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16 CERTIFICATE OF DEATH
- o
h 1. PLACE OF DEATH 4:') 3 96

County.... Ste Loulsg Begistration District No (160 Fite No _
Townahlp....m. Pi Registration District No........ L""{' ...... O ..... Registered No. / 3 ?
cry.... Jniveraity Citye (N,....1900 P ershing ov., TR Ward)

2. FULL NAME Jean Carrinston Miller,

(a) Residence, No... LS00 57 . LA I Ward. . oo
(Usual place of abgte) (If nonresident, give city or town and State)
Lengih of restdence in clty or town where death oceurred ¥ra, mos, ds. How long in U. 8., If of foreign hirth? ¥yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

emwiFEor Elliet S. Miller,

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (writc the word)
Fenale | White Yarried
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

6. DATE OF BIRTH (MONTH, DAY. AND vam@;,/“

2i. DATE OF DEATH (MonTH, oav. AND YEaR) Deosmber 4 Lh, . 1934

2, 1| HEREBY CERTIFY, That T attended deceased from
........................................................ L 19......., to 18.....
Ilastaawh BlIVE 0N e e 19 Death in said

to have occurred on the date stated sbove, at. 12:05 PM

_ INFORMA
(ADDRESS)

1

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLY, Wiih VINFADING INA===TRIS 15 A FERMANENT RELURU

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of importance were as follows:
’ dag, .oreerens hra. v e . Date of onset
Abt. 49 P mm. || Suicide; Shot sedf b u chesiJ,
5 | ® Tepse, profesion, or particutar Ny _bulliet entering Bt l1eft nipple.
of work done, as splnner, Y X 3
21 e Sawyor, DOOKOEPET, S0, mr .. A% hene $4 ! _and emerging in the Bpck, (.34
v £ A i (AR - LAt A
@:\) 5 > Ini\.lonrt;ng; 33:1;:&:: i;l?lszfllli. Houaewife //\. ‘ ﬂ .galiber rev : ve;r'j sdes’ LONANG | oo
Qg 3 BAW IHHIE, BATK, €EC....o.vvoooeoesvevoses s eosseerero s eeemmosssssssssbhorsesrmmenessersesrnnss heart. '\1 k 5 s
9 10. Date deceased last worked at 11, Total tirme (years) || W Er N b
8 this occupation (month and spent l:i O contributery canaba of imp
yean o el L Yerdict ofh Jus Gpfrom ayselfy
3 12. BIRTHPLACE (ciTY 0R o yArginia inflicted, »¥ot wound, and
ATE DI COUNTRYS, T s A TR R sttt g | s ool WU
— " in the subsé&quent and wilteiag]
% 13. NaME F. D, Euﬂton. nN‘mg of operation Date of
[:: 14, BIRTHPLACE (CITY OR TOWN) Ohie. ,%hattuteonﬂrmod dhznos‘la?autﬂ'ﬂ).sv ‘Was there an autopsy?.....yﬁ.s
3 . (STATE OR cOMNTRY) ( 23. If death due to external (vol )] Iso the followi.
[ - 28 was due ex causes olcnce), 19 10UOWIng:
W | 15. MAIDEN NAME Bonhio Carringten Aceident, suicide, or BORIIAE?. ..o eecrreee DRI PIPET e L19......
i L
g © { 16. BIRTHPLACE (CITY OR TOWN) Unknowm., Whare did Injury ! (Spacily city ghkowry f unty, and State)
¢ b (STATE OR COUNTRY)

in publie piace.

Manner of injury
_ Nature of injury,

N.B —Evet{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

£ 2757 3

i

24. Was diseaso or injury in any way related to occupation of
| 1f 8o, specify..... M




murder of her supposed rival - .
Grace Uslaney. . . 3




