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_[‘EG'B APR 12 1939 BUREAU OF VITAL STATISTICS ) 8 S ‘j Q

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
(a) County 0‘ Registration Distrlet No............ccooovieiiecvinciciensnec e )
{b) Townsahlp, . l Primary Registration Disrglﬂ ) Reglatered N02363
{c} Cly... {d} Street No............... 5 90 ....... .a....cleveland.' ..... A Ve . | &
] (If death occurred in Hospital or Institution, write ita name instead of street and number)
g {e} Length of residenceln city or town where death occurred ITB. mos, ds. (f) Howlong .ln U. 8., if of foreign birth? yrs. mos. ds.
[
) - )
E 2. PRINT FullL NAME........H.OWARD CMILLER
(Urual place of abode, if no stree es3, Write county
PERSONAL AND STATISTICAL PARTICULARS I\IEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR March 10 19@9
DIVORCED (1grile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ] \
male white BErryed
22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIYORCED /ﬁ ﬁ
Ilast saw héntaliveon... s 2 ¥t - Death in gaid

<
R] m 1
6. DATE OF BIRTH (MONTH, DAY. ANO YEAR) July l 2 187 5 to have oceurred on the date atated above, atll'lzsn 8.0

T TRl Hod £ F RdbiVIFeY eIV i

7. AGE YEARS MONTHS Days If LESS than 1 {| The principal couse of death and related causes of importance were as follows:
3 L day, ........hra. —
65 8 9 OF ovrcrrirines min Daie of onset

8, Trade, profession, or particular kind of nellired

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

r4
E work dnne.assa-w;rer-,book.keeper,etc.........El.e.c.tri..c..a.l.“...........
< 9, Industry or business in which work
& was done, 88 gaw mill, bank, ete..............00nkrsctop..
3 10. Date deceased last worked at 11. Total time (years)
thia occupation (month and spentin this
8 VOATY .o oessias i eassres s rsnsrrede sres seesses seeens oecupAtton...oo et L AT I
12. BIRTHPLACE (crryor Tows).. S0« L0 8, MO ol
(STATE OR COUNTRY) . . [
£l e Charles F. Miller )
“ELS T . . w=t. Louls, o
& 14. B{!:TTEPEIB%CC%I(E:HSRTOWH) : i/ To Ly Name of OPEration ... oo orecaneinrsgomeeiesnissss s Date of............
— - ‘What test confirmed dmgnuai.s"xw ‘Was there an autopay?
z T - 3 =7
i | 15. MAIDEN NAME Amands J. Engler _ 23. If death was due to external causes (v:{:lencc). fill in also the following: |
b | 16. BIRTHPLACE (c1T¥ or Town) St. Louls, ‘:::::T,;Eﬁ Z;: l:::uc:de" Date of ijury .ocooeceenee A9
b (STATE OR COUNTRY} ) MO R S ety sty or t‘bwn, eou;t‘_y, nndSmt.e)
7. INFORMANT Howan‘d C . Miller Specify whether injury occurred in Industry, in bome, or in publlc place.
(ADDRESS) SY¥07 a Cleveland Ave. Maner of tafony
18. BURIAL, CREMATION, OR:REMOVAL * . . : Nature ofinfary. o
. Wruce_ Bellefonteine o March 13 ,35

X1zo04

6& 24. Wana diseass or injuty in any way related to occupation of deceaned?%’
If so, specify........
(Signed)....... ﬁ’ .......... /

.\.. . ‘(Addres)........ /f‘{”..?— ’

{ADDRESS) P 5649 M : Q 1 -
mrlm“WiBR-Iam % ;
v (

"N, B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

! CAUSE OF

19. FUNERAL DirecTor LA Crarn. o 1=
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Licensed Embalmer’s Statement on Reverse Side)




- ..., Licensed Embalmer No. 71'1 J /

hereby certify that the body recorded on the reverse sid% certificate was embalmed by......

No..oeees,. or by......

worklng under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING (leure to comply wnth
the above constitutes grounds for revocation of license.)
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