so that it may be properly classified.  Exact statement of OCCUPATION is very important.
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item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms,
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

County

‘Township........

Q... OheShonis. ... (No...RWRLH.....,
2. FULL NAME..... Herman Miller

Begistration Disirict No..................... AR D
Primary ne:lnnuou Dl:trlct No....... 1003

Padton AVO.e. .o

7317
:‘:;::,.,,N/7 ._

o

(n) Reddenee. No...
{Usual place of nbode

Length of residence In eity or town where death eccurred yro.

D3528. . Patton Avo... Bbey v

mosa,

YA

da. How long In U. 8., if of foreign birth?

¥yrs. mos. ds.

—

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE |5, SINGLE, MARRIED, WiDOWED, OR
DIVORCED 1wma the word)
Male White
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Helen Millerx

{OR) WIFE oF

2lat, 1870

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JEITE o
7. AGE YEARS MONTHS DAYS If LESS than 1
65 0 29
3. Tmld‘:.\e& p{of(:in, or pﬁmcm

z work done, as eT,
o eawyer, bookkeoper, ate. BT A1 ture. . worker...
: 9, Induatl:y or (I;nsinm 13“‘ wgiclil:

WOrk was done, as
g saw mill, bank, ete............ WAL E.. &... Framer.. . Co,.
§ 10. Dato deceased last worked at 11. Total time (years)

this occupation (mnnth and spent in

yeary ..., oceupation.....ccoovemicennians

12, BIRTHPLACE (CITY OR TOWN)
(STATE DR COUNTRY)

13, NAME Unknown Miller

FS——— 77 59 A o

14, BIRTHPLACE (c:l'rY OR TOWN)
Gergany

Feb, 20th, ,1s 35

Hf?BY CERT FY, That I nttanded deceased from
—

7 IR B RS I
Ilant aaw h("“i aliveon............. "‘M—B e 19 Death is aid

to have occurred on the date atated above, nt...ﬁ...s.s..:ra- M.
‘The principal canse of death and related causes of importance were as follows:

21. DATE OF DEATH (MONTH. DAY, AND YEAR)}

Name of operation..........] ; . .
What test confirmed disgnoals?.... X.......

{STATE QR COUNTRY)
135. MAIDEN NAME l! nkngﬂn

16. BI(RTHPLACE (CI'I'YO 'OWN)
5TA

| MOTHER| FATHER

17. INFORMANT ......, =K.

‘Was there an sutopsy -
23. If death was due to external causes {violence), fill in also the following:
Accident, sufcide, or homlcide?..........ovveenr...... Date of injury.......ceceeeeece. w19,
Where did injury oecur?

{Specify city or town, county, and Stats)
Specily whether injury occurred in indusiry, in home, or in public place.

{ADDRESS)

=8 Pation Ave,

Manner of injury........
Nature of injury 7~

18. BURIAL, CREMATION, O VAL
e St Do tord /Com. mdng ./éﬁnd,.,ﬁ |
WW

19. UNDERTAKER...
(ADDRESS)

m ekl 21 B ¢

Registrar,

24. Was di
It a0, specify”...
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