACE
(State or count r_\v\

W a1z

NAME OF
FATHER

% ’
Vit ez
BIRTHPLACE M
OF FATHER ;/ /
(State or country)

LL 2T

%W

BIRTHPLACE
OF MOTHER
(State or country)

OF MOTHER
OCCUPATION
» - ; W

!

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE

BEST OF MY KN LEDGE AN IEF

(In!ormant)

(Addre.,s)

................................................ 190......
thatIsawh /1/1/‘4 .alive on . 19'2,,
and that death occurred, on the ¢/te stated above, at..........ceecc M.

The CAUSE OF DEATH was as follows:

i M Ll Ll iy
/%Wﬁ V2% ///A/%W/v
' /

C £ / DURATION) __.......co___._._DAYS
'R’ o ! )

NL L - e tbzgren
(Signed) ... ik +D.
p oY ////////%

(Address)

7
SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

How long at
place of death? ... . | Days

Former or
usual residence

Where was disease contracted,
if not at place of death?
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REN

Parent of ............ children, of whom ... are living

BIRTHPLACE
(State or country)

BIRTH ACE
oF r

(State or countn) g
M—mw

MAIDEN NAME, z
OF MOTHER 221 é}ﬁ

BIRTHPLACE 0
(State or country) v%.
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STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
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[If death occurred in
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...... Ward) tion, give its NAME

instead of street and
number. If away from
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“Special Informa-

tion" below.] «e

PERSONAL AND S'I’ITISTICII. PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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REN
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BJ RTHPLACE
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DATE OF
DEATH
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=

HEREBY CERTIFY, That %‘t:;nded deceased from

The CAUSE OF DEATH was as follows:
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............................................ (DURATION) e DAYS
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T i B s’

L ePl g . %(Address) ................
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Where was disease contracted,
if not at place of death?
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or [ﬁ dea:’l;locc\irredtm
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o it o NAME ¢ R 3 i tion’?(i)eal'owl ViEH
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=
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<
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County of \}\S
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STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
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MEDICAL CERTIFICATE OF DEATH

& S cOLOR
DATE OF | (Month) (Day) (Year)
BIRTH "
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SINGLE, MARRIED,
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BIRTHPLACE
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DATE OF
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if not at place of death?
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DATE OF BURIAL
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s A Where was disease contracted,
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Department of State—Division of Vital Statistics
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FULL NAME . .\ ®] {'x_m.b Y ESWG\U e BL D RN “Sngaial  infomns

L

PERSONAL AND S*ITISTIGIL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
a SEX | coLor DATE OF . (Month) ‘ (Day) (Year) i
g 3 I Al DEATH i
Py -
4 1" LU‘\LLL ! ,DQMUW\&:UU uf T 3 I— v '
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! R | ?SF A, ) i é T R T L, P——————— UL LR Deys
tate or country
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PLACE OF DEATH
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Township of ..
or
Village of
or

City of

(No

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

1"

[If death occurred in|
a Hospital or Institu-

Registered No....

St; Ward)

tion, give its NAME
instead of street and
number. If away from

1 id y
FULL NAM EQ}Q’L%LA)QJL (S&d.. @ NL%R.D ..... Hpecial - Tntorm:

PERSONAL AND %'I'I'I'IS'I"GII. PARTICULARS

¥

MEDICAL CERTIFICATE OF DEATH

SEX COLOR
s
m{!&h Ut
(Momh) (Day) * (Year)
BIRTH =
AGE i

Rl g AN & ......... MONTHS, ... ﬁu ..... DAYS

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

AGE AT MARRIAGE, ’
NUMBER OF CHILD- {If married, age at (first) marriage......................] years
REN

Parent of ............ chitdren, of whom ... are living

BIRTHPLACE

(State or country) m
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NAME OF
FATHER

BIRTHPLACE
OF FATHER
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MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
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THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

OCCUPATION
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DATE OF
DEATH
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0dls....
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'ﬂoI

thatIsawh
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I

EBY CERTIFY, Téat I attended deceased from

U ONND, sar. . cLMuw.

(DURATION) weeeeeeeeeee DAYS|

Contributory

(Signed)......
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-

PECIAL INFORMATION only for Hospitals, Institutions, Tunslenh or nocer.t Residents :

Former or
usual residence

How long at
place of death?

Where was disease
if not at place of

contracted,
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LACE OF BURIAL OR REMOVAL
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PLACE OF DEATH
County of m Q.U: .....
Towushlp of .. SWWNY\-
Village (35 it b £ € B CR s 1

or
(5. {0 Rl R

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

i ™~
Registered No.... /Al
3 [g dea{hloccl{rred in
a Hospital or Institu
| 2 e e N Ward) tion, p\,e its NA\AL

FULL NAME

R e ©Qominems

inst of street and
number. If away from
usual residence, give
“Special Informa-
mon" below.] «e

PERSOIIL AHD STATISTICAL PARTICULARS

nEﬁEAL CERTIFICATE OF DEATH

SEX COLOR
_&‘_U‘{Y\-Q.&SL d
::‘T:‘ OF ‘ (Month) \ ([) ) (Year)
| -\Q*M% %bj:':::'

_____ TR

g.........MONTNS‘_..........\~ ......... DAYS
SINGLE, MARRIED,

WIDOWED, OR DIVORCED m

AGE AT MARRIAGE, {

NUMBER OF CHILD- If married, age at (first) marriage.....ccoeeeemeeecnc-- years

REN
Parent of............. children, of whom............. are living

Qb

U surny
Unbkwsura
Ut sunac

U dron cumac

THE ABOVE STATED PERSONAL PARTICU
BEST OF MY KNOWLEDGE AND BELIEF

(Informant).... WN \'9 QMLD \n'n®)

BIRTHPLACE
(State or country)

NAME OF
FATHER

BIRTHPLACE
OF FATHER
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MAIDEN NAME
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BIRTHPLACE
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OCCUPATION
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DATE OF
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DEATH

‘ 7S U OV B 1
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ttended deceased from

100l
1902

I HEREBY CERTIPY Tﬁh g

\0 ......................... 1 5 to
P o oy \\\-\'SA.

that I saw hQJ\......alive on _
and that death occurred, on the date stated above, at. ,3‘? M.
The CAUSE OF DEATH was as tollows
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................................................................................... (CoITL TS 1oL ) ——— % £}
(07e3 10791010000 s AN
.................................................................................... (DURATION) ... e DAYS
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SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

Former or How long at

usual residenca. place of death? ...l Days
Where was disease coniracted,

if not at place of death?. ...

PLACE OF BURIAL OR REMOVAL | DATE QF BURIAL

UNDERTAKER

SG.

“ (Address)...... %WA. 9 \,U"b




f PLACE OF DEATH

STATE OF MICHIGAN |

-
County °f~m AL QU....... Department of State—Division of Vital Statistics
Township of ..... S.‘LU‘QJY\ ............ TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or i
Village of Registered No..“...a. ....... !
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City of St.; ‘Ward) gon?sgllve its NAIMIE

instead of street and
number. If away from
usual residence, give

“Special Informa-
tion” below.]
PERSONAL AND srnﬂsncn PIRTIGULIRS MEDICAL CERTIFICATE OF DEATH
SEX COLOR DATE OF (Month) (Day) (Year)
8 DEATH
L 55 Jr. A YA L
(Day) (Year)
BIRTH

DATE OF i (Month) )

ARl o, A S

mm\:\iu\.

WIDOWED, OR DIVORCED
If married, age at (first) marriage........cccooveoc years

NUMBER OF CHILD-

AGE AT MARRIAGE,
REN {

Parent of ............ children, of whom ........... are living

Quwr Usk

BIRTHPLACE
(State or country)

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(State or country)

MAIDEN NAME

OF MOTHER m
QU

BIRTHPLACE
OF MOTHER
(State or country)

Dromeh

C T I Iy

OCCUPATION

THE ABOVE STATED PERSONAL PARTICUAARS ARE TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF
L.d»\ -

(Informant).. (1 2\,@ .......... i.s.o.c.}n
Shalane.,

(Address)....

P

I HEREBY CERTIFY, That I attended deceased !rom
WOec. R\ 1008, 0. X5 R 191>
thatIsawh st BUVOON.. ol LD ey DU
and that death occurred, on the date stated above, at........cccoeoe. M.,
e CAUSE OF DEATH was as follows:

QMR AN e T
%wl, Mc:%r A\ it

[TV 101 ) O ——— DAYS

Contributory

(Signed)... E»LQ \.L)o
%d’ ?\-&19&\! (Address). Q MQ- W \'d\

(DURATION) oo DAYS]

SPECIAL INFORMATION only for Hospitals, |ns|ltutwm.'l’unsienis or Recent Residents:

How long at
place of death? ... ... .. ...| Days

Former or
usual residence

Where was disease contracted,
if not at place of death?.

PLACE QF BURIAL OR REMOVAL
UNDERTAKER

oy | sdls ol .(Q ....... @ OASV-

ADDRESS

madu,.l.
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4%~ WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

FPLACE OF DEATH

QWAL
Townshxp of .. S \,\M W .......

County of

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

YEARS DAYS

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

AGE AT MARRIAGE, : 4
NUMBER OF CHILD- {Il married, age at (first) marriage......................years
REN

Parent of ............ children, of whom ............ are living
BIRTHPLACE
(State or country) -m )
NAME OF 6

FATHER

BIRTHPLACE
OF FATHER
(State or country)

MAIDEN NAME

. Vﬂlage oy o, dedl I v Registered No....H...
i or £ [g cleqthl Occl;rl'(‘(} in
a Hospital or Institu-
A T I S ol S ST Lo . [ RN R B il Ward)  gion. mive its NAME
instead of street and
number. If away fro:a
@ a« Lsud S g
ecia nforma-
FULL NAME......QU. OMOM ! W .............................................................................................. aansgial ) inforey
P!RSOIAL AND STATISTICAL lel‘l'lclll.lls i MEDICAL CERTIFICATE OF DEATH
SEX COLOR DATE OF (\lomh) (Day) (Year)
.t DEATH P
IT\QM Uhide My Q:N. ....... 4 104l
DATE OF (Month) (Day) ’ (Year)
BIRTH |
| -m % i 0\\ b I HEREBY CERTIFY, That I atten deceased from
.......................................................... I R
o e G.S\.C.)A.% .......... 194 4., to.. XY\ N\J\ L:

19&\.:

and that death occurred, on the date stated above, at..................
The CAUSE OF DEATH was as follows:

K WO CQuuRRd. A \

wmm ..... NOSARMIL,

that Isaw h AMYY\... aliveon . €] ‘ .. \ ..

