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

1. PLACE OF DEATH MICHIGAN DEPARTMENT OF HEALTH State Office No.
C h eb 03’8 an Divislon of Vital Statistice

County. e ————
T . CERTIFICATE OF DEATH
‘ow i
Village. Reglater No..l.0)
[ £ OOV UORO - | S Ward)
City.._._...,._(,‘h.gb_gx_g_&g.m.___._.. (If death occurred in a hospital or institution, give its NAME instead of street and number)
2 FULL NAME Jane Papin
(a) Residence No..... 6 54 I8 .]]%l I exr q t St., Ward 5
(Usual place of abode) > an (If non-resident give city or town and state)
Length of residence in city or town where death occurred < oH yr8. mos. ds. How long in U. S., if of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 Color or Race 5 ;?1“?,';‘;‘,,’:',,:5"{"“: Nidowed| 5. DATE OF DEATH (month, day, and year) €D o L t11 .19 324
2erala: ihite word) .o didow 22. 1 HEREBY CERTIFY, That I ut dod d d from :
5a If mﬁar%t;;k‘:lifo}ved or divorced o Qb . 1 st 1954 \ to Heb 4 th 19’3__%
(or) WIFE of Ad Ol ph Pﬁ, Pin 1 last saw b QL _alive on..._.,iﬁh..l&.th_. lMc death iv sald
6 DATE OF BIRTH (Month, day and year) 1 OV , 20=1844 to have occurred on the date stated above, at.—.........m.
7 ACE Years Months Daye If LESS than The principal cause of death and related causes of im-
1 duy...__hrs. portance were as followa: Duration
89 & 14 OR...__min.
\ . R iy
, | 8 Trade, profession, or particular Cerehral Arterio-sciengsig
5 kind of work done, as spinner, AT HoOme e vy s
: sawyer, bookkeeper, etc :
< | 9. Industry or business in which
B work wus done, as silk mill, II one
8 saw mill, hank, ete.
& {10. Date deceased last worked at 11. Total time (years) .
o this occupation (month and spent in thia Other coniributory causes of imporiance:
year) OCCUPALION . oot cemeecnemeeees
12. DIRTHPLACE (city or town). 1 TCRT1€1d
(State or country) vanadsa
é B.NaME  Roderick lLieCausgsion If operation, date of.
% | 14. BIRTHPLACE (city or town) S L An drews Condition for which performed
h (State or country) cansds Organ or part affected
o e * 4= 4-
& 15. MAIDEN NAME  }1 i za II eghitt Was there Iaboratory test?, Autopsy?
£ | 16. BIRTHPLACE (city or town)_ 3 L_Andrews In case of violence state If accldont. homicide or aulcid
= (Siate or country) C&Padﬂ
17. INFORMANT. John Papin
(Address) 1 Where did & 34
b h ab ngrm ere did injury oceur (Specify city, county or state)
18. BURIAL, CREMATION, OR REMOVAL In ind h blie nlace?
Ph&mﬂ.aua&--uﬁm‘ ....... Dat&lle,b.....'z —r'h----v 19“34 n industry, home or pu place
} ’ H ¢ Was dizease or injury related to ocoupation of d dr.
19. UNDERTAKER ue O . i ’\u ttle as disease or inju
(Address) chepoygan Ilich Signed... B . 0 Marng — e _M.D.
20. Fnlrnl‘ eb,bth 19 54 ¥ alenfant Addresa L ilhebovean LGW.Y I
Registrar. R
o



