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.CERTIFICATE OF DEATH

1. PLACE ‘.:}F DEATH 85 4 7 4 U

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exzact statement of OCCUPATION is very important.
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2. FULL NAME Cat herine Susan Miller
() Restdence, No.... 1513 Faraon St, 8L, Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred 10rrs mos. ds. How long In U. S.,1f of foreign birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Le¢, 2D,1854 to have occurred on the date stated above, st... 3¢50, m. A«M.
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal ennse of death and related causes of importance were as follows:
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¥eary. ... occupation..............c........d
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17. INFORMANT ... Vrs.Chas,E.MM1ler
(ADDRESS) Los Anceles,.Cal. Manner of injury
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H.ACE__H.._.“.,.,W,M-X oA - 19365 24. Was disease or injury in any wa to occupation of demsed?%_
19, UNDERTAKER...... Xfalw M‘“ L z A/ ......
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