.................................................................................. (DURATION) <o DAYS
COIEEIDREORY. . .o il . oo e s

.................... 2 (DURATION) . bavs
(Signed) ... . WIAN. ... m ........ (\) ....................... M.D

mQJ\ L\OISMJ (Address).,.m Qr/ Lx‘-.

OF MOTHER

BIRTHPLACE
OF MOTHER
+(State or country)

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

How long at
place of death? ... .. .. . | Dzys

Former or
usual residenca

Where was disease contracted,
if not at place of death? < o7

mm%m

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

OCCUPATION

g ok, §

ADDRESS

PLACE OF BURIAL OR REMOVAL

UNRERTAKER




PLACE OF DEATH STATE OF MiC;-IIGAi;l

County Oim AQUA...... Department of State—Division of Vital Statistics |
‘ Township of .. 5\*&.}50“\. ........... TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER s
or i dte
Village of Registered No.... LA .........
or [If death occurred in|
il cya o , St...........Ward) Saloital o Inin;
instéad of street and ‘
| -4 ¢ Y e myiom| £
3 FULL NAME SR = M “Special Informa-| X
‘ tion” below.] |
‘ i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH "
: SEX COLOR ‘ DATE OF (Month) (Day) (Year) -;E
| \ . - DEATH 2
Tnode Raivets naneh L RR Wl z
DATE OF (Month) (Day) (Year) <
BIRTH
‘ 5 Uﬁj; a \ % * X I HEREBY CERTIFY, That I attended deceased from| <
..................... PO PR, R N T e T 6 NG -
. Mo\ 100 b, oY OM. AL a0ble) 3
AGE N h\(\(\ b
f'l _X a that I saw h \(\W...alive on QL & \ 19b c
"""""" ke e """“'"'""""""m""s""'""""""'“'"'DA" and that death occurred, on the date stated above, at. \\ l A -;z-,
SINGLE, MARRIED, >
WIDOWED, OR DIVORCED ; d- d_ The CAUSE OF DEATH was as follown e}
‘ - z
Wedeur Midied. Yoas gh Yl Ut z
AGE AT MARRIAGE, :
NUMBER OF CHILD- {If married, age at (first) marriage...................... years 0 E
REN
Parent of ............ children, of whom ._......... are living 7|:
BIRTHPLACE 5:1
(State or country) m ) % ( ) (7)
..... (=101 VN {11 1) NE—————— - ] £
\.Q)M g.amn -
NAME OF Contributory "
FATHER >
m c?\j«\.u ¢ W | - (oumaron) _———__owed| 7
\ l , m
gl:'l:;:t.AECRE (Signed) q T bimag m M.D. 2
(State or country) 9 M& Md. L \J Q‘ >
( ( AL ATQ. (Address)........) U . \LL! U.. .......................................... 4
MAIDEN NAME ol *9& {Aadreus) m
i SPECIAL INFORMATION orly for Hospitals, Institutions, Transients or Recent Residents: 5
Former or How long at ]
:r'l;‘ng_:.:&: usual residence place of death? ... .. . . .| Days g
i mc&_ Where was disease contracted, g
OCCUPATION Jt not at place of death? . U
PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
S dedeun. (W) mask COE S BN
THE ABOVE STATED PERSONAL PARTICULARS| ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF UN ERTAKEh ADDRESS
”
f ' s ‘
ttormanty. o O S\ madk Mﬂmmmmm
\Addxesa)...wu Q)ﬂ.q W ..... ui ....... 1 9& LL ........ {SM& Q @ QRN
Registrar




STATE OF MICHIGAN i
Department of State—Division of Vital Statistics

Township of . 2L A7 "M TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER é
or : —
L i kRO L A A Registered No... &Z. ...
or i [g demhl occl}rred in
B I e W e e 'S A Ward) {‘.on“g.'%‘; 1?; i}liuxtyl_’i

instead of street and

g //) /é{‘ ﬂ/ Deal Todidnce) res
usual residence, give
“Special Informa-

FULL NAME. zn ZARMNIEE -0 N NN uopesial 1

e I‘

PERSOIIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i

Dol | Dl ' AN W

....... 19/6
DATE OF (Month) l (Day) (Yedl)

BIRTH /I
% CERTIPY Tha%aw deceaged from |
"""""""""" ,ﬁ a ;/ ,‘
1 4

g;? z thatIsawh M ........ alive on //'/ ﬂi
................... YEARS......-..--—............ MONTHS... ---DAYS

and that death occurred, on the date stated above, at_./.... 4. .M.

SINGLE, MARRIED, |
WIDOWED, OR DIVORCED The C USE OF DEATH ag follows: s

Nimen on coak If married, age at (first) marriage years
NUMBER OF CHILD- ' SR RO
Parent of ............ children, of whom are living ~ L/
e lil g a1

REN
BIRTHPLACE ‘ i
(State or country)
.................................................................................... (DURATION) ccocoooaeoo. . DAYS

NAME OF
FATHER '

g 7@ ‘nrs2 /{Q‘WM /’ (Pt e pave
IR ACE (Signed) .. 5/‘ B ik

OF FATHER .. %
e (ﬁ? @{Zlvtﬂ/ %{/Ag{‘ (Address)ﬂ ig £« %&{

MAIDEN NAME

ReMOTHER // '////Z/ SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
e 7 How long at

Former or
alnmmcs usual residenca place of death? . .. . | Days

?q:‘ t'rgomz
SET ) Z//fa/t»t d/ Where was disease contracted,

SCCURATION if not at place of death?... .. ...

Ve T

THE ABOVE STATED PERSONAL P, TICUI..ARS ARE TRUE TO THE

BEST OF MY KN LEDGE AND B%
(Informant)

1 (Address)«MLéf q 7

43" WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.




PLACE - STATE OF MICHIGAN
Department of State—Division of Vital Statistics .
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

| or
Village of Registered No.. £ ...........
| or ] [If death occurred in

St.; Ward) a Hospital or Institu-

City of tion, give its NAME

(No.
instead of street and
Aeess e Ty
usu sidence,
FULL NAME 0 q_ A} f M “Special {nforma.-

tion” below.

P!/l\lsblll. AND STATISTICAL PARTICULARS MEDICAL CIERTIFIGATE OF DEATH
SEX / \ co DATE OF onfh) (Da, (Year)
/ 7 a DEATH AN
/Wm,/b (o /é S
.l 1
BIRTH -

DATE OF (Month) " 7 (Day) ' (Year)

lune | 7 1075 R e e
L N R IS Ol i ) ok

and that death occurred, on the date stated above, a;,?...... 4. M,
SINGLE, MARRIED,

g WIDOWED, OR DIVORCED% ﬂ/ The CAUSE OF DEATH was as follows:
p 4 A Lo & o
i /4

AGE AT MARRIAGE, {

NUMBER OF CHILD- If married, age at (first) marriage......................} years

REN

Parent of ............. children, of whom ......_..... are living

: BIRTHPLACE .
f (State or country) W ~ ( N
i o DURATION ) e eislhininsnapiiis DAYS
& £ A4 QCM/‘

g::l:sgr l ? Contributory
W ju'ATION) .............. DAYS
v g -
S | - é‘wM cldoe  mo
ateor country i vy %
WZ’(Addﬁss,\. Ma /Zé il
MAIDEN NAME

| SRAIRTHER SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
\ & Former or How long at

| :::LHO:L:;E usual residence place of death? ... . ... Days
' SStske or Samiey) (7. f/é&“ / Where was disease contracted,
3 -

i OCCUPATION if not at place of death?
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BEST OF MY KNO EDGE AND BE/I#_!F %/L
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‘i (Address) < */IML/ZQ%ZZKA
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PLA(?; , STATE OF MICHIGAN i
A /
County of . / Department of State—Division of Vital Statistics '
Township of & TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER g—— ;
or /
ATy O Pkl et WL e A Registered No.....
or 4 [g deai»t,hl occt;rreq in
. Cltyfof 2. i1 (No B Ward) %ion‘,’sé’ibt it NANE
3 A 7 g instead of street and
" 5 f i Z number. If away from
P o , P A s, g
i | FULL NAME ... : 4 e s ABneaial, Jeione |
»‘ o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH r‘
B r4 = yo ” 2 A
s g SEX /%.;J/ COLOV//’ 7 ﬁ % g::sﬂor nth) (Day) (Year) ’t |
g : | all )ttt 2y w A
= E DATE OF | (Month) (Day) (Year) v )
~ m BIRT! y / g‘ v
A 7 EREBY C IFY, That tended deceased from
2 | e | E (6L =g  pepin
e || et ... 1988, 9.2 ?{ ...................... 1996,
- = ~ | 1%
2 7)// é thapTdaw h.zza..alive on 7/ #. F IM/ , M
o ()] ) i
) T | et haeesneot i e oS S0 ALY and that death occurred, on the gt(e stated above, at.,Z... f... M. i
i = SINGLE, MARRIED, U
3 | WIDOWED, OR DiVORCED , éw / The %E OF DEATH was as f;]‘]?; 3l
= E ",/”/ LAk Z = el 1L S 2102 A /ﬁ/ﬂ( 1 §
> O 335;& ':;:ngl:lfsl 1f married, age at (first) Marriage....co.ceesesacee-en- YEAIS ﬂ ! i
Rz REN . i
= E Parent of ............ children, of whom............. are living § |
N < ; v
_a. ; (BS't.:xIcHoPrLt‘glﬁ:r_\') y / / / ( ) !'.i
O A R o o R R, R R [ e T T IRINATIONT cuoceiiniaesiasnstg DAYS i+
( 2 ) (} L //' / i 4
E- :::1 :E:F 7 ZA g 1 CORtHbULOTY ... eeanprsssssiss E
R / ) ¥ !
~ 2 S AT /f 1/ Q %GB yla ¥l A. W )v’ (DURATION) oo DAYS |
> ?S";: 21'?;&?.': : Y / 7 (Signed) vﬁj% 4 ﬂéﬂi)/ M.D.
or country / .
E ' [ - f’/ /f 2 ,:%g/../ﬁ.mg/.é.mdareu) 2 éM {a // 1/44 ............
a MAIDEN NAME
f o OEIMOFpIER ? %’ 7 i M / —Cs/mm. INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
i ezt g Lo i Sor lne' ol
i & :TL":#:&E ) usual residence place of death? ... .. Days
b ; it { £ / S / [r 2 Where was disease contracted,
A v N if not at place of death?
y OCCUPATION
/ E OF BURIAL OR REMOVAL p nun7
1 . il A A ire| LY S il
- w/u Ane e T0 THE ([ oin cen 7 poecz
’ (Informant): /P&g 2= Q/%/ ala......... . 20~ 77
i Vi ed
] “ i (Addtess).mﬂjﬁ 74 M § IS 19‘(‘- \

Cayry




City oi

STATE OF MICHIGAN
Department of State—Division of Vital Statistics |
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER |
Registered No...... ? ...... .

