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MARGIN RESERVED FOR BINDING.

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

/9/8 F DEATH STATE OF MICHIGAN
County of

Department of State—Division of Vital Statistics

/D
Township of %ﬂ&/ﬂ/ TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or e
Village of ... ..} Registered No...... /z ........ ¥
or < [If death occurred in
¢ —— ) - et
City of St; ‘Ward) ?igfsg‘?ll i(:; IﬁsAmhfluE

FULL NAME

instead of street and

number. If away from

.~ usual residence, give

L\ “‘Special Informa-
txon" below.]

PERSONMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

coLom

Lossisity [ fcte

SEX

DAT[é OF ?Momh) ‘(Day) (Year)

(Year)

DATE OF Month) (Day)
DEATH 5
c 2 ,7'

Ny 4 =2

7
190.7

i e

AGE
YEARS \9 MONTHS, ,/// DAYS

WIDOWED, OR D.VORCED

SINGLE, MARRIED, % -

AGE AT MARRIAGE,

NUMBER OF CHILD- lf married, age at (first) mamage.....:.”.._i: ..... years
REN

l’amnt ol children, of whom __ 4 are living
BIRTHPLACE
(State or country) %
NAME OF

FATHER /‘ZW/ W/

BIRTHPLACE /
oF coun M

MAIDEN NAME \
OF MOTHER Z

HEREBY CERTIFY, That I attended deceased from
0. 3-0 190 ., to.

thatIsawh .24 . aliveon N /FLAA L
and that death occurred, on the‘date stated above, at.
The CAUSE OF DEATH was as follows:

s f Lo

BIRTHPLACE
OF MOTHER
(State or country) S

el —
77y

- M
N

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

Former or How long ai
usual residenca piace of death? ... .. | Days

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

THE ABOVE STATED PERSONAL ARTICULARSU;RE TRUE TO THE

BEST OF MY%DGE
(Informant)

1.5 1907

(Address)

UNDERTAgR M ADDRESS
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County of M FAN Department of State—Division of Vital Statistics

Township of 7%'&/‘/ TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
T : SR ST

Registered No/-3

Village of
or [If death occurred in
a Hospital Institu-

City of ‘ (No. St; Ward) tion, give its NAME

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

FULL NAME. . /L) 14 el et
PERSONAL AND S'I'l‘l"'IS'I‘lcll. PARTICULARS S MEDICAL CERTIFICATE OF DEATH
SEX coLOoR DATE OF (Month) (Day) (Year)
ke oA sl Y8 .
; /9 100..7
DATE OF | (Month) (Day) (Year) 7
BIRTH

I HEREBY CERTIFY, That I attended deceased from

# ‘ A/7L /.5‘ 1 '9 0 7 7/___/.)._ 190-2.4,110 7(’_/5—- 1907

AGE - —

}Z that I saw h za=x. aliveon 7/ =d 190,,2,.,

EoaTtaiete sk — <o S and that death occurred, on the date stated above, atJ\ﬁM
SINGLE, MARRIED,
WIDOWED, OR D.VORCED Z < The CAUSE OF DEATH was as {ollows:
AGE AT MARRIAGE, 4
N R OF CHILD- If married, age at (first) marriage...._..._...________years )
ey o Vo connnnsy
Parent of ... children, of whom .. are living /

BIRTHPLACE
(State or country)

Wﬂ’&ﬂ W ..... | (pumarion) =000 DAYS

NAME OF - Contributory ...
FATHER ”
m«»«, %WM {oumaTion) o6 - —DaAva
- \v
BIRTHPLACE / (Signed) %/ Z % {fl M. D.

OF FATHER

e w“““yl& Bl s /// 7..190.7.(Address) W l&/:f»oﬁ (it §- N

MAIDEN NAME

OF MOTHER : /O w]\m’ W 4’EGIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
o3 oL rie How long at

Former or
e Tlss usual residence place of death? . . .. Days “

?SF ;ﬂOTHER = _,@d
ta
e or country) %A/ Where was disease coniracted,

if not at place of deaih?

P CE OF IAL OR REMOVAL DATE O/FB?L
%/' /&M aut Wallo 7L ¢ 190 2.,
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
| BEST OF MY KNOWLEDGE AND BELIEF UNDERTAKER . ADDRESS
‘ [3 s
i %/,év/m% ,%WM el 07/'4464
-

(Informant)

Fil [/ — : .
ﬂ (Address) m £ piﬂfl e A ~Wﬁmé ...............

OCCUPATION
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County of -

Township of -

PLA/?E?%F DEATH STATE OF MICHIGAN
A6 B Department of State—Division of Vital Statistics
TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No.....l ............

