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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Reglstration District No.
Primary Registration District Noa.s-‘ﬁtj,? ........

Do not use this space,

/_F')_{
448

BOARD OF HEALTH

792

File No.
Registersd No.

2. FuLt name....iichard Anthony Miller

(No ...... R,.,E...D“"# 2

St ‘Ward)

(% Besldence, No... V.eroma. 2o, R D ¥ 2.8,
(Usual place of abode)

Length-of residence In eity or town where death occurred yra.

mos.

.. Ward,

(Il nonresident, give dty or town and State)
How long In U. 8., i of forelgn birth? yra. mos.

ds.

da.

PERSONAL AND STATISTICAL PARTICULARS

L)
MEDICAL CERTIFICATE OF DEATH

¥

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

Iy

in

WRITE PLAINLY, WITH UNFADING |INK---THIS 1S A PERMANENT RECCRD

r{)item of

3, SEX £. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trits the word)
Yale Thite Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
8. DATE OF BIRTH (MoNTH.DAY. ANDYERR) _TFonuary 17193
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...l hra.
2 0 28 L1 JR— min.
8. Trade, profession, or particular -
z kind of work done, as sptoner,
0 sawyer, bookkeeper,
F | 9, Industry or business in which
E work w:s done, as sflk mill,
=] saw mill, bank, ete.
3| 10. Date decensed Iast worked at 11. Total time (years)
8 this occupation (month and spent in
year).... eetupation. ..o
12. BIRTHPLACE (ciTy or Town)... DALY Y..County ]
(STATE OR COUNTRY) Miagriy»i
x . .
& | 13. RAME Richard Miller
-
< | 14, BIRTHPLACE (cm«onmm............,._..,..-..ﬁa.r.r aounty...
t ( STATE OR COUNTRY) Igsbhuri
4 .
4 { 15. MAIDEN NAME Do rthy Grlpke
[
8 [ 16. BIRTHPLACE (CITY ORTOWN)..........iBHTENCE _County |
z (STATE OR COUNTRY) Miaasnuri
. INFORMA -..Ri.chaﬁd.".Hl 3 SR
wooressV ETona Mo Raba D # 2
.

. BURIAL, CREMATION, OR REMOYAL

21, DATE OF DEATH (MONTH.0AY, aND YEAR) Fehruary 14.18 24

2. 1 HEREBY CERTIFY, That I sttended deceased from
‘Zavff-—- ?( .19 .ém ;?:bf" /f}/ 183
L tast snw heZéetes alive on....:_/ ........ Y S ,18.234 Death iamaid

te have occurred on the date stated above, at..... llaQQA . M .
The principal canse of death and related causes of importanco were as followa:

[Dato of anset

ek £,

Name of operation.......

gl '
‘What test confirmed diagnosis?.. \=nt ot . Wan there an autopey?.../~~

23. 1f death was due to external causes (vialence), fill in also the following:
Accident, suicide, or homicide?. Date of IDfUry..cnierainn

Wherte did injury oceur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of Injury.
MNature of injury.

mace__AUrora lo.

e Feb, 16 .

N.B.=—=Eve
CAUSE OF DEATH

e e TN WL As
100M-3-28-33

.u?nsmm......Ki.n.g..,.mggx 05 00) o[-
AD| h ol 1

X Flu-:’gf «I{' 1934

E;.Wudimeoriniwlnuyny."‘to pation of &
If 80, Bpecify...f5 . m.n £2)
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