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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,
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WIDOWED, OR DIVORCED % N/
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Sy L7 o) aﬁ/ @LA,J%\M, ™o

(State or country 6
/. 2_19” (Address) - Lol

MAIDEN NAME i: : é‘ B DR N S atan A R R S e e K S
T g j SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents: «
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TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No..........

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

City of 7 (No

FULL NAME. @/%m %WL/

Ward)
instead of street and
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~_PERSONAL AND STATISTICAL PARTICULARS
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( (DURATION) e __DAYS

Contributory

DAYS

D,

OF MOTHER /((j Q

(2 (M W{//
BIRTHPLACE a4
OF MOTHER

(State or country) ’J/J
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Parent of.i.%.childmn. of whom 57 are living

BIRTHPLACE
(State or country)

%/%44%/

NAME OF
FATHER

BIRTHPLACE 74
OF FATHER =
(State or country)

MAIDEN NAME
OF MOTHER

AR

_______ (DURATION) ——————_____Davs
Contributory

, tiow) o nave

(Signed)................., L AN AT &)

1100/ (hdaress) (P trolg 20l P2eCh

BIRTHPLACE
OF MOTHER
(State or country)

i Ao

OCCUPATION

A g
oL et

SPECIAL INFORMATION only for Hospitais, 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?

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

(Informant) ﬂ%///m 7.

PLACE OF BURIAL OR RZOVAL

DATE O !UR!AL

(Address)

v VA
%M/ 4 o W /%/ md?

egistrar l

‘@dO03d LNIANVWHAd V SI SIHL—JNI ONIAVANN HLIM ATINIVId FLIEM &




CAL STATE OF MICHIGAN

Akl Department of State—Division of Vital Statistics
Towc:nhip of . —  TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER {
r 7
Village 6{6 //,4/4 Registered NO... v
or [If death occurred in

a Hospital or Institu-
City of Ward) tion, give its NAME

instead of street and

nu‘;l;tfer !(ll away from

us residence, give

FULL NAM m%%/ “Special 5““‘%‘“'

tion’’ below.

PERSONAL AND STATISTICAL Pll'l'lclll-lls MEDICAL GllTl!‘l?lfl OF DEATH
SEX CC{L% DATE OF (Month) (Day) (Year)
= - - DPEATH
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Parent M.../.. ...... children, of 'hul/ ..... are living

/ﬂ/ﬁ Z 2L rl et _r>—
BIRTHPLACE

(€ r country)
tate or country, ‘@// M, i / o, /A«jﬂ//@ / (ouraTion)

Contributory

NAME OF
FATHER ‘ )

/ﬂm M,// - [CILVN T JE——— 7
BIRTHPLACE %/&ﬂ W < ‘ / M. D.

OF FATHER // s.s d)
(eataiot aganty) %‘%/ 7i4% 5100/, (Aadress) éiéé 2L, )W’l

MAIDEN NAME

/ 17
oF MOT"% / ;,/ : SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
) T Z How long at

St

MARGIN RESERVED FOR BINDING.
s WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

BIRTHPLACE Fete
?s:a :‘OTH“ \ j Vi usual residence place of death? ... Days
e 2 V4 *
g / //\/{{ O S G e Where was disease contracted,

if not at place of death?

OCCUPATION K/ = J
%w_v; / PLACE OF BURIAL OR removal :z\g OF BURIAL
= Loalon DWech b 2L ‘9‘//

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE APOR s,
(Informant

|

|

Koo :(Ka%:z 7’ }/ Lo f— UNZ/ Ihphees . O z/LWa/ >/éc£o 4 1
(Address) / [Z&z/a/ /Z{c& / ? /,,, 27 ol ”2/ 7/ /M@&Lm% ‘1

' Registrar




County OIWM@M

IVIIN1 IINTD AMAIN

8 =wm Wi

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

Registered No ; 4

[If death o#urred in
a Hospital or Institu

Ward)

tion,
1nst

FULL NAME. .