[If death occurred in
a Hospital or Institu-

St,; Ward)

_FULL NAM%g)‘/M - %\

tion, give its NAME
instead of street and
number. If away from
usual residence, give
“Special Informa-
tion?” below.]

v 2

PERSONAL AND STATISTICAL pnnﬂcuuné’

MEDICAL CERTIFICATE OF DEATH

sex % ﬂ//r& col.on% %

DATE OF ( onth) (D:xy)’ (Year)
BIRTH

,,,,, . e 14
AGE

Z/z/é ........ s o Lot

SINGLE, MARRIED, W
v

WIDOWED, OR DIVORCED
NUMBER OF cHILD- | If married, age at (first) marriage.....................) years

AGE AT MARRIAGE,
REN {

Parent of ............ children, of whom ... are living

BIRTHPLACE
(State or country)

NAME OF
FATHER

OF FATHER 4
(State or country) /% M
ot
= {

MAIDEN NAME
OF MOTHER

BIRTHP :
T G, £ A
EL o ul

OCCUPATION

THE ABOVE ST, PERSONAL PARTI

BEST OF MY

S ARE TRUE TO THE 1

DATE OF (Year)

‘ (Month) (Day)
DEATH /

T 2 Y

IéEREBY CBRTIP’Y, That I attended deceased from

|renesnee

e 190....., to 290.....
thatIsawh ... alive on 190......,
and that death occurred, on the date stated above, at..........co....... M.

follows:

The CAUSE Z?J

/&t/

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents:

How long at
place of death? ... . . | Days

Former or
usual residence

Where was disease coniracted,
if not at place of death?
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&% WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

PLA

County of

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No[d

[If death urred in
» a Hospital or Institu-

SINGLE, MARRIED,
WIDOWED, OR DIVORCED 1 }/

AGE AT MARRIAGE,
NUMBER OF CHILD-
REN

Pl
Il married, age at (first) marriage.......cceeee.n..... yeQrs

Pmnt of... hcy children, of whom............. are living

BIRTHPLACE
(State or country)

2

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(State or country)

— / Zztam M(/

OF MOTHER 7?/ &/ /{M

BIRTH PLACE
/ MML(/

OF MOTHER
OCCUPATION % A
C ")

(State or country)
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF
(Imomanty%él %&Mmﬁ ............

(Address/,/f’

@.f‘im{éummess)

Vot sdor, L6
Fire /o Vil
: e

....... St Ward)  tion, give its NAME
instead of street and
number. If away from
usual residence, give
‘““Special Informa-
tlon" below.] «w

PERS(!}I/‘ID STATISTICAL PllTlCIll.llls MEDICAL CERTIFICATE OF DEATH
S COLOR DATE OF Month) (Day (Year)
@é e b £ 3 4
- — ! VMQ( M/ L
DATE OF (Month) (Day) ‘ (Year) i e 3
BIRTH / 1 [ (
/7 4 | ﬁ I HEREBY CERTIFY, That T attended deceased from
s S - i || RN OREREAR L Lot OO % oy Ly B e ,190 ...,
AGE
/« é /f thatIsawh ... alveon. ... Br R ,190......,
"""""""" ARSI S RO °AYs || and that death occurred, on the date stated above, at................ Ml

. Dyt

A i 4 ?16
/Mp(

(Signed%?:%m.g/m. P s

LEY

EPE(:IAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

How long at
place of death?

Former or
usual residence

Where was disease contracted,
if not at place of death?

PLACE OF BURIAL OR REMOVAL

Vi

DAIE OF BURIAL

UN, TAKER

a.e® LHe




STATE OF MICHIGAN

Department of State—Division of Vital Statistics !
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER //

Registered No..£..~......

[g dez}::loccxirredtm
a Hospital or Institu-
Ward) gion, give its NAME

instéad of street and
1L e number. If away from
i usual residence, give
“Special Informa-
tion” below.]

(Mo

PERSONAL AND STATISTICAL PIRTICULERS VMEDICIL CERTIFICATE OF DEATH
{ SEX coLor 77, ; DATE OF onth) (Day) (Year) r
: 7 = DEATH
: ﬂ//?/ / lel e ézj /2 | Sk
” g 7 | > ¥ =
J DATE or (f)uy) (Year) .
| i ?‘ f /7 I HEREBY gmrm That I attended deceased from
i -------------------------------------
| 7
q AGE WA
’5 .Z..Z___vzmns ..... j .......... MONTHS, oo fe DAYS
1 SINGLE, MARRIED, o
§ WIDOWED, OR DIVORCED v
é :s:;::. ‘:,?."2',,‘,35: {lf married, age at (first) marriage....................... years
REN
g Parent of ............ children, of whom ... are living
! BIRTHPLACE %
i (State or country) @ 4/
{ NAME O

F

mﬂmW %«M
72 Y7

‘ BIRTHPLACE

| = @Za

: o W il

MAIDEN NAM
OF MOTHER,

SFEclAl INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

BIRTHPLACE i I T TN
i, usual residence place of death? Days

|
:‘ e —— || Former or How long at
'

i Where was disease coniracted,

[ OCCUPATION if not at place of death?.
d / PKACE OF BURIAL OB REMOVAL DATE OF BURIAL

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE /& 7
b e
7
94

X

BEST OF MY KN LEDGW BELLI
(Informant) £, 25, Lon..cok A LMY AN
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45~ WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

PLA STATE OF MICHIGAN
County of (& /. Department of State—Division of Vital Statistics
Township of. TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER /Z
or A e, WY
Village of Registered No. /
or a [g deat‘l:locctirredm
City of ... 8t;..... Ward)  fion. hive its NAME
instead of street and
number. If away from
/ usual residence, give
FULL NAMEL/ / o o MOt 4 O3 = A R T L o RETAREN uBpseial  Informa-

P!R_SOIIL AND STATISTICAL Pll“’ll:lll.llls

MEDICAL CERTIFICATE OF DEATH

"D:‘%F (\Iomh) [ (Day) (Yem)
BIRTH

i R b g l 1053
.QZ ______ S dlog e v

SINGLE, MARRIED,

WIDOWED, OR DIVORCE/% é 7

AGE AT MARRIAGE,
NUMBER OF CHILD- {I( married, age at (first) marriage.......ccouu........... years
REN
Parent of ............ children, of whom ... are living

BIRTHPLACE /
(State or country) Vi .
NAME OF . .
ke ' > O S 0
BIRTHPLACE Vi
OF FATHER .
(State or country) i
MAIDEN NAME ] ”
e W L /ﬂ/lm./

» 7

&8 L4
BIRTHPLACE
OF MOTHER

(State or country)

OCCUPATION

%mm

THE ABOVE 3TATED PERSONAL PART'CULARS ARE TRUE TO THE

(In!ormap% ..... /“ IZ/M / 1/ ./7/‘4
(Address).... ”él% (/a/td % ‘/q(

(Year)

T e /( )) ___________ A

[EREBY /C;ﬁ!j;?, That I att d;l qdeceased fro:
............. ..t 140, Lé 19/{

4

Zm saw h .Z4.4q.alive on . / ? P, 199,.6.,

nd that death occurred, on the date stated above, atfl.. /. .. M.
The CAUSE OF DEATH was as follows:

/4 < E
.................................. (DURATION) oo DAYS
ContribUtory ... e

(DURATION) ... DAYS

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

Former or How long at
usual residenca place of death? ... .. Days
Where was disease contracted,
if not at place of death?
PLACE OF BURIAL OR-REMOVAL OF, RIAL,
i m ﬂ ..... ml é
ADDRESS
7




e R SR SRS

‘?ﬂlage of ...
or

City of

STATE OF MICHIGAN |
Department of State—Division of Vital S_i:_z_ti_stics i
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Régistéred l\o/“?

[If death occurred in

Ward) a Hospital or Institu-

SR NP, OBy

St; tion, give its, NAME
4 instead of street:and
number. .If away from
usual residence, -give
“Special .. Informa-

‘tion”’, below.] .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Db \TIHAZE

:f:;fl oF Month) ‘ (Day) (Year)
Dy . | f0. ) J8T.
AGE =

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

y A

NUMBER OF CHILD- If married, age at (first) marriage..................... years

AGE AT MARRIAGE,
REN {

Parent of ............ children, of whom _..._..... are living

BIRTHPLACE

(State or country) o
t‘>é L2 211 cctes

NAME OF
: An < T ¢ 2 AT
BIRTH C

OF FATH
(State orcountry)

)64 Z 22 AALY
MAIDEN NAME 3

T Mg g /%/1;4/

BIRTHPLACE
OF MOTHER Q

=2 7 711 A b
OCCUPATION /{/i /

(State or country)
W72 |

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE

(Address)..=

DATE OF
DEATH

i nth) " (Day) (Year)
%’V—‘
3

ARV

H Y CERTIFY, That ttended deceased from
@é’ A and Al 19p/é:., to ,%6‘1/‘*- 7 19{4
that I saw h<itan...alive on / AT 19({ 6,
and tligf: death oi:cux:re'd, on tl}e date stated above, at/,//iM

The CAUSE OF DEATHwas as follows:

Contributory

) 2 PRRNEN
(Signed)(véé/ (72 8 W //

et
Ve

,usual residence

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

How long at
place of death? ... .. ... .. .| Days|

Former or '

Vlhen’ was disease contracted,
if.not at place of - death?.