[I}il' dea.%h1 occlirmd in
a Hospital or Institu-
8 . Ward) tion, give its NAME

City of

instéad of street and
number. If away from

/éﬁ % /g/ W usual residence, give
FULL NAME. tlﬁx?r?cﬁgéw{nmm—

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DERATH

DATE OF (Month) (Day) (Year)

~ R3 el

X CoOLOR
/i:AfidLL
DATE OF (Month) (Day) (Year)
BIRTH
é 2 J L SE
AGE

} ........ MONTHS,_...Ag...,;% ..... DAYS

SINGLE, MARRIED,

WIDOWED, OR D.VORM %}

» The CAUSE OF DEATH was as {ollows:

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

Parent of ..—..... children, of whom .77 are living
BIRTHPLACE
(State or country) /&M{q/

NAME OF

T ki)

BIRTHPLACE

Boalortoun {Wd/
(State or country)

MAIDEN NAME

s S P

I HEREBY CERTIFY, That I attended deceased from
& L 1907 , to /‘ LT , 1907,
thatIsaw h.£-1 .. alive on A x 1907,
and that death occurred, on t.h/date stated above, at-& ,A’ M.

(DURATION) _......._..______DAYS

..... lot i
(Signed) %Zo /%6( 4@& M. D.

/23 1907 (Address) %&ﬂ ,W//ML

BIRTHPLACE

OF MOTHER
(State or country)

OCCUPATION

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

Former or W Mj M How long at .

usual residenca y place of death? /. /. Y ul
Where was disease contracted, }%7? ; :

if not at place of deaih? . 3

4
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE

DAL oy s 7

/WK /OJM

e
(Address) £ .28

BEST OF MY KNOWLEDGE AND BELIEF
(mormant%u M
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MARGIN RESERVED FOR BINDING.

o

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

County of . W/
Township of ”

or

Village of ..
or

TRANSCRIPT

STATE OF MICHIGAN
Department of State—Division of Vital Statistics

OF CERTIFICATE OF DEATH—LOCAL REGISTER
Registered No. //7 ....... .

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

City of

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

FULL NAME WM//M WW

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX COLOR DATE OF (Month) (Day) (Year)
7 //M DEATH
%‘;/I/I/t a/L( : 2 / é e
DATE OF . (Month) (Day) (Year) —~
BIRTH )
IRT! AA/E, J 0 / }/ / I HEREBY C%TIPY, That ; attended deceased from
_______________________ = /’

"""""""""""""""""""""""" £ 1907 , to. ot Lé..... 1900,

ACE

g MONTHS,.———, /é ...... DAYS

4. ,

YEARS.

X
SINGLE, MARRIED,
WIDOWED, OR D.VORCED

~

W—/l/o’éfW‘

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

AGE AT MARRIAGE, { = . A

Parent of ... &7 ... children, of whom.____. j _...are living

BIRTHPLACE
(State or country)

NAME OF
FATHER /

BIRTHPLAC
OF FATHER "~
(State or country)

MAIDEN NAME
OF MOTHER

BIRTHPLACE
OF MOTHER
(State or country)

—

OCCUPATION

WW

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE ﬂ‘O THE 4
BEST OF MY KNO EDGE AND BELIE

(Informant) _[/Y— 5= L=l

thatIs

(Address)

%ﬁ:‘z’l ........ aliveon . ,Z% _____ £x
and that death occurred, on the da stated above, at [l L7

The CAUSE OF DEATH was as {ollows:

e e

/
(DURATION) i - DAYS

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

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

W50 w7
T hegis s

Former or
usual residenca.

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

E/OF BURIAL OR REMOVAL

%KER/

Filed

7

P
NG

Remstraf

AL
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23 WRITE PIAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

STATE OF MICHIGAN

L7

Registered No./...

[If death ocelirred in
a Hospital or Institu-

B s Ward)

PLACE ©OF DEATH
County of.... Department of State—Division of Vital Statistics
Township of (,)’V‘a,&/t TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or RSN e
Village of ... S A LU
or
City of (No.

FULL NAME%

‘““Special

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

PERSOMAL AMD STATISTICAL/PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX coLor : DATE OF (Month) (Day) (Year)
oo At b
a / 3 190."/
DATE OF (Month) (Day) (Year)
BIRTH
L' / i % / I HEREBY CERTIFY, That/I attended deceased from
25 X
... 1008,
AGE %
gz é hat I saw h—Zaza. alive on 1907...,
----------------- XEARS il del =0t s and that death occurred, o%—) date stated above, atf//')M
SINGLE, MARRIED,
WiDoweD, oR D.vorcep ! The CAUSE OF DEATH was as follows:
el
AGE AT MARRIAGE, f
NUMBER OF CHILD- {" mar‘ﬁ age at (first) marriage................__) years
REN P M,
Parent of .______..... children, of whom ___________. are living
BIRTHPLACE
(State or count : ?
M ey
NAME OF % 5 Contributory . Araprre L LLAATZ
FATHER

BIRTHPLACE

W
Bl 0 4 £ AL
ate or country PV Ve ) a/"/(/é"\ ‘(-

o FC Pl

{f/l.ﬁ..,.lgo]...(Address)

MAIDEN NAME

o W

BIRTHPLACE =

OF MOTHER ;
(State or country) Z W

SPECIAL INFGRMATION only for Hospitals, Institutions, Transients or Recent Residents :
Former or

usual residence / W
Where was disease conlracted/.‘f;l /0 /// =3

if not at place of death?

