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JAN 29 193? BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
1. PLACE OF DEATH 44240
Connty. DEV1ESS Registration District No. 125—0 ......................... File No
Township........... Primary Begiatration District No.. jl/ af a.. Registered No
© Geiigtin (No. . St Ward)
2. rurL name Arghibald Wade Miller
(a) Residence, No St., Ward,
(Usual pla.ee of abode) (I nonresident, give city or town and State)
Length of residenco In city or town where death occurred 2] yrs. mos. ds.  Howlong in 0. 8., If of foreign hirth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Male white Married

SA. IF MARRIED. WIDDWED, OR DIVORCED
HUSBAND

OF -
orwrEor Jennie Miller

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

April, 15, 186

21. DATE OF DEATH (MONTH.DAY. ANDYEA®) DO G, LD . 1996
2 1| HEREBY CERTIFY, That I sttended docensed from

EeX, 1838 o DR 15T L1936

Iastmaw h e aliveon... ) &G 1 33 1939 Death issaid

E. to have occurred on the date stated above, .t..ﬁ..:ﬁ.ﬁ.mPM

7. AGE YEARS MONTHS T DaYs If LESS than 1 || The principal enuse of death and related causes of importance were ua followa:
LS S— hrs. - Dute of "
74 8 0 T S min. | S boand 2 ) o amadandr o g ooz
8. Trade, profession, or particular .'?-1':, eE " 3 X
6 :;:c;::,vorkkgg::,e:?:gnner, Parmer e - gt o I 4
Fl s 1na or b T which T e Ry R
< ustry . H :
5] e e mth Agriculture jﬁ% st S
§ 10. Date deceased Inst worked at 1. Totsl time (years) || e
yem o RHP XRYS . Lty ;lfe ..... Other contributory causes of impo,
aviess Co. '
12. BIRTHPLACE (CITY OR TOWN)........ (.00 OSSO
(STATE OR cog.lcmv)R N fggosuri— 3
Bl I TN dcews M AL TN e Heermeeinnienn
wlia vame William Miller :
z L. Name of operation., FLeni.., Date ofueoceroeeeirnenians
< | 14. BIRTHPLACE (crTy o] |_WhAE test confirmed diagnosinlZanancal . Ze
k. (STATEOR mff.;m‘?“ Tou ML GEREDR con ‘Was thero an autopsy?
T 28. If death was due to external canses (violence), fill in afso the following:
|15 maioEn NaME__ Charity W, Nenge Accident, suicido, o BOMmICO?. ... Dato of i0jurg ... J19.......
[ Where did injury occur?
9 { 16. BIRTHPLACE (CITY OR TOWN)....m {@pecify city or town, county, and Stats
T f )
z (STATE OR COUNTRY) LeHIeE5ee Specify whether injury occurred in industry, in kome, or in public piace.
17. INFORMANT —........ M& 4. g%@nlﬁ 11119 g
{ADDRESS) 81717 Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

maceCivil Bend, CeéMepse Dec, 17

0. 90

15. UNDERTAKER HOPG furn,

& Undt,

CO.e.s

(.\nnnzss)

2. FILED

Nature of injury

24. 'Was disease or injury in any way related to eccupatien of deceased?............o...
If 20, spacity
(Signed)....... ..1- PO WA W P ,M.D.
(Address)... - Y7Le .
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