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1. PLACE OF DEATH
County. JBCKSON Registration District No. 379 reme [ 7Ry
Towpship : - Primiary Registratlon Distelet N LO8. 2 Registered Nowe o
oy RANSas CILY . 3307, Michigan 0] ” -
2. FurL name.d8mes M, Parkins : o '
(s) Residence, Nn9428andusl ,chqKa ........... - Word. t
(Usual place of ahode) (If nonresident, give city or town and State)

Length of residence In city or town where death occurred yra. mos.

ds. How long in U. 8., if of foreign birth? e, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wrils the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Unknown

21. DATE OF DEATH (MoNTH; DAY, o vear) Mar , 86,1937 .15

6. DATE OF BIRTH (wontH, oav.ancvesnF 60, 28,1859

7. AGE YEARS MONTHS DAYS If LESS than 1
[ day, . hra.
i/‘\ - '7 8 0 6 {5 S —— min

8. Trade, profession, or particular

9. Industry or business in which @ CLOYT
* work waa done, as silk mill,
saw mijll, hank, etc

10. Date deceased last worked at
this n‘?on (month end
year)] G L.

11. Total time (years)

QCCUPATION

banrer, mookearer B AR €d. Brick. Contr=|| " BA,

-
~

. BIRTHPLACE (CITY OR TOWN)y..

{(STATE OR COUNTRY) LLEi1noisd
13. NAME Unknown

14. BIRTHPLACE (C1TY OR

VR G

({ STATE OR COUNTRY)

Martha Pratt

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN),

MOTHER | FATHER

ohlo

(STATE OR COUNTRY)

oss E.,Parkins
N e D4 S AN AU RY K O Kangas ]

18, BURIAL, CREMATION, OR REMD}IAL
mcaCherryvale,Kansage 3/9/37 4. |

22, ! HEREBY CERTIFY, Thet I attended deceassd from
. 19)..4.'. to.. . 2¥L AT & 1927
Tlast saw hdats. aliveon..... 207 Z 192 7. Deathineatd

to have oceurred on the date stated sbove, at]—:go& .M, .
The principal cause of death and related causes of importance were as follows:

Name of operation................ 2.7
‘What test confirmed diagnosis?

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Date of Injury.......crirnivens P ¢
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred 1n industry, in home, or in.publle place.

Manner of injury
Nature of injury

Geo,li, 10
- U s R g as CitY, EEE

Registrar. '

zo.m_r:ﬁ"ﬁ/f .19..._/}7:7' P Oy

J,?Ld’_'

o 3
pation of

24, Was disease or injury in any way related to
'

H s0, specily. ooy ¥
(Signed) 220 R (RADAA2An . M. D.

addremy. B0 Y2 it N, C. VAe,




.. Q .wv. nwﬂ\. wM\nﬁn_} - - .
° L ast A0S |
o .. .
!.. ..,... ..,‘ , . -
. : - o

— PO - -
® " : SENEE e o R A L S TE . ]
. . . .- . ; - .. - .
. . : - - . . A T -
“r _ .. r - Pree § 1L * Lo
r * * Il.
- . . . » N
. .
t
'
* -
] .
. - T -