How long at

ya7),

OCCUPATION ,K

DATE OF BURIAL

PLACE OF ?L OR REMOVZ

THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE

BEST OF MY KNO! DGE AND BELIEF UN ERTAK /g
(Informant) 5 Eat 7 14 £¢él L M{M/'
A TRU

(Address)

1907.

¥
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PLACIDO/@EATH
County of *\j Department of State—Division of Vital Statistics
Township of W(/ﬂ TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or EREESERRE s o
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or
City of (No
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instead of street and
number. If away from
usual residence, give
‘““Special Informa-
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FULL NAME L R‘ 2\
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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BIRTH
EREBY CERTIFY, That attended deceased from
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REN

Parent of .._.Z._.___. children, of whom . &7 . are living

BIRTHPLACE

(State or country)
N~ otk plote—
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FATHER @w/l/]/( ”f ,
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BIRTHPLACE
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CCCUPATION .
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and that death occurred, on the'date stated above, at. /... £~ M.

The CAUSE OF DEATH was as follows:
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SPEGIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Residents :
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Former or
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BEST OF MY KN LEDSE A BELIEF
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STATE OF MICHIGAN

County of . Department of State—Division of Vital Statistics
Township of WDL/&/I TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or — 7
Village of Registered No..<=.. ...
or [g dea,%h1 occliﬁ-e(_i in
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instead of street and
= number. If away from
8 o ¥ M TR
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@ | FULL NAME. ... I 2 LI :
= PERSONAL AMD STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E ! SEX coLor DATE OF (Month) (Day) (Year)
Z 7 DEATH e
' ; | [tz “"k WL_ W é/ 1907 ¥
z ’ DATE OF | (Month) (Day) (Year) e 7 ]
3 Gag HEREBY CERTIFY, That I attended d d from g
- $— ¢ a attende ecease
T cendir R R D75
< ) o : e e [
(/)]
| 77 /ﬂ thatIsawh £, aliveon M &~ 1907,
w S, M S, D. 7
O : J # e S “Y® || and that death occurred, on the date stated above, at..;./Z ..... 7w
[ E | siweLE, MARRED,
| || wiooweD, or n.voncan . The CAUSE OF DEATH was as follows:
. wrncaol_
4
. o= AGE AT MARRIAGE, 2
b!> (6] l NUMBER OF CHILD- {If married, age at (first) maniage..,._/..z ......... years W m
Z REN e
nl% E Parent of ... children, of whom ____ (?.,...are living &
H <
DI & || ooy .
iz | )7/
e 5 | Al q (e q
]| I NAME OF
|z E FATHER
1 5
10 5 (QL&LM /Zf MW
O > BIRTHPLACE
i Q<: ) &l: {’ATHERt ; %{M %7/
i Z ate or country ( E ; E
! E j MAIDEN NAME < / 4
o oF MOTHERWW k/ W ﬁ SPECIAL INFORMATION only for Hospitais, Institutions, Transients or Recent Residents :
E i Former or How long at |
£ g:’L":;'::;f usual residenca place of death? ... .. | Days ‘
2 e %/l/— %&, 4 < m Where was disease contracted,
Q OCCUPATION / v if not at place of death? %
Monlcnccorle | P STy
THE ABOVE STATED PERSONAL PARTICULARS ﬂns TRUE TO THE l
i o5 57 Ze gl Mo
N (Informant) MM f//(//
% % A TRU PY. . .
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PLACE QOF DEA :
County of. . A)<L-... o < 7 A4

974
Township of .../ W

or

Village of ..
or

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

City of . =

3 (oY
Registered NO. i
[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”’ below.]

PERSOMAL AND STATISTICAL PARTICULARS

ssir/ﬂ coLor
BATE OF ; X Month) (Day) (Year)
BIRTH [ ‘

___________ 221,434,

ACE

SINGLE. MARRIED,
WIDOWED, OR D.VORCEW
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REN
Parent of ... Z ... children, of whom ___./.___.. are living

BIRTHPLACE
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(State or country) - /é
KA
NAME OF
FATHER

=xy

%
& o A A

BIRTHPLACE
OF FATHER
(State or country)

MAIDEN N =
A /A%Wof
/ /
§PAS > 7
BIRTHPLACE ¥ /

OF MOTHER
(State or country)

(/-
AA

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

CCCUPATION

(Informant)

MEDICAL CERTIFICATE OF DEATH

(Month)

and that death occ

Signed)

(Day) (Year)

The CAUSE OF DEATH was as follows:

Contributory ... SR L S N e L

V2L 210

Former or

Where was disease contracied,

SPECIAL INFORMATION enly for Hospitals, Institution

usual residence ...

s, Transierits or Recent Residents :
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if not at place of death?.
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PLACE OF DEATH

County of ..

Township of
o

Village of ...
or

TRANSCRIPT OF CERTIFICATE OF DEATHLOCAL REGISTER

STATE OF MICHIGAN

Department of State—Division of Vital Statistics 5

A

Registered No.. ﬁ

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

City of

instead of street and
number. If away from
usual residence, give
“Special Informa-
t\on” below.]

