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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF BEATH 1)y - V33
County..........L ! i . L~ Reglatration District No. . Fila No
Township....2 M4 30 JPR017 7« Primary Registratian Distriet No 76, Eeglstered No.
City. (No s I P Ward)

Ivols Hasorn Miller

2, FULL NAME

6 Milzs Vest Of Gaige,ﬁo.

PERSONAL AND STATISTICAI; PARTICULARS

(s) Resid ., No, Ward.
(Usual place of abode) " (I nonresident, give city or town and State)
Longth of residence In city or town where death ocenrred 6 er. 1 1 mos. 1 5. How long In U. 8., If of forelgn birth? yra. mos. ds.
v

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (toriie the word)

Married

3 SEX
Fomals

4, COL?R OR RACE
Vthite

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF “wye s
R wiFEor Wilson Miller.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug 9=1875
7. AGE YEARS MONTHS DAYS If LESS than 1
60 1 1 1 5 [ 1} — Jhrs.
[T min.
B. Tr‘adtiea p{ofuﬂo;, or particular - .
ne, a8 ef, 1
3 R o fane, 28 Jyon Housekeepernr.
F | 9 Industry or business in which
E work wg: done, as :lkwmﬂl,
=] saw mill, bank, ete.
§ 10. Date deceased llst( worked st 11. Total time (years)
oeﬁvasg month amn spent in
year) A o.g pation
12. BIRTHPLACE (CITY OR TOWN) Handelph Co.
(STATE OR COUNTRY) 0.

Vim I Mason

g 13. NAME

% | 14 BIRTHPLACE (ciTy orToWN) Randolph CoO.

= { STATE OR COUNTRY) Mo

ﬁ 15. MAIDEN NAME 1 thema Owens,

=

O | 15. BIRTHPLACE (CITY OR TOWN) Randolph Co-

z {STATE OR COUNTRY) 501
Wilson Miller.

17. INFORMANT

{ADDRESS) . a
18. BURIAL, CREMATION, OR REMOVAL
mace_ Masgon Cem. ore_ JUly 26-34§ |

* -

— verg)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

15, unperTaker. STIOW_Funeral peoms
(ACCRESSHE O a1y , Mo

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

21. DATE OF DEATH (MoXTH.oav. Ao year) JULY 24 19361
EREBY CERTIFY, That I attended doceased from

atatad

to have occurred on the
The principal cause of death

abdve, at. . m.
d refated causes of importance were as followa:

£ N IDate of canei

™ ;

143

Date of
‘Was there an autopsy?................

Name of operation F o
‘What test confirmed L

T
28, If death was due é cxternal causes {viclence), fll In also the following:

Accident, suicide, or homicidel.........ccorvviimiiierienas Date of Injury....cceviicuens L19.......
Whera did injury occur?.

(Specify city or town, county, and States)
Specify whaether injury occurred in Indusiry, in home, or in public place.
Manner of injury.
Nature of injury.
24, Was diseane or injury in any way related to ton of d 31 M

3’11: ﬁ"@}p

i
M/ﬁnz. wil ed, O A, [ aciitidy

20. FILED...
Registrar,

(Address).........







