e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH @’
Cousty........ L. 0o,
Township... “] sh.an RN

. l Registration District No.......
Primary Begistratlon District No. 572, )7544

//5 o

2. FULL NAME Prank B, Hiller
(a) Bealdence, No Dutchtown o,

LI' Lo Y
FHEHAE

Ward. e,

{Usual plnoe of abode)
Length of residence in ¢iiy or lown where death oceurred 5 Te. mog,

(H nonresident, give city or town and State)
ds. How long in U, 8., 1f of foreign birth? Fr8. mos, da.

PERSONAIL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DWORCE_D {write the word)
Iale white Harricd !
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . .
ERmWIFEoF  Tennie Miller
6. DATE OF BIRTH (vonTH.pAv. D veA®) D CC, 29 1RRQ
7. AGE YEARS MONTHS DaYs If LESS (kan 1
day, ... hra.
78 3 23 [ S— min.
8. Trade, profession, or pa“l:ticuln.r
5|  ndelworkdooemesioner  Tormor
'<' 9. Industry or business in which
a work was done, as silk mill, "
= saw mill, bank, ete -
§ 10. Date deccased last warked ut f1. Total timo (yoars)
t B"E,“ 1 n
ye:‘r)‘icg A (m?FD T“u: ;f:’::pation..........‘.l.o. ......
12. BIRTHPLACE (CITY OR TOWN) Anna a
{STATE OR COUNTRY) IT31Y101lS —
ﬁ 3. NaME Thomas Miller !
% No record ¢
< | 14. BIRTHPLACE (CITY OR TOWN)
b (STATEOR col(m'rnv) U THETTTY T f
'] . o . )
W | 15. MAIDEN NAME FiHH Rachacl Phelin
= -
0 | 16. BIRTHPLACE (ciTy crToWN) Neo reyord
x (STATE OR coEmrm) e OTLENT

Lir, Tony ilillcr

17. INFORMANT

Onnfiec I"igsonri

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

pracel] _E._Gem__AwAmMﬁB

19, UNDERTAKER.. St A Iy er«Q-. LTy
{ADDRESS) / Nln e, el reLds ‘,;“’

- A
21. DATE OF DEATH (MONTH, DAY, AND YEAR) %pj__, 2.0 19 38

4I EREBY CE

....... l

Ilastsaw h.gpeRs aliveon....

to have occurred on the date stated above, at.. ..M.
mportnncn were oa follow!

Date of onzet

The principal cause of death and related causes o

Name of operation Date of

What test confirmed diagnosis?..............cccvveeveeinn, ‘Was there an autopsy?................
23. If death wan due to external causes (violence), fill in also tha following:
Accident, muicide, or homicida?....ccececrevniiisien Date of injury......cnnes 19
‘Where did injury oecur?

(Specify eity or town, cdiiity. and State)
Specify whether injury cecurred in Industry, in bome, or in public place.

Manner of injury.
Nature of injury

24, Was disease or inj

If 8o, spoclly....ccc e Jl ..
(Sigmed)
f 7. *“""G&ddren')..... .

z &
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