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N.B.—Every item of information should be carefully supplied. AGE should be stated EX!CTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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2. FuLL Name. Millsr., Doll; 2 /.

(a) Residence, No
{Usual place of abode)

Length of residence In city or town where death occnrred ¥TH.

a Sheridan. .. S oo

mos.

...... Ward.
I/ (If nonresident, give city or town and State)
ow Iong In U. S., if of forcign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
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3. SEX 4. COLOR OR RACE | 5. gIHGLE.M.A(RerfiéD.t\I:'IDOW.EiT)J. OR
F co ed IYORCED wrilé the wor
lor Married
54 IF MARRIED. WIDOWED, O DIVORCED
{oR) WIFE oF Frank M1llée ]
&. DATE OF BIRTH {MonTH.DAv.aNDYEAR)  BUEUSt., 68th 18
7. AGE YEARS MONTHS DAYs If LESS than 1
. day, ..
%) 40 = ,_3 (2 Jo—
N | 8. Trade, profeszion, or particutar .
‘el 4 kind of work done, as spinner,
5] sawyer, bookkeeper, etc..... jal;u\- SRR AT 2
|<“ 9, Industry or business in which ﬁeme-s-t-i-e /
o work was done, as sllk mill, -
a3 saw mill, bank, etc
8 1 10. Date deceased fast worked at 11. Total time (yenrs)
3] this occupation (month and spentigt
year) ... pation
12, BIRTHPLACE (crrvorTown),.. Yy 311 ATK
(STATE OR COUNTRY)
ﬁ 13.NAME  James Aruthur Browm
% | 14, BiRTHPLACE (crry orTOWN Atk
s (STATE OR COUNTRY)
& - s -
& | 15. marDEN NAME Francis Gillium
'.q
© { 16. BIRTHPLACE (CITY GR TOWN) Ark
Z (STATE OR COUNTRY)
fdank Milier
17. INFORMANT . 5. . pte e
(ADDRESS) 3;} E= %neralan

18. BURIAL, CREMATION, OR REMOVAL

maceffashington Park oe1/15/

19,4
¥

Ellis Funeral Home,

A AKER.=
1%, UNDERT. 28

21, DATE OF DEATH (MONTH, DAY, AND YEAR)  Aprril B, L8 37
22 1 HEREBY CERTIFY, That I attendsd deceased from
LAPRI 4, 1987 1ot APEIL. Qi L1937
Tlastsaw h@K.__ sliveon.. April. Q... By 1951, Deathinasid

. Z
F3o have occurred on the date stated above, at/",?m
The principal cause of death and related causes of importance were aa follows:

‘Where did injury occur?

{Specily city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Mzenner of injury.
Nature of injury,

=

(ADDRESS) 205 TodaETd "Dt . / N a0 Yo Y » O . M. D.
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