“Bpecial
tiorP" below.]

give its NA

of street an
number. If away from|
usual residence, give|
Informa-

PERSONAL AND STATISTICAL PARTICOLARS

MEDICAL CERTIFICATE OF DEATH

' %&/ co%é |
7

DATE OF (Month) (Day) (Year)
BIRTH ﬁ

y ZLL
AGE

Lt

e e YEARS, o ST MONTHS, e T DAYS

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

’%é%ﬁ 44’/(//

NAME OF Contributory :
FATHER )
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SINGLE, MARRIED,
WIDOWED, OR DIVORCED
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T Former or How long at
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if not at place of death?.
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= ” ﬂ Former or How long at
"~ usual residence ...place of death? ... ... Days|
OF MOTHER
BN ok EESEY) MM Where was disease contracted,
OCCUPATION if not at place of death?
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OF FATHER
(State or country) / ‘y‘/
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REN {
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Micrhingan Department nf State
Lansing

FREDERICK C. MARTINDALE, SECRETARY OF STATE

DE H. MILLS, DEPUTY

April 23, 1913.

Nr, . ¥, Maroney,

Chelsea, Mich,
Dear Sir:-

I am in receipt of your note on bottom of my letter
of April 9th, in regard to the Nementhy death and in reply
will say that the certificate should be returned to the
Mu'tnznt at once. You make copy or' it in your register,
in the regular order of its £iling but the same should
bear n&um- number of the 1912 uriil. You should also
make a sml-nm report of the m to the County Clerk,

Very luputfuuy.

S O

™ Secretary of State,
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A Removal Permit answers the purpose of a Burial Permit, un-
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SUGGESTIONS PHYSICIANS,—Physicians are earn-
estly requested to facilitate the execution of the law,and especi-
ally, as far as it may be in thelr power, to aid undertakers in
thelr duty of promp (y obtaining a statement of cause of death.
Blank certificates will be supplied to all physicians in the State
upon request, and may be obtained at any time from the local
registrars. Physicians should have a lu?ply of blanks on
hand, and in the event of death, kindly leave the medical
certificate of cause of death with the family of decedent, or
have it ready for the undertaker so that he will not be de-
layed in obtaining the permit. Compliance with this request,
which wiil remove one of the principal diMculties of prompt
registration, will be greatly a):sreclnad.

The statement of cause of death is very {important for man
reasons. Please be &mctne and definite in making out the medi-
cal certificate. If the death occurred from canocer or tuber-
culosls, state what part of the body was affected. 1f from

septicemin, give the cause of the septicemia, clally for fe-
males of childbearing age. Never.report & death from “heart
failure;” it is unive diseredi! as & statement of cause

of death. If sucha death was due to actual heart disease, state
that fact; or if the “heart fallure" oceurred in the course of
diphtheria or other disease, give the name of the disease that
caused the *‘heart faillure.” -

-

EXTRACT FROM THE REG ISTRATION LAW.
Compiled Laws, 1897, §§ mﬂ’aﬁw.‘ ‘130 nll.mended by Public Act No.
o

SgorioN 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, de ted in @ vault or tomb or otherwise disposed of, or
removed {rom the township, village or ecity in which the death
occurred, until o permit for burial or removal shall have been
properly issued by the clerk of the township, village or eity in
which the death oceurs, who shall be the registray of deaths.

Sgo. 2. Whenever any person shall dle, the undertaker, house-
holder, relative, friend, manager of institution, sexton or other
person superintending the bu 2] of said deceased person, shall
cause o certificate of death to be filled out with all personal
and family particulars required in section three of act, and
attested bﬂ)ﬂm signature of a relative or some.c tent per-
son acquainted with the facts. The physician who attended
the deceased person during his last {llness shall fill ouy the medi-
cal certificate of cause of death. T ey Upon the
presentation of & certificate of death pm%erly out and
signed. the registrar shall issue & permit for the burial removal
of the body and shall Immediately record the death in the
ter of deaths, numbering all certificates consecutively in the
order In which they are received, beginning with No. 1 for the
first death that occurs in each year. In deaths from dangerous
communicable diseases, burial or removal %ennlu shall be
granted by the registrar o in accordance with the riles of the
local board of health and the State Board of Health relating
thereto. The sexton or other person having charge of the inter-
ment or final disposition of the body shall retain the burial per-
mit when presented to him by the undertaker: Provided, t
when a body is shipped the removal permit shall be presented by
the undertaker or other person shipping the same to the lﬁgt
of the transportation company, an shall be attached by N
with the transit permit, to the box containing the body, to ac-
company the same to destination, and no transit permit shall be
issued or received by any transportation company for the ship-
me:::;l of a body unless accompanied by the reglistrar's removal
permit. .