B [ o

Tl illre,
.................. zlefé %Z??;Yﬁf/wuwé/

Registrar

“
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PLWE? 52 STATE OF MICHIGAN
County ot (// A é"a"” R Department of State—Division of Vital Statistics

Township of . TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

or

= 3
N o i Ll e, Registered No
or 3 [I}f[ deathl occn; ed in
a Hospital or nsmu-
S or o0 0. B Ward)  tion, sive its N |
| instéad of street aml
7 number. If away from \
b ﬁ ussual res1lder}cer.o give "
J “Specia nforma- i
: FULL NAME.. Mt EAr&l Nl L N e R B Rl i ot baiont e “ih
i PERSOMAL AND STATISTICAL Pll‘l’lclll.lls MEDICAL CERTIFICATE OF DEATH |
u
) (Day) (Year) |
|
!
|

COLW DATE OF ‘ (“ﬂw )
DEATH
Z ! b o ' q 21 5

77 (Day) (Year)
1 HEREBY CERTIFY, That I/ attended deceased from

-------- J / /aMl /Jb a9f/, to/% = S

7 Z:rzuls ....... ,.Z__.,,.om,.... / K:  that Tsawh £ alive on / Yam...... REC. 7 12{;

and that death occurred, o:{ ‘he date stated above, at.42....

Jond

DATE OF
BIRTH l

B/ NN

SINGLE, MARRIED
WIDOWED, OR DiVORCE] /4 / / SE OF DEATH jvas as follows:

&5 WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

7
:S:;Ag: '3?-"2‘,.‘.35: {If married, age at (first) marriage....ccocereuenenc-.. years
REN
Parent of............. children, of whom............. are living }
BIRTHPLACE s 4 3
(State or country) / ( ) i
..... Sesacsetbss sonirsatten reereeneee (DURATION) coceeeeeeaeeecn il oo DAYS f
=<2 zeptatls f/ |
NAME OF CONHDULOLY .........co b semssirssssnsassnes I
FATHER K
/W W =k nALoN‘),..Z(_.. e DAYS |
BIRTHPLACE J / ‘
OF FATHER (Signed)... AAAX.......... I
(State or country) %’ :
L ‘cm L o9l (Adaress) QY
MAIDEN NAME //
Sl ?//”/ /I SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents : 4
: Crcoeomn Former or How long at |
BIRTHPLACE ‘
os';. ;ornzn usual residenc2 place of death? .............| Days ‘
¢ 9F Shpcy) MI s ord iy Where was disease contracted, i
o A if not at place of death? i
71 3 3 SURIAL OR REMOYA DATE OF BURIAL i
/% 2] 7 S |
THE ABOVE STATED‘ pf:‘scofl T : TRUE TO 4 // frlit i —LALGL Dt ‘ ']li """"""" lsyz
L PARTICULARS ARE TRU THE
BEST OF MY Ki LEDGE AND BELIEF UNDEBTAKER ’ / 4 i AD}"

.1r A £ /‘f‘,
S M?ZMW ............... 2.7 S il

Registrar |

‘*M
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STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No. ‘z ...... :

[If death occurred in|
a Hospital or Institu-

St; ‘Ward)

FULL NAME....Z s 5.

tion, give its NAME
instead of street and
number. If away from
usual residence, give
““Special Informa-
tion" below.]

PERSOMNAL AND STATISTICAL PARTICULARS

(Year)

L o

SINGLE, MARRIED,
WIDOWED, OR DIVORCED/
: M tC

N AGE AT MARRIAGE, {

DATE OF
BIRTH

NUMBER OF CHILD- If married, age at (first) marriage...................... years

Parent of ............ children, of whom ... are living
»Jf/z/pu Qael7

3 BIRTHPLACE
3 (State or country)

NAME OF
i FATHER
1

|

[
l
r
r
K
f' BIRTHPLACE
OF FATHER
(State or country)

MAIDEN NAME
OF MOTHER

{ BIRTHPLACE
\ OF MOTHER
i (State or country)

| //71

7
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
EDGE AND BELIEF

|

4

k BEST OF MY KN
/

Signed) .. .
:@Z}l ..... (Address). /M A RN

T

MEDRICAL CERTIFICATE OF DEATH
(Year)

VAV 4 2\

HEREBY CERTIFY, That J//\tte ed Zceased from
M‘ﬂ?m/’ %A ............ 199/ 7]

/4 atIsaw hsaa..alive on 1917

DATE OF
DEATH

and that death occurred, on the date stated above, at/,Z? 6&

llows:

(DURATION) oo DAYS|

. ey DURATON) oo DAYS|
B MY = é ... z ... : . f ........................ M.D.

Contributory

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents:

How long at
place of death? ... . | Days

;
% ’/1 A4 ; TS
/ / / MW
441/1.-.4.4 “(A/l AL d

'35 /4227% ,

Former or
usual residence

Where was disease contracted,
if not at place of death?

GEI

UNDER /

RIAL OR REMO / /
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4% WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered N0C3

[I}; dea.{hl occt;rred in
a Hospital or Institu-
BRI o Ward) tion, give its NAME

e e e

instead of street and
number. If away from
usual residence, give
“Special Informa-
tlon" below.] ¢

PERSONAL AND STATISTICAL Plli'l'll:lll.l)s

MEDICAL CERTIFICATE OF DEATH

“Yaly

ke

DATE or omh) )(13 ) (Year)
BIRTH i l

|t S0 2 ST R /é ....... /f//‘
AGE

R g -1, L P —— MONTHS._....AX. DAYS

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

AGE AT MARRIAGE, 2 : 3
NUMBER OF CHILD- { If married, age at (first) marriage........c............ years

Parent of ............children, of whom ... are living

BIRTHPLACE
(State or country)

NAME OF
FATHER

BIRTH
OF F
(State or

HER

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

¥

OCCUPATION

% ,Jé,/:,‘cm,m
g

THE ABOVE STATED
BEST OF MY KNO

RSONAL PARTICULARS ARE TRUE TO THE

" DATE oF I mth) (Day) (Year)
DEATH / /
‘%‘ [ 199///]
EBY, ERTIPY Tha de ased from

thatIsaw ..alive on, % AALA ... ,.

and that death occurred, on the date stated above, at.
The CAUSE OF DEATH was as follows:

Contributory ...

(Signed) A ”

r 4
SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residefils :

Former or How long at
usual residence place of death? ... .. ... .. .| Days

\
Where was disease contracted,
if not at place of death?

PL OF BURIAL OR REMO OF BU L
i Ld P
ADI / /




PLAGE QT DpATH ‘ STATE OF MICHIGAN |
County 0% Department of State—Division of Vital Statistics |

Township TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or ey
Village of.... Registered No.".fceonenenne
or [g dedtfl:l cxirredtm
i t stitu-
City of (™ , St.... Ward) fion, five its NAME
instéad of street and
number. If away from
A / el
FULL NAME.. At ... T A A G RN R | T R S RS B T TN T tmt‘x’" baow)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX 1 CWZ’ DATE OF (Month) (Da:,) (Year)
a/ - DEATH
£ %@% __________________________
DATE OF
BIRTH

‘ (Day) (Year)

> | ff‘/

Y CERTIFY, Tthende deceased from
A R AR G WA b L e 19(/ %&Z é .......... 1{ }‘
V 6 é“‘ g‘ thatIsawh ZZZ....alive on % ............................. 19(2

e YEARS, ... &4 MONTHS,

AR and that death occurred, on the date stated above, at... /..,.M.

SINGLE, MARRIED,

WIDOWED, OR DIVORCW ;

:3:;:11; '3?-"2';?.551 {lf married, age at (first) marriage........eoc.coeo. years
REN
Parent of ............ children, of whom __.......... are living
BIRTHPLACE /
(State or country)
- SRATION) <. Sl 2 e DAYS|
NAME OF Contributory / W St

FATHER

ATIOND, cmeeeessemrosimameenes DAY

(Signed g // I / / //’Mz - M.D,

719 C (Address):ﬁM 2/4&2 AT
MAIDEN NAME
R ‘Z‘ {_ é ; Z : SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
7 Former or How long at

BIRTHPLACE usual residence place of death? ... Days

osr'r {Aomznt
(State or country) i ”. & Where was disease coniracted,

OCCUPATION if not at place of death?.

F BURIAL OR :%AL

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY K OWLEDGE AN BELIEF

(Informankf LZZA . Hi .~ o AL ...

)
{Address)... 2. 4 : K. 22 XA
V.

*ad40034 LNINVINHId V SI SIHL-MNKONIAVANN HLIM ATINIVId FLIEM &




STATE OF MICHIGAN
Department of State—Division of Vital Statistics

b TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER i
1 | NS B

‘ Registered No..... j
;‘ i [If death occurred in
1 | " = a Hospital or Institu-

tion, give its NAME
instead of street and
number. If away from
usual residence, give
“Special Informa-
tion” below.] «»

PERSONAL AND STATISTICALCPARTJCULARS = MEDICAL CERTIFICATE OF DEATH
d g 7 . Ry e ‘ A onth) ‘ (Day) <Y}ur)
a DATE OF (Month) (Day) (Year) = M VA S —
' BIRTH
| j / { I HEREBY RTIFY, That I attended deceased from
........................... O; 1/
(/ ................................................. 190...... , to

; and that death occurred, on the date stated above, at

SINGLE, MARRIED, 7
WIDOWED, OR DiVORCED > % he CAUSE OF DEATH w
7

é d z é thatIsawh.... aliveon ...
N W YEARS, ... K .0t . MONTHS, . N B DAYS

§§§s‘ga '3‘,‘,“2'.?.35: {I: ma:rio:. age 1::) mlrr'lag:._._............ly.e:rs % Mqﬁé; ..... / Y
arent of............ children, of whom._........... are living - /
: () bl e tbs kA ﬁ(/}

BIRTHPLACE

(State or country) ~

(Signed) |
(19 T (aaaress) A7
MAIDEN NAME y é ‘
SR MoER Z// SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
Lt O34 \
4 Former or How long at
g:r:ﬂn;_l.:&: usual residenca place of death? ... Days !
Ehiade o omiey) %WA:Q Where was disease contracted, |
if not at place of death? : lf

s WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

occurA'ncm/ ¢
,7- PLAC
)

<
THE ABOVE STATED, PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY K

A l"/ RI. OR REM AL o
/ L
b ] .
UNDERTAKER /,
. /

F UL A




STATE OF MICHIGAN

Department of State—Division of Vital Statistics a
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER é

Registered No...