FULL NAME%//«YM&

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX coLomr / >
%{imﬁ Ao ./4/(/%

DATE OoF | (Month) (Day) (Year)
BIRTH | 5» /g ;
ACE

e /QZ/

SINGLE, MARRIED,
WIDOWED, OR D.voncs{

/Wz/p(

AGE AT MARRIAGE, - ¢ -
NUMBER OF CHILD- If married, age at (first) marriage... .o years
REN —_—

Parent of _..&/____. children, of whom (5 ..... are living

BIRTHPLACE
(State or wuntr))
NAME OF
FATHER

OF FAT) ER
(Stat country)

mﬁ/u/,ﬂ/w(

MAIDEN NAM
OF MOTHER

M BiRTHPLACE
‘OF MOTHER
(State or country)

OCCUPATION X

L PARTICU
ND BELIE

Sy ARE TRUE TO THE

W :

THE ABOVE STATED P"RS
BEST OF MY K

(Informant) / ;

DATE OF (Year)

DEATH

//Z (Month) (Day)

( Address\

that I saw h-£4.....alive on

and that death occurred,

t{le date stated above, at]io M.

The CAUSE OF DEATH was as follows:
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QDI
Department of State—Division of Vital Statistics

TRANSCRIPY QF CERTIFICATE OF DEATH—LOCAL REGISTER

1 UN Vi T IR MAUN

Registered Nozé .....

[If death occurred in
a Hospital or Institu-
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s

Ward)

FULL NAME g%%&/&é( W

instéad of street and
number. If away from
usual residence, give
““Special Informa-
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MEDICAL CERTIFICATE OF DEATH
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BIRTH
;?(‘ ...... YEARS // ‘3 DAYS

MONTHS,,

IED,
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BIRTHPLACE
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FATHER

MAIDEN NAME -
OF MOTHER

B'RTHPLAC
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(State or country)
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OCCUPAMLM

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

(Informant)

I HEREBY CERTIFY, That Wnded deceased fro:

QeX.. 2.6 190357 t0 190%.,
that Isaw h2<C . aliveon / 7 1901..,
and that death occurred, on the date stated above, at/OAM

The C? /SE OF DEATH was as follows: é(

i/ /% as0 ﬁ/(Address)

SPECIAL INFORMATION only for Hospitals, Institutions, Transients or Recent Reside

How long at

place of death? @ | Days
TP TE i

7 fto

Former or
usual residence

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

PLA OF, B L. OR REMOVAL
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Q1A
Department of State—Division of Vital Statistics

TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER

1 U VI NI MALN

Registered No. OZ X s

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

City of

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

FULL NAME..

PERSONAL Auy/s/n'rlsrlcm. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX Lt COLOR DATE OF (Month) (Day) (Year)
+—7 . /Cw n g / & 9 19(15_ ...........
DATE OF (Month) (Day) (Year) v 4
BIRTH {
l I '% I HEREBY CERTIPY That attended deceased from
R e 2| pLE y, e
....................... 5 f to " jeo ¥
AGE ;
ﬂ that I saw h a2z aliveon . /S & /@ .......................... ,190. Y
R SRR T MONTH o i DAYS g A
""""""""" s and that death occurred, on the date stated above, at. M.

SINGLE, MARRIED,

WIDOWED, OR D.VORCED %MWC

If married, age at (first) marria

Parent nf,Lg....chiMran, of whom ...pL‘.are living

NUMBER OF CHILD-

AGE AT MARRIAGE,
REN {

BIRTHPLACE
(State or country) W

NAME OF

BIRTHPLACE
Bl com W M(/VQ
MAIDEN NAME

OF MOTHER Q(/LWWVL/

(State or country)

BIRTHPLACE

e E/WQ’/M
—

OCCUPATION

(State or country)
THE ABOVE STATED PERSONAL PARQ'%/ RS ARE TRUE TO THE

BEST OF MY KNOWLEDGE AND BEI

(Informant)

(Address)

The CAUSE OF DEATH was as follows:

(Signed).... LY. . 25w

Y L—/0190 X (aaaress)

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

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

Former or

usual residence Days

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

W
EERTAKER
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Township of /V u/@M TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or ESESR RS SR
Village of - Registered No@ﬁ
or L S [Ilg deag:l occlirridtm
T <
By M s e i (N0 e . Ward) tion mive its NAME

instead of street and

/ num})er Ifl away from
usual residence, give

W/c/(/l pl// W ITP R

FULL NAME /oA oAl L AL QA [ & el B elazt)

%r—t' MOTHER /7
e Sowmic M ({/‘ Where was disease contracted,

if not at place of death?