Sgo. 6. An ofcial failing or refusing to perform his duty under
this act, or any undertaker violating any of its provisions, shall,
upon convietion thereof, be deemed guilty of a misdemeanor,
and shall be punished by a fine of not less than fiye dollars and
not exceeding one hundred dollars, or be imprisoned in the
county jail not exceeding thirty days, or suffer both fine and im-
prisonment at the discretion of the gourt. Local registrars shall
sdt’:e jtha: the provisions of this act are enforced jn thelr juris-

ctions ®

Copies of the law and blank certificates death“will ve supplied
by the Local Registrar or by the Secretary of State.




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,

Secrton 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 oe-
curred, 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. * » * * b * * * * *

Spc. 2. Whenever any person shall die, the undertaker, householder, relative, friend, manager of institution, sexton or other
person superintendiug 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, whichdeath certificate shall be delivered to the registrar within the time designated, if any, by the loeal board of health., In case
of death without the attendance of a physieian, or if it shall appear probable that the deceased person came to his death by unlaw-

ful or suspicious means, then the registrar shall refer the certificate to the health officer or coroner for immediate investigation and -

report prior to issuing the permit: , Provided, That when the health officer is not a physician, and only in such case, the registrar is
authorized to insert the facts relating to the cause 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 oceurs 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 ot final disposition of the body
ghall- retaiu the butial permit when presenfed to him by the undertaker: Provided, That when a body is shipped the removal per-
mit 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 containing the lmdy, to accompany the same to destination, and no transit
permit shall be {ssued or received by any transportation company for the shipment of a body unless aceompanied by the registrar's
removal permif.

Sgc. 4. Registers of death shall be supplied by the Secretary of State to registrars for recording certificates of death, together
with all blanks required for the execution of this act. On the fourth day of each month the registrar of each township, village and
city shall promptly transmil to the Secretary of State, in an official envelope provided by the State, and stamped with one full letter
stamp, all the cortificates of death filed in his office during the preceding calendar month, with a statement of the number of deaths
go reported. I no deaths oceurred, he shall make a return {0 that eficct upon a postal card blank.

Sgc. 6. Any official failing or refusing to perform his duty under this act, or any undertaker violating any-of its provisions, shall,
apon convietion thereof, he deerted guilty of a misdemeanor, and shall be punished by a fine of not less than five dollars and not ex-
ceeding one hundred dollars, or be imprisoned in the county jail not exceeding thirty days, or suffer both fine and imprisonment at
tha discrotion of the court. Local registrars shall see Uhat the provisions of this det are enforeed in their qurisdictions, the Seeretary of
State sholl 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 effeciually executed fhroughous the State, Prosecuting attorneys shall, upon the request of a local registrar,
or of the Secretary of State, assist in the anforcement 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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Bepartment nf State
Lansing, Michigan

NOV 23 1911
TO THE CLERK OF-.M 23 .

COUNTY, MICHIGAN.
PLEASE DELIVER TO .....ooooievecrrrnisssssrisssssnsssrsrssssssssssssssis .

1811

vil]agﬂ Clark
22

=

IN YOUR COUNTY OR HIS REFRESENTATIVE.

I Copy
- Branded “Manual
[B)

TAKING THIS FOR YOUR RECEIPT.

FREDERICK C. MARTINDALE,
SECRETARY OF STATE.

(SEE Sec. 34, ACT 44 oF 1899, RELATING TO DELIVERY OF BOOKS
TO SUCCESSONS IN OFFICE.)
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