[If death occurred in

’ a Hospital or Institu-
City of ’ (No. St,; ‘Ward) tlon,bglve 1t; NAIME

AGE ULg & Wl Sk
0 thatIsawh........ alive on 190,
(e e i 1 g ool e s sy and that death occurred, on the date stated above, at M.

N,

'H was as lollows-

/ instead of street and 5
o M A  Sesitn |
» usual Yy
“S al Informa- X
FULL NAME~—S=2074%/ .. iz tAL “Special 1 3
PEIISQIII. AND STI'I‘ISTM PlRTlcyLIRS MEDICAL CERTIFICATE OF DEATH o
| SEX 7 DATE OF fth) (Day) (Year) ;2
! & DEATH >
“ ﬂ/é /A LN R0t z
DATE OF | (Month) (Day) 7 <
BIRTH /.Y
I HEREBY TIFY, That I attended deceased from s
y A e P R A R A VR :i
190....., to 190......, I
]
z
-
>
o
2z

N

SINGLE, MARRIED,
WIDOWED, OR mvonc:% The CA
d/wctd

AGE AT MARRIAGE, R SR i 1k ;
NUMBER OF CHILD- {lf married, age at (first) marriage...........coeo.. years
REN
Parent of ............ children, of whom ... are living 4

BIRTHPLACE ) R s T
(State or country) — 1 :

Lestict Y Kty
NAME OF i /.. J 5 4 < S M. L e
FATHER /// /
A -

IRTHP!
[ BIRTHPLACE o M. D.

T I / et =
:! 1 /A' gt Ll..miZ(Adaxess)W Mf& .. ...

sislipanfad

IHL—XNI &

gbua 404 dH.

NI

MAIDEN NAME

epd s Ll M V SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
/ How long at

Former or
by A e usual residence place of death? ... Days

1
BIRTHPLACE e
! r 7
(State or country) MW Vihere was disease contracted,

if not at nlm of death?.

*ad003d LNIANVINHAd

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO fAD s,
/
a L]
Registrar



i STATE OF MICHIGAN h
Department of State—Division of Vital Statistics |
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No.

& [g deathlo ctirred in ‘
a Hospital or Institu- |
s Ward) tion, give its NAME ‘
instead of street and
number. If away from
( usual residence, give

“Special Informa-
tmn" below.] e

RSOHIL AND STITISTI&IL PARTICULARS MEDICAL c?ﬂ‘rll‘léll‘i OF DEATH

/ c0|. / E DATE OF h) day) (Year)
/ Wkl |5 | oy | /€
. iR

DATE OF th) (Dd)) (Year)
BIRTH { l/’ [/'

) % l Wy i I HEREBY CERTIFY, That I attended deceased from
AGE

ZLXVEARS ....... Z.... ...... M ONTH$|.—--ZZ-..-DAYS
SINGLE, MARRIED, %‘
WIDOWED, OR DiVORC ¥
vﬂkéww
7

¥
AGE AT MARRIAGE, {

NUMBER OF CHILD- If married, age at (first) marriage....ceccecesenceen... yOQrs
REN

Parent of............. children, of whom............. are living

BIRTHPLACE o ; |
(State or country) g / / 1
i A
—
NAME OF

FATHER

(osi-a rFATAER . % ﬁ Signed).......me Chd
or country’ e~
‘A 1219{ /. (Address)="

MAIDEN NAME

OF MOTHER 7 V / i : A
/ SFECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
Lo tesan I ¢ ,

~ Former or

C
::‘LH;,":&E ’ usual residence place of death? ... ... .| Days
State .
( 0 edipuizy) - ' Where was disease contracted, ;
&

if not at place gf death?

-

85 WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

OCCUPATION




STATE OF MICHIGAN
Department of State—Division of Vital Statistics 5
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No... 8

[If death occurred in|
a Hospital or Institu-|

Ward)

tion, give its NAME
instead of street and
number. If away from
usual residence, give

“Special Informa-
FULL NAME-.., : e tlor{)" Higow
PERSONAL AND MISTIGIL PIBTICULI» MEDICAL CERTIFICATE OF DEATH
DATE OF Tonth) (Year)
DEATH

cOLoW %/Q

"k

pAfE oF (Month) (Day) I (Year)
BIRTH X g 6
AGE

SINGLE, MARRIED

WIDOWED, OR DIVORCED
%Ay ed/

NUMBER OF CHILD- If married, age at (first) marriage.....................) years

AGE AT MARRIAGE,
REN

Parent of ............ children, of whom ... are living

BIRTHPLACE
(State or country)

. %mm
.

NAME OF
FATHER

BIRTHPLACE
OF FATHER
(State or country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION //%/l f/’

THE ABOVE STATE,D PERSONAL PARTICULARS ARE TRUE TO THE

(Inform

(Address).c

AL

T

that I saw m-q..alive on. . ];9%
and that death occurred, on the date stated above, at....? ..... .M,

The % OF DEAT a]a;z follows: %f

%IAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

Former or How long at

usual residence place of death? ... .. .. ... .| Days
Where was disease contracted,

if not at place of death? -

< .
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&% WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

County o

Township
or
Village of .
or
oy AN o SRREICE v, ML ML

‘ PLA
|
|

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No....

[If death occurred in
a Hospital or Institu-

»

... Ward) txon give its NAME

‘ FULL NAME

instead of street and
number. If away from
usual residence, give
““Special Informa-
txon" below.] <o

_-P
PERSOIIL un STATISTICAL PI,TlGULIRS

MEDICAL CERTIFICATE OF DEATH

(Month)

. DATE OF
BIRTH

SINGLE, MARRIED, =
WIDOWED, OR DiVORCED %vwa /

AGE AT MARRIAGE, {

NUMBER OF CHILD- If married, age at (first) marriage.....cceomeeenee.... yOQIS
REN

Parent of............. children, of whom............. are living

(8 L

BIRTHPLACE
(State or country)

NAME OF
FATHER

(Qta. or country)

MAIDEN NAME

OF MOTHER

BIRTHPLACE

OF MOTHER

(State or country) (\

OCCUPATION / ; W

THE ABOVE STATED PERSONAL PARTICULARS A#E TRUE TO THE
LEDGE/AND BELIE]

BEST OF MY
(Informant)... o /7 4

DATE OF

| (Day) (Year)
DEATH ‘

|ﬂ7 ...... ol ?/)

............................................... 128 TR o MR NS ot A G B 5 157 2
thatIsawh ... aliveon ... 190......,
and that death occurred, on the date stated above, at.................. M.

The CAUSE OF DEATH

s as follows:

S
SPECIAL INFORMATION only for Hospitals, Imnsitnls or Recent Residents :

How long at
.......... place of death? ... .. ... Days

Former or
usual residence

Where was disease contracted,
if not at place of death?

7 gy



STATE OF MICHIGAN

Department of State—Division of Vital Statistics |

TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or B
Vﬂlage of Registered No/ 0
[If death occurred in|

" a Hospital or Institu-
Clty of St; Ward) tiop, Ewe its NAME

instéad of street and
Z»: m/ ( AT s
FULL NAME. //2/ ?/1 ,,,,,,, “Special %nfbr%a—

tion o below.

PERSONAL AND STITISTICIL)AITICU”RS HEDIC” GE}TIFIGITE OF DEATH

(Year)

coL! DATE OF
p V DEATH
>
(Year)

/(24 s g

AGE

Ty 7 / i1 ; Szt .. : 1%
oz Mo e and that death occurred, on the date stated above, at..... / s M,

SINGLE, MARRIED,

WIBGWED, OR nnvonc%w 3 /

NUMBER OF CHILD- If married, age at (first) marriage.....................! years

REN

AGE AT MARRIAGE, {

Parent of ............ chdun of whom ............ are living

BIRTHPLACE
(State or country) {/—\U\/-

FATHER /%Wum % %M

BIRTHPLACE
&:‘ tFATHERm) ‘J jgngd)
£ or country \ 2 : ” l : ! : (

MAIDEN NAME d @ Ot AL ... S
T P %Zy M SPECIAL IIFOBMATIQN only for Hospitals, Institulions, Transients or Recent Residents:
: é How long at

Former or

BIRTHPLACE / i place of death? ... ... .. Days
OF MOTHER AL EMIOIOD . . L L i s unsanrbisstibsssisdecranteisionssim i DINCD TRRUMBATRY ... .00 .ol y

(State or country) V7 /4 M Where was disease contracted,

if not at place of duth?
OCCUPATIO <
Nt s A
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2% WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

P‘W % : STATE OF MICHIGAN
County of £/ A ctudd>— Department of State—Division of Vital Statistics

Township TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER /
or USRS B -84

Villagerofl CoT TS o e Registered No. |
or f » [I}t; dent;\locclirred in

O ol s 7 (No. - AN Ward) " o bve its NAME <

instead of street and
number. If away from
usual residence, give

FULL NAME /. LLAA Lt A e iRV RN Bpecial Infges:

J -

PERSONAL AND STATISTICAL PIRT}“LIIS MEDICAL CERTIFICATE OF DEATH

s DEATH /

(@ — ‘ 1aa/ {
DATE OF | (Month) Z {
BIRTH /

I HEREBY CERTIFY, That I attended deceased from |

R 7 P | B s 9, 190 v ‘
éé f % WJ V] thatIsaw h 190......, i
i o et st e i S L and that death occurred, on the date stated above, at................. M.

