S A PERMANENT RECORD

N. B.—Evet{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly ¢lassified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

(5D JUN 14 1935

1. PLACE OF DEATH

17897

Do not use this space.

(3} County..oee AT DO e ereseereesinrearnns .ﬁ’ Reglstration District N,....., L3
(b} annshlp.....‘NQd.a.wa.g'. .............................. / Primary Reglstration District No'vfo/b Reglatered No............ Qg— .................
£€)  CHFermiomecerrres s snensesssenns s snees o () BUORt NOuvowiciiisiiriciriiciiicnicaiot  sitvsistsennesescooessecneres o e st.

{e) Length of residence In city or town where death occurred

2. PRINT FullL .3\9; I'red  Miller

(I daath occurred in Hoepital or Institution, write its name ingtead of street and number)

e,

fmod.

e, mos. ds.

ds. () HowloenglnT.8.,If ofrmlgn'uruq’
’

{Usua! place of abode, it no ug;;i:' ;'Eiires:. write county or city)

w| ]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White Wi

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCER (1erite the wor
owed

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

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

September:3d 181Q

7. AGE YEARS MONTHS

68 7

DaYs

If LESS than 1
day, .o hra.

8. Trade, profession, or particular kind of
work done, ansnwyer, bookkeeper,etc

9. Industry or business in which work
was done, as saw mill, baok, ste.

10. Dsate deceased last worked at
this occupation (month and
FOATY crreny cmrrrrvsibimranseres s sarsssaras sares s smssnnss

OCCUPATION

11. Total time (vears)
apentin this

~

(STATE OR COUNTRY) SW’itzel’l&nd

. BIRTHPLACE (c1Ty or Town)._ LI NIKNOWIL..........

Godlip Miller

13, NAME

14. BIRTHPLACE (CITY GR TOWN), .

Unknown .

( STATEOR COUNTRY) Sm-t Zerland

£3
7

16. BIRTHPLACE (CITY OR TOWN)

is.maEN NaME Mary Sommebach 7 |
Un known

21. DATE OF DEATH (MONTH.OAV.ANDYEAR) B — [/ , 197 ’?
REBY CERTIFY, That I attended deceased from

................... @ T s 103F
,1977.. Death tasaid

The principal cause of death and related causes of importance were as follows:
Date of onset

. +

Name of operation. Date of

MOTHER | FATHER

Graeoncomta) Syri tZeTiand

17, INFORMANT.... 8. ... A .. Miller

(ADDRES) angannah Mo

18. BURIAL, CREMATION, OR REMOVAL

race_mavannah 00 wnegees F ud?

What test confirmed dmm ...... Was there an autopay? 2o ...
&

28, If death was due to external causes (violence), £l in also the following:

Accident, suicide, or homicidel........coecermnnneece. Date of Injury.......ccciavirain 219
‘Where did injury oecur?

{Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in publie place.

Manner of Injury
Nature of injury

-

9. FUNERAL DIRECTOR (uamg). Fo C . Breit.

(ADORESS)  asyannah Mo,

Local Registrar,

_ﬂ/?‘

If no, specify.
(Signed)-

7 3{}', (Add:;:).

2. Flmmﬂlﬁ,aassq Hna.,

{Licensed Embatmer's Sintement on Beverse Side}




A R P

REEE!‘JED"-- | Ce SR

District Health- thoer Na H e e | e
.Dlstm:t F,], N“ﬂ},b"r ~.4,= e - _

s h

_—— e ww

v e, T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

E,. C. Breit , or by

. L . . ' T - s I

Registered Apprentice No ; worlung under my personal supervision. :
i o - —ah b e . Signed ,(0 7” M ‘ , .
. o

Licensed Embalmer No....2.020

. bl - M - P.O, Address....Savannah Ma,.. ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complf
* with the above constitutes grounds for revecation of license.) . s

If this body is not embalmed, above space should be left blank.