OCCUPATION {
PLACE OF BURIAL OR REMOVAL 71‘5 OF BURIAL
A i ie A M = s/ |

THE ABOVE STATED PERSONAL PARTICULA] RE TRUE TO b4
2 pS-Al UE TO THE ADDRESS S

BEST OF MY KNOWLI /AND BELIEF yym M =
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(Informant) /c f l/// ;s {% Filed =
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190 s
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SINGLE, MARRIED,
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;< $80 2 Jf)( |
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| 19 5 Parent of ... children, of whom ... are living
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MEDICAL CERTIFICATE OF DEATH
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Parent of _{a. .. children, of whom __4/ . are living

BIRTHPLACE

NAME OF
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OF MOTHER -
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? H
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2] 2 | ek
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o Ry
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THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF
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UNDERTAKER
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PLACE OF DEATH

Registered NODZ..J. .........

[If death occurred in
a Hospital or Institu-

County of - Gl Department of State—Division of Vital Statistics
Township of ﬁ/ ) TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
or i
Village of
or
City of (No - St;

Ward) tion, give its NAME

instead of street and

/ C ! > /'/ * V numtl)er Ig away from
. alan / : A usual residence, give
| FULL NAME.... QAN K // 0'///:‘// s L S BRI R S (R e ngr;l)ect;:kl)wllnforma-
v. 7
,1 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX COLOR DATE OF '(Momh) (Day) (Year)
o X Wl - Q¥4
Lt 4 72 ‘ Nt A )( 190
DATE OF (Month) (Day) (Year)
BIRTH
/ \ 3 6 ~ X ? 0 I HEREBY CERTIFY, That I attended deceased from
,,,,,, AN sl ol e X agallons /]
Z 4 5‘ 190%., to..{Ls ot 2F 1907
AGE 5 7. .
/ gk thatIsaw hq../\ aliveon.. - 7' 190 3’,
/ % sxbleri e e o S 3w Raxe and that death occurred, on the date stated above, at. f. A M.
] SINGLE. MARRIED,
: WIDOWED, OR DIVORCED The CAUSE OF DEATH was as follows:

IV n -y :
Ll el
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; NUMBER OF CHIiLD- If married, age at (first) marriage......£.. é ....... years
REN

" Parent of .42..... children, of whom ,gv_,are living

i BIRTHPLACE
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& oA

BIRTHPLACE
OF FATHER
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AN/ UVS AAA~
OCCUPATION /7 -

Z a2t
THE ABOVE STATED PERSONAL PARTICULARS ARE/ TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

(Informant)
i
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< - \ - -
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; 4
.................................................................................... (DURATION) ..& DAYS
Contributory
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SPEI:IAL INFORMATION only for Hospitals, lnsmuhons, Transients or Recent Residents:

How long at
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if not at place of death?
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PLACE OF Dm/ﬂzm -

County of

Township
or

ot N/ exA 2 4" TRANSCRIPT

Village of
or

City of

(No.

olAIE Or MICHAAIGAIN
= ; Department of State—Division of Vital Statistics

OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No...z.'f ....... .

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

St; Ward)

%4/&4/\.// A W

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

FULL NAME. L s = R TITE e
PERSONAL AND STATISTICAL PARTICULARS (/ MEDICAL CERTIFICATE OF DEATH
SEX COLOR W% DATE OF ((<M0nth) (Day) (Year)
Wente_- T
F—+ ) /97{‘ /9 \% 190. {1
DATE OF (Month) (Day) (Year) 13 . <t & Z
BIRTH 7
,t/ . I HEREBY CERTIFY, That I attended deceased from
"""""""" 13 Kﬁ; N/ 190% to. ) AN 190?
AGE . 45 [ & X St R R e, T 5 3 X

—
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SINGLE, MARRIED,

WIDOWED, OR D.VORCE
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AGE AT MARRIAGE,
NUMEBER OF CHILD-

REN

{If married, age at (first) marriage................ years

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

BIRTHPLACE

(State or country) v(é *
W o

)

NAME OF
FATHER

Qu/\//LWJ’V(/VL/ '

BIRTHPLACE
OF FATHER

(State or country)

MAIDEN NAME
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Wt rppinn

B'RTHPLACE
OF MOTHER

(State or country)

QA

OCCUPATION

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

(Informant)

(Address)

W'
A il Y2t ||

that I saw h3<44. alive on (D,? s‘-[ /J\/ Y 190.:%.1
and that death occurred, on the date stated above, at}ﬂm
The CAUSE OF DEATH was as follows:

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?

PLACE OF BURIAL OR REMOVAL

DATE OF BURIAL

UNDERTAKER ADDRESS
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=T T GTATE OF MICHIGAN

County of Mﬂ/_/\a Department of State—Division of Vital Statistics
Townshlp of WC/,L/ TRANSCRIPT CF CERTIFICATE OF DEATH—LOCAL REGISTER
PSS S S S 'v’
Village of Registered No... 9\?
or Oy ‘/ $ [g deat:la.ll occlirred in|
City of (No St; Ward) fion. sive its NAME
= ’ instead of street and
ALM/ e Yy g F i
, 7 Z ‘
FULL NAME., 2l el .S AC r22s220 K “Special Informa

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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Wl
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BIRTH
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AGE //

D e T
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WIDOWED, OR DIVORCED V4
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éy/fm
/ P4

