K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

PHYSICIANS ghould state

i
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1. PLACE OF DEATH
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;) Comty....Buchanan RegiStration DIStrict Nou........o..onp. mopmy oo File N ;
_f’ nty on 0. 1001 e No j . I‘J
£ Township....... Primary Registration District No... & S M A Registered No.... A4} .7
7 Oty ShedOSEPN (No.... 2804 _South. I0 Street st Ward)
7 2. FULL NAME................. Yargaret Elizaheth Miller. . . ...
{n) Residence, No...2504.80,I0. Street .8t Ward.
{Usual place of abode} {If nonresident, give city or town and State)
mos. da. How long in U. 8., I of foreign birth? ¥ mos. da.

Length of residence In city or town wherce death occurred 3 0 ¥rs.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

Exact statement of OCCUPATION is very important.

3. SEX 4 COLOR OR RACE | 8. Qe A RIED. IDOWEDOR || *15. DATE OF DEATH (MONTH, DAY AND YEAR) Maroh. 31 9 27,
) . 17.
Female White Married | HEREBY CERTIFY, That 1 s AR EG e
Sa. 1F MARRIED, WIDOWED, OR DNVORCED
HUSBAND oF s eeeeesnssssscssisssin By 8t e
(OR) WIFE oF that Hast saw hBT.... aliv6 Of...comueeeeee oo ,19........, and that
¥.H.Miller death oceurred, on the date siated 2BoTe, R........cooeecceemunrenecs. T/IO.A.RI
6, DATE OF BIRTH (MoNTH, DAY aND YEAR) (October .23, 1863, THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days 1f LESS than 1
dy e, |-CRTONIC. MY0car Al g
S . €7 <3 3
67| & I B e S
P
8. OCCUPATION OF DECEASED |
(a) Trade, profession, or . Q -’;’ P | mos.. ds.
particular kind of wark...........c.con. Bousevrife ok
(b) Genersl nature of industry, C%gcgk%l:;el_“' -
buslness, or establishment in L
which employed (or empIOYEr)..........co..icciciiieestnimsissieeesiemeeeesssssnsnsnssssarsssss e | [riesssssssns g W e (QUrafisn) . ¥ D08 eeeec ds,
(¢} Name of employer . H 18. Wil
9. BIRTHPLACE (CITY QR TOWHN)...........-0 Terre,,..H&ute.i .......................... S
{STATE OR COUNTRY) Tndi. ; /‘

10. NAME OF FATHER

Barney Jemell .. _

(STATE OR COUNTRY)

Kentuely

11. BIRTHPLACE OF FATHER {(ciTy or TOWN)........ IR0 o)

12. MAIDEN NAME OF MOTHER

Sallie Jane Jdewell

13. BIRTHPLACE OF MOTHER (crrv or Town) . Unkmown
. {STATE OR COUNTRY) Kentuc]ﬂz

PARENTS

WS T

WHAT TEST CONFIRMED DIAGN 19.....;.1.1. L ol R SU———
KN ) P>
(Signed)(d. LAd,.../ LEAC. .. OT OO M. DL

Har.3I. 193], Adtresy 821 Francis

E AN AUTOPSYT

*3tate the DISEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT.......... W E JMiller
{Address) 2504 South I0_Street

CAUSE OF DEATH in plain terms, so that it may be properly classified.

/4

DATE OF BURIAL

April,2, 13I,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ashland Cemetery

ADDRESS
T802 Union Str.

20, UWKER
T ohotaisetons