:;rn?‘fA::'z?vom AR /

i el rag M%// 5%/4
< 7 Ixf ,

NUMBER OF CHILD- If married, age at (first) marriage...cccceeceesnseens. years

AGE AT MARRIAGE, {

Parent of ............ children, of whom............. VL ae gl
BIRTHPLACE é//&i/f [1/7/21 Z/ z
(State or country) 7 / M/ %/ /é{/ﬂ & / //Z/W 4 j’
gL b i ik £ i
NAME OF ; K Contributory .............. i

i Q / MI/{/M\

£
BIRTHPLACE /
OF FATHER Y (Signe

(State or country) / / i
(At 114 AN /%‘lf-/?l ..... (Addren’fmfﬂ
MAIDEN NAME
ek 7// 4/‘// SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recont Residents :
LA Former or How long at }
grm;;-:&z usual residence place of death? ... ... .. Days
KBS of Uity % M Where was disease contracied,

———

OCCUPATION,

if not at place of death?
% m% OR W DATE OF BURIAL

N1 LETY»— 190 .-

il KNOWLEBGE AND BELIEF 1 jz::za/ ¥/ : / Zﬁ% 0 M e
(Address) /ng ;{/ /190// / u{;y’/%W

THE ABOVE
BEST OF

L —— ——r ——



Village of
or

City of

STATE OF MICHIGAN
Department of State—Division of Vital Statistics |
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No%

[If death occurred in|
a Hospital or Institu-

St.,; Ward)

'FULL NAME-- /%Mﬁ//e % fM

tion, give its NAME
instead of street and
number. If away from
usual residence, give
“Special Informa-

tion” below.]

1

PERSONAL AND srﬁﬁsﬂcm. PARTICULARS C

MEDICAL CERTIFICATE OF DEATH

sex W 4//27 CMW % /_

DATE OF (Month) (Day) (Year)
BIRTH

aom ey P
AGE

T AP Z ...... ; .,7\7

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

! .
:3:::: 'é‘."“c"éﬁs. {ll married, age at (first) marriage.................o.... years
REN
Parent of ............ children, of whom ........... are living

BIRTHPLACE
(State or country)

// /Mﬁﬁ%

NAME OF
FATHER

f//f_? £ ﬂwjm

BIRTHPLACE
OF FATHER
(State or country)

Dok

MAIDEN NAME
OF MOTHER '
%A 5«4]76? ‘/K’/t 73
BIRTHPLACE \/
%4/

OF MOTHER
(State or country)

OCCUPATION

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWI;QDGE AND BELIE

DATE OF
DEATH

ﬁl 1th)

‘ (Year)

I EEREBY CERTIFY, That I attended deceased from

thatIsawh aliveon 190......,

and that death occurred, on the date stated above, at.. J 40 M.

The y SE OF DBATH was f\zZlows.
{,zu)u,vm A2

: 7M //444« o Lenal Lacg it

[CITLYS 77T R — DAYS

Contributory

SPECIAL INFORMATION only for Hospitals, Institutions, Transienis or Recent Residents :

How long at
place of death? ...

Former or

usual residence Days|

Where was disease contracted,
if not at place of death?.

pi7a

OVAL

PLACE o;%

7 ///%L : J%XM

B 10§ Vi,

ll
J
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PLA

County of

Townsh:p ot/& M

or
(No

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL RIGIS'I'EM

[If death oceur
& a Hospital or Insti
tion, give its NAME

instead of street and
number. If away from
usual residence, give
“Special Informa-

tion o below.] ¢

PERSONAL AND STATISTICAL PIRTICU%RS

MEDICAL CERTIFICATE OF DEATH

DATE OF | (\Iomh) ‘ (Day) ' (\eax)
BIRTH | // X

| fettd.. |\ L\ JOHL
AGE

"’
0 iy )

SINGLE, MARRIED,

s —y S
A

AGE AT M S
NUMBER o?"g{ﬁfg. {Il married, age at (first) marriage....o.cene.en........ye@rs
REN

Parent of............. children, of whom............. are living

BIRTHPLACE
(State or country)

ek,

NAME OF
FATHER

f{?%u/m %lﬂ%ﬂ 1% |

OF FATHER
(State or country)

BIRTHPLACE )
g/ (\9 ) &/

MAIDEN NAME ’

OF MOTHER /P/{/% 7 /
. V227

BIRTHPLACE

OF MOTHER

(State or country)

Atk

2% WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

OCCUPATION

/fa/mnt

THE ABOVE STATED PERSONAL PARTIC
BEST OF MY W EDGE AND BELI

RS ARE TRUE TO THE

(Informant)

(Address)..«

(Year)

DATE OF
DEATH

AL | 7¢

I ?‘.B . CERTIFY, That}%} eased from
that I saw WM .alive on.. ﬁ // 19Q/ f

and that death occurred, on the date stated above, at..’..i.g- M.

ThﬁUSE OF DEATH WWB follows:
a st a/(,(/ Z LV/ %&VW

ed

/‘(

=
............................................ - M/ (nuuAﬂou) /

Contributory

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

Former or How long at

vsual residenca

place of death? ... ... .. .. .| Days
Where was disease contracted,
if not at place of death?

% s BT
/M ﬁ%ﬂ
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STATE OF MICHIGAN
Department of State—Division of Vital Statistics

Township o(/ém TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Village of Registered No.7. . f==
or [Iﬁ deat&loccl =

. a Hospital o u-

City of St" Ward) tion, glve n; I{}?ME

(N
instead of street and
numll:»et s%(fi away fron;
usual residence, givi
FULL NAME W//7b/7% VLM “Special Informa-

tion”” below.]

PERSONAL AND S'I'A'I‘Iéi’lcll. PARTICULARS MEDICAL CERTIFICATE OF DEATH

X / / coLoR / DATE OF \4nth) (Da)) ed.l‘)
/S i - DEATH
& s ) B
DATE OF | on/ (I)‘w) (Year)

BIRTH
W}: L7 cm'nr?—\rna%}az?
AGE %
/ that Isaw b/k.‘:!r(.&ahve on.. LIl &gk .
——nn ....._.,YEARS ............. MONTHS,

and that death occurred, on the date stated above, at..&....£.. 1..M
SINGLE, MARRIED,

WIDOWED, OR DIVORCED W“ W L/% /

AGE AT MARRIAGE,
NUMBER OF CHiLD- {ll married, age at (first) marriage

Parent of............. children, of whom

BIRTHPLACE :
(State or country) /-~ *
%ﬂb{ [CTTLYN (T i —— DAYS
/ Ve

NAME OF Contributory

FATHER A 9?2( : Wl T

BIRTH,

w‘fﬁ%%,/w /774 VLD 1 f i

MAIDEN NAME :

OF MOTHER 5 S R
A SPECIAL INFORMATION only for Hospilals, Institutions, Transients or Recent Residents:
/ Dletzess s /fﬂ o

Former or
-m'mpucz usual residence place of death? ... .. . .| Days|

osr MOTHER
i %WI f/ % Where was disease contracted,

OCCUPATION if not at place of death?

PLACE OF E IAL_OR REMOVAL DA’ F ByUNIAL A

AR

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF,

o il itosa Zd, |\ L LE.. 9/2//;2//% ;

-
UNDERTAKER ADDRESS
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Townshxp of

STATE OF MICHIGAN
Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

7.

[If death occurred in
*- a Hospital or Institu-

Ward) tion, give its NAME
instead of street and
number. If away from
usual residence, give
“Special Informa-

tion” below.] «¢w»

2 e S AR A T SN

PERSOMAL AND STATISTICAL PIRTICULIIS

MEDICAL CERTIFICATE OF DEATH

Phowds | YA

DATE OF | nth) (Da;) (Year)
e

AGE

o |/ \i5ed

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

43, /.
/%774 f&/

AGE A RIAGE,
Nuugzl‘r-( %frnc',.mo. {I( married, age at (first) marriage......cceceecee.......ye@rs
REN

Parent of ............ children, of whom............. are living
BIRTHPLACE

(State or country) >

%;//Zéa/u

NAME OF
FATHER

/?/ Wﬁﬁm

BIRTHPLACE
OF FATHER
(State or country)

/

/,LP'Q,L(
MAIDEN NAME

OF MOTHER
MW

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION

r/'

%%gw

THE ABOVE S‘ATED PERSONAL PARTICU%S ARE TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF
(Informant)z= Z@f
(Address)ﬂ%]ﬂ

)

N

(Year)

Wi

(Month) (Day)

HEREBY fERTIPY Th% atjy

/t atIsawhm ....... alive on ..

DATE OF
DEATH

eased from

,@ ............. .19,/,2“

and that death occurred, on the date stated above, at.....[. C
The CAUSE OF DEATH was as follows:

... (DURATION) ..o DAYS
AALELL. ...
SN
SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
Former or How long at
usual residenca place of dosth? ... .. L. . . Days

Where was disease contracted,
if not at place of death?

E OF BURIAL OR REMOV,

7
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County of /. f ./

Township of !
or
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or

City of

(No

STATE OF MICHIGAN

Department of State—Division of Vital Statistics i
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER i

Registered Now.2..oocoenet

[If death occurred in
a Hospital or Institu-

St; Ward)

tion, give its NAME
instead of street and
number. If away from
usual residence, give
“Special Informa-

FULL NAME %ﬁ /O/—'LA—';///AM

tlon" below.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

€5 o/

7@, [y tlise. A_}q,,.) R,

DATE OF (Month) (Day) (Year)
BIRTH
.........................  [Labatin) T sbdwer

AGE

skt RARS. MONTHS, DAYS
SINGLE, MARRIED,
WIDOWED, OR DIVORCED
AGE AT MARRIAGE, s
uua;zn oF 2::;;- {lf married, age at (first) marriage..........o.oo.... years
REN

Parent of ............ children, of whom __......... are living

BIRTHPLACE
(State or EOW /
NAME OF

BIRTHPLACE

OF FATHER
(State or country) 4

MAIDEN NAME

OF MOTHER L&
7 e c A A

DATE OF (Month) (Day) (Year)
DEATH
S : T
/ 7
I HEREBY CERTIFY, That I attended deceased from
190....., to 190......,
thatIsawh alive on 190......,
and that death occurred, on the date stated above, at.......ccccooeeoee. M.

The CAUSE OF DEAT: as as follows: 5
..................... a/ U ﬂ/ﬁz £
@%M Ou At M 01/

[CITLYS {7 T) JS— V. ¢

Contributory

BIRTHPLACE

(os:azOTHERt )
or coun
¥ [W cag A

OCCUPATION

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents:

How long at
place of death? ... ... Days

Former or
usual residence

Where was disease contracted,
if not at place of death?.