—

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

REN

hild,

AGE AT MARRIAGE, {

Parent of , of whom ___——= are living

BIRTHPLACE
(State or country)

e 4
S W /? / e W

BIRTHPLACE

OF FATHER ¢
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MAIDEN NAME
OF MOTHER % 1

BIRTHPLACE
OF MOTHER
(State or country)

R edrot_ghoc

THE ABOVE STATED PERSONAL P. ICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND L.IEF /

(Informant) W /% ¢{/U‘74/VVIM

{Address).... 7

(Month) (Day) (Year)

Ve /3

A HEREBY CERTIFY, That I Wd /leceased from

)

DATE OF
DEATH

190

190 _____
that I saw h4£A alive on / M / b/ 190
and that death occurred, on the date stated above, at ............ M.
The CAUSE OF DEATH was as follows:
0.
/f o ok ( y
N, ad AT '7“‘P/l/¥—€/l
> ,A e Y 4 S—
Z
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Contributory / ;
=
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(Signed) A ko MD

./fn.

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

How long at
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Where was disease contracted,
if not at place of death?.
OF BURIAL
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PLACE OF 1;,i1ATH

County of )i A Department of State—Division of Vital Statistics
Tﬁwnslup of YY‘W TRANSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
Village of

or \ V
City of (NG =~ . 8t;

: STATE OF MICHIGAN

Registered Noig

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

/(9 instead of street and
number. If away from

usual residence, give
‘““Special Informa-

// =f 7
FULL NAME/COWU \/Vve/MﬂG Q/a//gz<m/

tion o below.]

PERSCONAL AND STATISTICAL PARTICULARS

ssy coor /  *
Wil

(Year)

1J1)

DATE OF { wh) (Day)

BIRTH va

f/ _______ R

SINGLE, MARRIED,

“WIDOWED, OR DVORWW

AGE AT MARRIAGE, > 3
Nu’MaA;n OF CHILD- {lf married, age at (first) marriage...._. 4' ............. years
REN

Parent of .../ ____. children, of whom .7 are living

BIRTHPLACE

(State or count%c{/(/- ’/% ‘/\/

e m W

FATHER
BIRTHPLACE
( /‘1/
£

MAIDEN NAM
OF MOTHER

(State or country)
BIRTHPLACE

OCCUPATION

OF MOTHER
7%1/)44/'”//”

(State or country)
THE ABOVE STATED PERSONAL PAR‘l' LARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND

(Informant)

(Address)

2 MEDICAL CERTIFICATE OF DEATH
DATE OF (Month) (Day) (Year)
DEATH / 7 ,_y
ol
V g9 o

WEBSF CERTIFY, ThaWded deceased from
( /1.9 190.7 to. &l .. 19085
thatIsaw h.4_. . alive on W /

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

Va

1~

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

How long at
place of death? . Days
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usual residence

Where was disease coniracted,
if not at place of death?
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WﬁURIAL OR REMOVAI
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PLACE OF DEATE

STATE OF MICHIGAN

County otd.fs./bowt/\« Department of State—Division of Vital Statistics
| e
‘ Township of }’}/1(}/(/‘/0 TRAKSCRIPT OF CERTIFICATE OF DEATH—LOCAL REGISTER
‘ P
‘ or St TR
| Village of Registered No.% ?
i or / [g dea%gl ooc‘%rretdtm
. City of (No St Ward) tion. pive its NAMB
i instead of street and
" number. If away from
;, / t s ussuaA IESlldeI;c?o ril)\;e
> S y /W - ecia n -
FULL NAME ,ﬁ, B Ll Z tion - below |
PERSONAL AND STATISTICRAL PﬁTIGULIRS 7 4 MEDICAL CERTIFICATE OF DEATH
SEX COLOR % DATE OF (Month) (Day) (Year)
% c DEATH
Lpr AL AT %/ ,2 7 1908 .
DATE OF (Month) (Day) (Year) = e
BIRTH .
2/ N ?ﬂ 7 I HEREBY CERTIFY, That I attended deceased from
¢ 218 e /L £Re
......... 390 to T .
AGE
s L O I —_ thatIsawh alive on 290,
---------------------- EARS seune Baxe and that death occurred, on the date stated above, at............... M.
SINGLE, MARRIED,
WIDOWED, OR DIVORCED \, 2% ‘ The CAUSE OF DEATH was as follows:
AGE AT MARRIAGE, ot )
o If married, age at (first) marriage....................] years
::xszn OF CHILD { 77777 ( / " // \
Parent of .——.__.children, of whom ___~—are living B ot
)
BIRTHPLACE 9 e
(State or country) t
= W Ae A ///L; e (DURATION) oo eeeeeeeeee DAYS
NAME OF . Contributory
FATHER s 7/ L/A P &
v 7W /Mv\ oz (DURATION) oo L DAYS
BIRTHPLACE : : (M 4 /(/\"—:7"7 (/) ///u MD

OF FATHER
(State or country)

