1. PLACE OF DEATH

CERTIFICATE OF DEATH

3-44s5

Ward)

Countiy wa'yne MICHIGAN DEPARTMENT OF HEALTH
Vital Records Section
Township.
L T — Registered No.........0 L u'é ...... 1
City. Detr Oit 0, L] S
(If death occurred in a hospital or institution. give its NAME instead of street and number.)

2. FULL NAME

Will Colmer

(2) Residence No

(Usual place of abode)

Length of residence in city or town where death occurred:

Sl WEDE L i s s isasseivains i
(If nop-resident give city or town and state)
mos. ds. How longin U. S., if of foreign birth: yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. Sex 4. Color or Race 3. S l_e, Married, Widowed || 16, DATE OF DEATH
o‘;:rél)mmd (WRITE the {Month, day and year) March 2].'.. $888
Male Whi te Si'ngla 17. 1 HEREBY CERTIFY That I attended deccased from
N R B | O , 19 to. 19
Sa. If marricd widowed or divorced
HUSBAND of that I last saw h alive on. 1950 and
(or) WIFE of .
that death occurred on the date stated above at.....o.ooroeeceneeeen m.
6. DATE OF BIRTH . : _
(Month, day and yeac) The CAUSE OF DEATH was as follows:
- ... Spipal Digesse
7. AGE Years Months Days IfLESS than
1 day,
21 OR min.
....... (duration)............¥yrs.............MO8...............ds
8. OCCUPATION OF DECEASED
) e rePeisloms:on CON("IS‘RIBI‘{I'OI)“" ..................................................................................................
a, 'y
particular Eind of work... Unknown econdary,
(b) General nature of industry, (duration)............ VT Seeiaerinnsss TG rrianseas ds.
h‘i‘ﬂi?,m ml. e:sa?mhme?t i’; 18, Where was disease contracted
which employ or employer, . if mot at place of death?
(e) Name of employer
Did an operation precede death®...........ccocouvnn..ad Dateof.....coccoeeenenees
9. BIRTHPLACE (city or town)
(State or country) Was there an autopsy?.
— U i What test confirmed dingnosis?......
10. NAME OF FATHER
Unknown (Signed) M.D
N T T gn e .D.
OF FATHER (city or town) ’
(State or country)
g Unknown 19 + Address
12. MAIDEN NAME
% | ** OF MOTHER . Pl » 1589
[-"
13 as
OF MOTHER (city or town)
(State or country)
19. PLACE OF BURIAL, CREMATION Date of Burial
14. OR REMOVAL
Infor t
(Addreu). 19
15.
7 20. UNDERTAKER Address
November 7,
Filed 1&89 ﬂ E:.‘.Lm
Registrar

I hereby certify that the above is a true and correct copy of the Certificate of Death on file in the
Michigan Department of Health.

(Seal)

B3i7b 4-51 1000

-