5 Aol

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE

BEST OF MY KNOWLE }wo uu:r
(Informant)Z

+ " (Address).l2f A

“E"OF BYRIAL OR REMO "DATE OF BURIAL
Ieilre Il o |sdys

100/ L]

7

*QHO023d LNANVINHEd V SI SIHL—XNI ODNIAVANN HLIM ATINIVId FLIHM &

uunzn'rmzn " ADDRESS
Lo k/c oz é Wﬂ\/{ Y,
E led A TRUE c#
o R R O R BB L L,




TR ?P‘ = v STATE OF MICHIGAN
County of A%M Department of State—Division of Vital Statistics

Township of . TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or «
Vidageot. LR80T Registered No...4&.......
or F e [g deat;xlom\}rred in
| city of ... (No... St;.. Ward) " HonDiva s NAME

‘ instead of street and
number. If away from
usual residence, give

FULL NAME %ﬁ LA AN /f o Vi SN B R TN “Special Toforma-

........ L
AR |
PERSONAL AND STI'I'ISTI“I. PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
coL /7 DATE OF (Mongh) (Day) (Year) |
/ ] a/ //W DEATH ) A i 4 |
/ £ : & ! < P e, 19 i/ ........
DATE OF ' (Month) (Day) (Year) ! Z TS
BIRTH
P I HEREBY CERTIFY, That I attended deceased from
) Y Aty b 7 ....... 1 9/77 C S oy 3 ) v =
~ c 1965w (Ce.. LD 19045?’
AGE |
2 ; / !2 thatIsawh ... aliveon ... 190......, ;
/ """ et i s st i s ool and that death occurred, on the date stated above, at...........- M. 1
SINGLE, MARRIED, |
WIDOWED, OR mvoncﬁ / The CAUSE OF DEATH was as/i:b |
C N f
LA 7 £ T MW AL St il P (
AGE AT MARRIAGE, o Y 4 b
NUMBER OF CHILD: {u married, ag#/at (first) marri yoars
J REN ‘ {
Parent of ........... children, of whom............. are living
k BIRTHPLACE
) (State or country’ 2 |
b M/o ................... one CDURMATION ) e Al tirmbmnin DAYS f
( NAME OF Contributory ... ‘

FATHER jﬁz % A«Z /ﬂ{‘/,/ (DURATION) _—..rcr e DAYS |
BIRTHRLACE (Signed)....... /Q T /Q/&M e M. D. |

OF FATHER
(State or country) %ZWQ T B
| ——— 190.. (Address) @f 'r,/Au‘M )Z/( < .{/

MAIDEN NAME

SrmeInEy ) SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
7 Former or How long at
BIRTHPLACE usual residenca.. place of death? ... Days

OF MOTHER

State v

; i v Gt ece 2t Where was disease contracted,
OCCUPATION if not at place of death?

74/‘ okt il i / /P;A;E/?’ BUR'AL OR R!/ALA y

THE ABOVE STATED PERSONAL PA
PARTICULARS ARE TRUE TO THE ERTAKER

o BEST OF MY KNOWLEDGE AND BELIEF y
(Informant).... / ey 7z / // , o, %) W

25~ WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

DATE OF BURIAL

............... Filed A TRUE COPY

M (Address) = /—/ E //
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PLACE,OF D STATE OF MICHIGAN
County ofm Department of State—Division of Vital Statistics

Township of /. TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or i o] e 0
Village of Registered No...z ......... :
or [g deatt"l;l occlirred in
City of St; Ward) :'ion?sgllve i‘t)g ﬂﬁlﬁ

instead of street and

( a/ZZ/ /W/ il T e

usual residence, give

FULL NAME W pie, ““Special Informa-

tion” below.]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX COLOR DATE OF (Month) (Day) (Year)
Y WA ; DEATH ol
Frwcats. Z Lo L2z 8 LN S
DATE OF (Month) (D.x)) (Year) -
BIRTH
l k W I HEREBY CERTIFY, That I attended deceased from
Y o T e 1 Ll [3. 16T 0 0% ... L5 1985,
7 7 0 thatIsawh ,ZL aliveon ./ ﬁ e 19‘$,
e e M s i gaxs and that death occurred, on the date stated above, at,?/t ...... M.
SINGLE, MARRIED,
WIDOWED, OR D.Wzm ) Q The CAUSE OF DEA7 was as follows:

t/([/ /

QRL
AR

NUMBER OF CHILD- If married, age at (first) marriage.....................} years

REN

AGE AT MARRIAGE, {

Parent of ............ children, of whom ........_.. are living

BIRTHPLACE
(pyrATION) ,.............l.......... DAYS

(State or couﬁ
NAME OF £ Contributory .. QJZM A 5 {00 A e A
% 10 . % w (CITLVS 1-17) JS————_7 X £

BIRTHPLACE (Signed) Qr / ﬁ- 22— M.D.

(°s':a tF'ATHERt ) /& ¢
€ or country, /

; AL A7 / % M
St < . 1 '&153719,{ S’(Add!eu) ............... RS / . A
OF MOTHER W SPECIAL INFORMATIGN only for Hespitals, Institutions, Transients or Recent Residents :
Former or How long at

ey usual residence place of death? Days
(Bate o couniey) 42 e e EHK—CZTTy Where was disease contracied,

OCCUPATION 4 B i not at place of death?

fver zocni Vs 4 °::}}:‘°Rl:z i, " LO5e (7

THE ABOVE STATED PERSONAL PARTICULARS%R! TRUE TO THE
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7 L p
(Iniormant)m /(,Wj‘l/k Fff%d ¢g a%ﬁ co,,/( g Q S o ,”
A

\Addreu)%% z4 ’/ W




25~ WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

P‘W“ STATE OF MICHIGAN
County of [ Mz?a Department of State—Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Township of . 74

or
VIIAge: of 0 I I e o, Registered No....
or e [II-{ deathloccxirrcd in
a Hospital or Institu-
City of .11l N St;...oo.. Ward)  tion, Ewe its NAME

instead of street and

AT . number. If away from
) usual residence, give
FULL NAME % /L-cd “Special inrorma.-

SINGLE, MARRIED,
WIDOWED, OR DIVORCED «

NUMBER OF CHILD- If married, age at (first) marriage......cccceee.e.....yeQrs

AGE AT MARRIAGE, {

Parent of _...children, of whom............. are living

BIRTHPLACE _
(State or country’

N Yoend ToThe

orramen ) /| (Signed)
ate or country) y/
= i e = s IR0 A
OENOFRIE VAQ) g ,4 // o) SPECIAL IFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
(g e & : Former o How long at
ggn;‘u;rl.:&: usual residenca place of death? ... ... .| Days
(Pare-oc beikir) ‘/J»L!AA/«' baeiramt s Ll Where was disease contracted,
AT e /v,/r / if not at place of death?

T s DATE OF BURIAL

c

PLACE OF BURIAL OR REMOVAL

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KHI—ED7 AND BELIEF

(Informant)

upya'mm:n —~
/

(Address)/%[i......ﬁ.

................................................................. tion” below.}" ~as
PERSONAL AND STATISTICAL PI‘TIGIILIIS MEDICAL CERTIFICATE OF DEATH
SEX pi COLOR g;\:‘iﬂor . / (Month) (Day) (Year)
J2200 442 A/OZ{ Bt s A L/ wh b
:&Trfc oF (Month) (Day) (Ye.u) f - 1 =
\ M _____________ { ..... / Fa 1 HEREBY CERTIFY, 'rhat/ attended deceased from
/ 4 il 5}(? ....... I A
/ b/ 4“" i thatIsawh _aliveon..* & 4 1
"""" ﬂ'“""‘Y“"""'"‘2""""""“”""""'"é"""""“"DA“ and that death occurred, on the date stated above, at.j‘%%
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Registered No...... 2_

[1f death occurred in
Ward) a Hospital or Institu-

PLACE OF ? —_ STATE OF MICHIGAN :
County ot L&A ECCaEL’ ~ Department of State—Division of Vital Statistics |
Township of ./.4 TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

or Lo e
Willage ©f A s

or
City of (No t.;
FULL NAME

instead of street and

’ number. If away from

usual residence, give

K. At A ““Special Informa-

tion, give its NAME

tion” below.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Wals | V7

:A::l OF (Month) (Day) : (Year)
IR
jq,,e,, o A d l [5¢e7
74
AGE

ioeerern YEARS, Z ................. MONTHs.*.;......B_“.DAYs

SINGLE, MARRIED,

WIDOWEDS«{R Dlvm!%

GE AT MARRIAGE,
:u:aAzn .::r cmfﬁ. /{" married, age at (first) marriage.................... years

REN
P_mnl | — children, of whom _........... are living

BIRTHPLACE
(State or count

NAME OF
FATH

BIRTHPLACE
OF FATHER
(State or country)

MAIDEN NAME

oF Mozt
BIRTHPLACE /
OF MOTHER
(State or country) W ﬁ
OCCUPATION /
7 At
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY, KNOWLEDGE AND BELIEF

[ ¥y

(Informan

(Address) @/ Ektg %(/ /v

M@Wd#’b Z¥ //{Mw

(Day) (Year)

i, N W

DATE OF (Month)
DEATH

i § HE‘RBBY CERéIPY That j ded deceased from

Ll LK. vl 190/9
atIsaw h £5te. alive on /Z/(/ ,ﬁ

and that death occurred, on the datestated above, at...Z-
SE O, DEATH was as H

Contributory

(nuvu'nou) DAYS|

(Signed) %%m AT MD
7/%1#?(Address\pd Z Ltz a L e

;EGIAI. INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

Former or How long at

usual residence place of death? ... ... ... Days
Where was disease coniracied,

if not at place of death? —
Tttt |

UNDERTAKER

*qy093d LNINVINHEd V S1 SIHL—MNI ONIAVANN HLIM ATINIVId FLIEM &



. il i
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STATE OF MICHIGAN
Department of State—m\fmon of Vital Statistics
TRANSCRIPT OF GI:I'I'I“GI‘I! OF DEATH—LOCAL REGISTER

Registered No.. _.‘9'

...... a% :".“ , / / é DAYS 4.

