
Place of Death                                           STATE OF MICHIGAN 
County:  Leelanau  Department of State – Department of Vital Statistics   
Township: Glen Arbor            CERTIFICATE OF DEATH 
          Registered No.5 
FULL NAME:  ____??__Bunn 
 
___________________________________________________________________          
Personal and statistical particulars                                  Medical Certificate of Death 

Sex: Color or 
Race: 

Single, 
Married, 
etc. 

Date of Death:                                            
Aug. 13, 1898          

  
White 

 I HEREBY CERTIFY, that I attended 
deceased from        to      and that 
death occurred  on the date stated. 
THE CAUSE OF DEATH was as follows:        
                          
            Still Born          

   

Date of Birth:  Aug. 13, 1898      
Age:  0  
Birth Place: Native  
Name of Father:  ?? Bunn  
Birthplace of Father:  New York  
Maiden Name of Mother:  Ayus  
Birthplace of Mother:  New York  
Proposed date of Burial:  August 14, 1898   

 

 