MAIDEN NAME
OF MOTHER

/héﬁ,e W e 4~
W Lo M

/%M, 2L
THE ABOVE STATED PERSONAL PARTICULARS ARE TRUE TO THE
BEST OF MY KNOWLEDGE AND BELIEF

BIRTHPLACE
OF MOTHER
(State or country)

OCCUPATION

(Informant) /'/f.-:"l Y-

Z A AAvaca\ s

(Signed)
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SPECIAL INFORMATION oniy for Hospitals, Institutions, Transients or Recent nesidents:‘

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

Former or
usual residence

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

PLACE OF.BURIAL OR REMOVAL

Wl car B 0.4 ey

ADDRESS

YWale u/%//

UNDERTAKER

/ el b

A TRUE cCOPY
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County of W/‘

STATE OF MICHIGAN

Department of State—Division of Vital Statistics

Registered NOI?O

[If death occurred in
a Hospital or Institu-

Pownship @ TRANSCRIPT OF CERTIFICATE OF DEATHLOCAL REGISTER
or RS S S

Village of
or

City of (No St;. Ward)

FULL NAME.

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

e

vl LT

tion”’ below.]

MEDICAL CERTIFICATE OF DEATH

PERSONAL RND STATISTICAL PARTICULRRS

coLor 3
7 YA s S 7
L7/ AR _ A ACS
patE oF (Month) (Day) (Year)
BIRTH
457
AGE
s e
............... YEARS,. ----MONTHSyeceeceeeeeeeeeeeee .. DAYS

SINGLE. MARRIED, \

WIDOWED, OR D.VORCED <

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

AGE AT MARRIAGE,
REN {

Parent of.AM...,:hildren. of whom . ___are living

BIRTHPLACE

NAME OF
BIRTHPLACE of:

FATHER
OF FATHER /’

(State or country) \/‘AAAWW

MAIDEN NAME

OF MOTHER fM = -
BIRTHPLACE

OF MOTHER
s counm}WW/trW’V(/

T M

THE ABOVE STATED PERSONAL PARTICULAR#ARE TRUE TO THE

BEST OF MY KNOWLEDGE AND BELIEF
(Infqrmant)@(zﬂﬂ/ %{ W

(Address).

(Year)

1w0.8z
/

DATE OF
DEATH

2/;%;,, /3

/8

I HEREBY CERTIFY, That attended ceased from
’é 6@ 190.%.,

q L 100:% g
thatIsaw hyf.4... alive on. 190.%,

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

ﬁ @Wm (DURATION) . / y e DAYS
Contributory / //ﬁwm Jé/uwwae

(bumamon) i DAYS

(Signed) /éfL / W

M. D.
&Z/ ¥ 190 % (Adaress) W M
SPECIAL IHFOHMA"ON 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?
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PLACE OF DEATH |
Qg\{nty of. \l// (v/(/DM\
Township of yalea/ TRANSCRIPT

Vi]l:% of "
or

: City of

STATE OF MICHIGAN
Department of State—Division of Vital Statistics

OF CERTIFICATE OF DEATH—LOCAL REGISTER

¥

Registered

[If death occurred in
a Hospital or Institu-|

(No. at: Ward) tion, give its NAME
instead of street and
number. If away from

%VU&/M %W / ussual x'esnider}c%o glvg
- ecia nforma-
FULL NAME tion ~ below ]
PERSONAL AND STITISTICIL/PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX COLOR i DATE OF ’ (Month) (Day) (Year)
; / DEATH
/C.é__ 7
st = V14 /Q&CA @, 29 -t
DATE OF (Month) (Day) | (Year) ; = ! z
BIRTH
— P o 2 ¥ I HEREBY CERTIFY, That I attended deceased from
................. 1 = e
2R Bl 2905, t0. AXE. D 190.7,
AGE :
g ‘)/ thatIsaw h L<q.... aliveon @?_A.... ........ 2 y .............. + 20 L
YEARS MONTHS, DAYS

SINGLE, MARRIED,
WIDOWED, OR DIVORCED

}/Z/ 1/0({/;/1/—”

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

AGE AT MARRIAGE,
REN {

BIRTHPLACE

(State or country) :
-

and that death occurred, on the date stated above, atld ........... M.
The CAUSE

NAME OF T S
FATHER )
{ ’«b‘?‘LM/;—W‘—'v, s (nunAnoN)
BIRTHPLACE T ?Z / @ M
OF FATHER (Signed) / %—Z—/ M.D
(State or country) 5
¢ j/_z % 190% (Adaress) W
MAIDEN NAME
T f /{’ e > SFEGIAL INFORMATION only for Hospitals, Institutions, Transienis or Recent Residents :
Z
dtad NV Ed | Former or How long at
BIRTHFLACE 2
' OF MOTHER usual place of death? ... ... _ . ... .| Days
‘(Btate or country) = 0 :
R 8 € O AT Where was disease contracted,
\

OCCUPATION

> nec

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

i

if not at place of death?.