SINGLE, MARRIED.

WIDOWED, OR DIVORCED /
/7/ ANNAZ L

AGE AT MARRIAGE, {

MONT!

\f married, age at (first) (

NUMBER OF CHILD- years
REN

Parent of............ children, of whom ............are living

BIRTHPLACE

(State or country) W Z

NAMK oF

FATHER
AQW;/ ,(Q/; L o X A
BIRTHPLACE
g:al:?pt'tﬁ';tr) {Zﬁ ﬁ: D
H:I:!l:ln' r;m: 33
OF MO 5 Co 5 /
m /j/é‘_ Viar
BIATHPLACE
OF MOTHER

(State o country) / =
F- AT
_—

QCCUFATEQN

/LMALL /}/L,;Zé

THE ABOVE STATED PERSONAL PAHTICUI.MJ/ME TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF
. 2
! Ml

(Informant) C/? Wy //

d ' (aaddress). (=

Village of ...
,,, C Bt
or 1=
o gy H I LS SR IPRE St.; Ward)" Hon Rive its NAME
ins n olltst.reelfand
e uml o way TOm
. % "', //_-N‘ E:a:al f’;:sildgl} ogive
£ z‘— ecla rmiL-
l _FUEL NAME M!r/f um{,"cbelo\\r] .
| PERSONAL nn STATISTICAL PARTICULARS 4 MEDICAL r.?lrrmcn'r: OF DEATH
SEX | coLon - DATE OF ] (Month) (Day) (Year)
AP DEATH
\Var 273 3 //é | L WA RA G S
|| paTe oF (Month) (Day) (\mr) | -
| BIRTH
l | 3 / : 1 HEREBY TIFY, That I attended deceased from
a.tI:ZhM _aliveon . QAM 19!",4¢|

and that death occurred, on the date tated above, at...7- LML
The CAUSE OF D?TH wa tollows
:- S— G
.......... /‘JS" A adszat _',l..l 5 C et i
_______ M-’M—-W
...... . (OURATION) coeroecrirevrssssensece BAYS

CONLHDULOTY ..o s sassassasssssasessssises

oy, L 2 Dhiliin i D
Qu. 5196’ ,9 (aaaress) (- C% "-ﬂ{/--?—k “, )[‘ ; -2

srec INFORMATION only for Hospitals, Institutions, Transients or Recenl Residents :
Former of How long at
usval residenca. ... _...place of death? . ... Days
Where was disease contracled,
’-1' not at place of mm ........................................
na'rz OF BURIAL
*’/ .
s wo 2

PLACE OF BURIAL Oﬂ HEZ Z
UHDEHTMER




County of. 77“ %w

STATE OF MICHIGAN

Department of State—Division of Vital Statistics

Township of e TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or L ki, T8
.
Village of Registered No......... 7 ...........
or [g deaﬂ;l occlill-lrstedtin
: . a Hospital o itu-
City of (No St;... Ward) {ion, give its NAME
~ instéad of street and
P20l C Al e BHTE
/ usual residence, give
5 ¢ Z “Special Informa-
FULL NAME LAz £ ok beow:
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICRL CERTIFICATE OF DEATH
COLOR DATE OF (Month) (Day) (Year)
DEATH

“hals

DATE OF } (Month)

(Day) (Year)

/& ‘/k _________ 578

BIRTH

4/0 o

MONTHS. DAYS

SINGLE, MARRIED,
wmj/ ., OR mvonc:o
AGE AT MARRIAGE, :
NUMBER OF CHILD- {ll mmod. age at (first) lag years
REN

Parent of ........... children, of whom ... are living
BIRTHPLACE
(State or country) ! ! if .

NAME OF

FATHE%\' e /

W
MAIDEN NAME

i 25RO
- A
BIRTHPLACE 5
R

OF MOTHER
/

BIRTHPLACE
OF FATHER
(State or country)

(State or country)

OCCUPATION

A7 % oy

7
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

o @@M

(Address)....

190/ 2....._.

that I sawh £Ltd..alive on
and that death occurred, on the date stzd above, at. 5 j/ M.
The CAUSE OF

lg/fwéi{ailj 2.5 167,

TH was as follows:

(LTS 71 ) J——— VX ¢
Contributory
2. (DURATION) . _DAYS
(Signed) ,/g " 7 QM‘

2(;2@ 190 7 (Address).. C{ z/é;&q /Zl(%

ZEGIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :

How long at
place of death?

Former or
usual residence

Where was disease contracied,
if not at place of death?

DATE OF BURIAL

5‘.«’»«.- 4. ,7 190//;

UNDERTAKER S /
W /// ,,// €. d/@
Filed A TRUE copY

I HEREBY cﬁé’rm That I attended deceased from|

kewy = 19{
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Township of .. TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or ey ] s
| village of....... ko N PR 9 R Registered No..5..
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| instead of street and
| number If away from
Pl a ot ey L
( / “Specia nforma-
FULL NAME.... el T Ry DL RN O e L L apogial, Trw
PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX COLOR DATE OF ‘ (Month) (Day) (Year)
Y4 DEATH
Frraals \ Wl Az usgn | e b
DATE OF | (Month) (Day) (Year)
BIRTH
I } /{ ; 5. 1 5’ 77 I HEREBY c’éRTIPY, That I attended deceased from
VAT NA ¥ | . CRNico 1 ) c
...... 52/@ 19&% to 6,14 s S0 19{%
AGE oz
4 2 PR P R o I 190 7,
il i s saogasa h'g r ra °AYs || and that death occurred, on the date 4ated above, at/Z., 4.~ M.

SINGLE, MARRIED,

WIDOWED, OR DiVORCED ]7 k- / The CAUSE OF DEATH was as follows:
grnnre (”Q/@{'zda T a Etnn

AGE AT MARRIAGE,
ok

NUMBER OF CHILD- If married, age at (first) marriage..ccoceeeeeeneenee years

Parent of ........... children, of whom............. are living

BIRTHPLACE
(State or wuntn) &Z
o M il (CSITL YN J-17) JU——— Y\ £ |
NAME OF i et I 2= S5 W o 4 : :
FATHER /
//L 2 / %/7 T (DURATION) b DAYS
BIRTHPLACE .
(%'t'a:eATHERt ) ;//'/ (ngned) M.D.
o or country
i Zlrig Ltn 7
.......................... Address)
MAIDEN NAME . ( ol
OF MOW // SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
el Aty (L v o How long at
BIRTHPLACE ;
OF MOTHER / usual residenca place of death? ... Days

(State or country)

2% WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

% Z Ll Ataa—g Where was disease contracted,

if not at place of death?

OGCUPATION

P ceias a el N T e R Bl

THE ABOVI TE!
HE Al E STATED PERSONAL PARTICULARS AE TRUE TO THE #ERTAKER ADDR-S

BEST OF MY KNOWLEDGE AND BELIEF « L
g L @/ﬂ

(Informant\/%{/‘f’(—/[ // /I/ 2 il
> ?,d / 4 g A TRUE COPY _ — ¢4/ ¢
(Address( % / dttd., Lt e r&é//// o 19({5/ _______ = / o A g |

Registrar
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County of. 2/ W

Township o! ...................................

or /

Village of
or

City of (No

STATE OF MICHIGAN

Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCRL REGISTER
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THIS PORTION TO BE FILLED OUT BY THE LICENSED EMBALMER AND
FILED WITH THE LOCAL REGISTRAR.

<7

L o residing at
é‘; ﬁ issued by the Michigan

State Board of Health, which has been renewed and is in force until July 31, 1909. The; above being a copy of

, hold embalmer’s license No. .

my renewal for filing with the local registrar in accordance with provisions of Act 132, Laws of 1903, as amended

Signed /éj

by Act 151, Laws of 1907.




THIS PORTION TO BE FILLED OUT BY THE LICENSED EMBALMER AND
FILED WITH THE LOCAL REGISTRAR.

..., residing ati

__________ 53,

31, 1909. The above being a copy of

1., hold embalmer’s license &0. issued by the Michigan

State Board of Health, which has been renewed and is in force until July

my renewal for filing with the local registrar in accordance with provisions of Act 132, Laws of 1903, as amended

by Aect 151, Laws of 1907.

Nigned. o ol LaRRED ¥ VI T i,

LiceHsed Embalmer.
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Extracts from Public Act No. 217 of 1897 (Compiled Laws of 1897, Secs. 4614-4620),
AN ACT 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 in=
terred, deposited in a vault or tomb or otherwise disposed of, or removed from the township, village or city in which the death
oceurred, 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 occurs. who shall be the registrar of deaths. * % x * * % * & * #*

Skc. 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 a certificate 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 death, which death certificate shall be delivered to the registrar within the time designated, if any, by the local board of health. In
case of death without the attendance of a physician, or if it shall appear probable that the deceased person came to his death by un-
lawful or suspicious means, then the registrar shall refer the certificate to the health officer or coroner for immediate invest igation
and report prior to issuing the permit: Provided, That when the health officer is not a physician, and only in such case, the regis-
trar is authorized to insert the facts relating to the cgusg_of death from statements of relatives or other competent testimeny. Upon
the presentation of a certificate of death properly filled ot 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, beginuing with number 1 for the first death that occurs in each year. In deaths from dangerous communicable dis-
eases, 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 persen having charge of the interment or final disposition of the
body shall mtainﬁ’lne burial permit when presented to him by the undertaker: Frovided, That when a body is shipped the removal
permit shall be pfesented by the undert aker ot other person shipping the same to the agent of the tyansportation® company, and shall
be attached by him, with the transit permit, to the box containing the body, to accompany the same to destination, and no transit
permit shalk be issued or received by any transportation company for the shipment of a body unless accompanied by the registrar’s
removal pérmit. ;

Skc. 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 exceution 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 no deaths occurred, he shall make a return to that effect upon a postal card blank. ’

Skc. 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 imprison-
thent at the diseretion of the court.* Local registrars shall see that the provisions of this act are enforced in their jurisdictions; the Secre-
tary 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 th State. Prosecuting attorneys shall, upon the request of a local
registrar, or of the Secrctary of State, assist in the enforcement of the provisions of this act.

Copies of the Registration Law will be supplied by the
Secretary of State on application.
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