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.. 56 BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH 1541 S
g ) 1. PLACE OF DEATH 8o
“ COuBLy....oorr Buchanan...... Begistration District No. oo File No
k| Township........ ; Primary Registration Distriet No: luU .................... Reglstered. Nob{td .........
g S St.Joseph,. ..3003. Ashlend Ave... Ward)
g i A 2. FULL NAME Tsaac Albert Miller
8 o] (a) Residence. No. S8t., Weard.
'[:: {Usua! place of abode) (1f nonresident, give city or town and State)
g Length of tesidence in clty or town where death occurred 75 yra. mos. ds. Howlongin U. 8., 1f of foreign birth? ¥ra. mos. ds.
[=]
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=]
e 3. 5EX 4. COLOR OR RACE | 5. %r.‘%'ég‘?m l‘:.gn::é")‘ oR 16. DATE OF DEATH (MONTH, DAY AKD YEAR)} May L,29,1930 1
‘5‘ Male Fhite Tidowed 1
a8 { HEREBY CERTIFY, ThatI ag d d from
é 5A. IFth’.}.RB:éEg\g:_mwm. OR DIVORCED / Al ..... ’?m? ..... » 19:%‘&;
: (OR} oF  Euma H.Miller A’ A6 A . 1972, &nd tha
] » N = 3 JCTRPRRR . . B
é 6. DATE QF BIRTH (MONTH, DAY AND YEAR) Se'Dt 1.854 ’
7. AGE YEARS MonNTHS DAYS It LESS than 1
any, .. hrs.
75 8 s R

8. OCCUPATION OF DECEASED T e e

Trade, . ; Mttt T
B i e o e Farmergretired 10 yres : g

(b) General nature of Industry,
bastness, or establishment [n .
which employed (OF EMDLOYET) ... ceeereeeesstemsisisiatssstrmssssrsassssssasa | [ressassecsesseecsssmsesesssfoccsnminccssmnscamsnicsonses (QUPBLONY it FTB v MO

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state
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H (c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
-
-1 4. BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATH,
- 1 ]
g (STATE OR coUNTRY) St.Joseph, Mo, anmmomﬂou PRECEDE DEATH?. % DATE OF
. NAME OF FATHER
& 10. K Isaac Miller WAS THERE AN AUTOPSY? o g //’
g E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONF1 DIAGROSISY g el .. o Wt o
g | E |_smorcommn Monroe Co,Va. Siguoer. Ll g i btice i A ol ...
x
':' < | 12 MAIDEN NAMEOF MOTHER _ Jane §S.Karnes %yj[ 19,0, (Address) M ;”(0
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Disgase CAUSING DEATH, g7 in denthl;/rom VIOLENT Cé\t:mm, stata
o (STATE OR COUNTRY) ¥onroe CO. Va. (1) MEANS AKD NATURE OF INJURY, (2} Whether ACCIDENTAL, SUICIDAL, or
g HoMICIDAL,
14,
g INFORMAN’I’.....................H.lB..tMi11 er 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
o _@dd“’ss) /3003, Ashland Ave. Mt.Auburn Cemetery May,31l, 1 30
2 UNDERTAKER ADDRESS
3 FILED 3-[ Q ........... Teen Q’/ W Faraon St-