TE OF BURIAL

Pl E OF BURIAL OR REMOVAL
e ;
jes .
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oo ooy o | e

192,

/

S

(Informant)

(Address) i
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PLACE §F DB%TH )
County of =< /@W
aXAq

Tow: ip of W
or
Villag oty

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

7z

v Registered No..
or - [I}g dea,g;‘1 Occlirretd in
a Hospl or Institu-
City of Ward) tion, give its NAME

- - (No. % st; ..
A CW Wy &

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

FULL NAME <. ‘t‘lgrll)’gcgg‘l)wlnforma-
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
SEX COLOR €3 DATE OF yomh) (Day) (Year)
< DEATH

7%0"6(__ W%&e M / 7 19# l)_-
DATE OF (Month) (Day) (Year) 7 = F— -

T
5 Z ¢ ; ) |1 HEREEY CERTIFY, That I, attended deceased from

el UAL L ST Bt e e tS .
2 7 BN 1900 ,to. L. oA S . 199')

AGE 4 ()/

7

MONTHS, DAYS

SINGLE, MARRIED,

-
WIDOWED, OR D,voncsg
T
%Z / e

v

NUMEBER OF CHILD- If married, age ai"(first) WA ] years

AGE AT MARRIAGE,
REN {

are living
BIRTHPLAC
(State or coumrt
NAME OF / >
- 7?; P, W

<
BIRTHP ACE

OF FATHER
(State or country) %WM
HAA A~~~

OF MOTHER /)
V' X a K
;

BIRTHPLACE

OF MOTHER _/ z
(State or country)

MAIDEN NAM /
//,6@ ”\-"-’/
/ ~ =

OCCUPATION

> . %L&

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

(informant)- / /QAZL / C(/Z/Z/W

(Address).- Nt

gat Isawh EQ/(L .alive on / ,7 19;{1)..,

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

Contributory |

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,

it not at place of death? o

CE OF BURIAL OR REMOVAL l E OF BURIAL
WM YA / ------------ 19fD
A DRESS 4
el -
po g
s Al
Registra.r

W e e

"




Village of
or

City of

7 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-
tion, give its NAME]

St; Ward)

FULL NAME Y/M/&/ 9%\’6_//

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

“Special I]uforma—

tion below

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX COLOR ;
T Lo P .

S A : /VZ/(& =
DATE OF (Month) (Day) (Year)
BIRTH

i
1.940
AGE

SINGLE, MARRIED, -
WIDOWED, OR DIVORCED L4

2=z Lo

AGE AT MARRIAGE, 3 - !
NUMBER OF CHILD- {lf married, age at (flr%ﬂamage ....... L YURLS
REN

Parent of _——__children, of whom __——— _are living

BIRTHPLACE
(State or country)

I/C 227 ALY

NAME OF
FATHER / / \

Kz rmmt
BIRTHPLACE ’
OF FATHER / :
(State or country) X ‘/" 7 s

22 2 A AK

MAIDEN NAME ~ :
OF MOTHER ok

J { UM vz
BIRTHPLACE
OF MOTHER
(State or country) ko > AT

E{ C/‘,;xy’ . A 7

OCCUPATION

0

: (intormént)

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

b“‘- \/\/W(/M J"' f%

DATE OF (Year)

DEATH

(Month) (Day)
%M\ 2 wlfes

HEREBY CERTIFY, That I attended deceased from
ﬁ?& 190.%, to Wan....3 19{ 0,
that I saw h .24z alive on }W1A j 19;0
and that death occurred, on the date stated above, at.... \A ..... M.
The CAUSE OF DEATH was as follows:

/QQ{C Zo-la

e ¢
(oumaTn) w2 =2l DAYS|
Contributory }% v V/L //7 = ,

( / O Lt & (/L L& (ouraTion) . J_pavs
(Signed) # Z L M.D
/’7(_<19¢ [ (aadress) M //L/éf(ﬂ
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 at place of death?

PIbe OF BURIAL OR REMOVAL

aferecbe oo en

198 7).
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MARGIN RESERVED FOR BINDING.
45~ WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.

TRANSCRIPT

Vﬂ;ge of

or
City of

STATE OF MICHIGAIN
Department of State—Division of Vital Statistics

OF CERTIFICATE OF DEATH—LOCAL REGISTER

Registered No....2 ... .
[If death occurred in
a Hospital or Institu-

Ward) tion, give its NAME

instéad of street and

number. If away from
usual residence, give
“Special Informa-

FULL NAME Z/ﬂzui #fnwt&a/u/&ézwy

tion” below.]

PERSOMAL AND STITlST#AL PARTICULARS 22

q(;‘lcil. CERTIFICATE OF DEATH

COLOR V7A = DATE OF (Month) (Day) (Year)
DEATH
el Wi M Vinlee
DATE OF (Month) (Day) (Year) Ld
syl b \ 4 HEREBY CERTIFY, Thatr attended deceased from
""""""""""""" HAA... /. 1964, to Al LG..... 1960,
AGE

YEARS E

MONTHS,

SINGLE, MARRIED,

WIDOWED, OR DVORCE?

: 5 —
NUMBER OF CHILD- |f married age at (first) marriage......———.-.. years
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