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CERTIFICATE OF DEATH
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1. PLACE OF DEATH @ 2 s FeRs KRS
7 ‘{ Coun! tyoawc"y ......................................... Registratlon District No............ .M S0 File No
? Townighig = s o Primary Reglstration District No... 5’ ¥ 3/ ........ . Registered No.......23.
Maryvllle
" City. (No. ’ = O, Ward)
/2. ruie name. Marie Rachel Miller
(a) Residence, No............... 8oy i Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥ro. mos. da. How long in U. S,FI.r of forelgn birth? yre, mos, da,
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CI-ZRTIFICATE OF DEATH
b A
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR 1| 21. DATE OF DEATH (MoNTH, oav.aovenr)  J2n 9 )
Female \White ilarried | HEREBY CERTIFY

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF

(OR} WIFE OF

At s

. 6. DATE OF BIRTH (MONTH. DAY, mnvEAR)DG‘(. 30 879
7. AGE YEARS MONTHS DAYS If LESS than 1
53 9
8. Trade, fession, articul
b4 k.ined gfzvorkmn:f&sptnn;; Beaut y Operat' or
o mawyer, bookkeeper, ete.. ... .. e
' '&' 9. Industry or business in which
Iy work wins done, as silk mill,
=} Haw ML BADK, 6LC, ..ottt et e e e
8 10. Date deceased last worked at 11, Total time (years)
1 8 this gccupation (month and spent in t|
FOATY 1ot vuas entasimsssssirrtimtmsmenememantes s sssbssasass occupation......oceee
12, BIRTHPLACE (ciry orown)._ 1 0daway Co.
{STATE OR COUNTRY)
& Geo R. Schrock
w {13, NAME
E 3 ™,
< | 14, BIRTHPLACE {(CITY OR TOWN) Pa, 1
i (STATE OR COUNTRY) o
[ co
g 15. MAIDEN NAME Mar y y
=
© | 16. BIRTHPLACE (CITY OR TOWN) Pa.
b3 (STATE OR COUNTRY)
B. D. MiLIgr
17. lhl(iggzlésl‘;THa.rva_ 1 16 ; MU S
18, BURIAL, € TI ¢ EMOVAL
- cpak Hr1l Jan 11 3

That I attended deceased from
%A-«“ G 1992

19 3 2. Death is said

B0

Other contributory causes of importance:

Name of operation.......... Letersd
What test confirmed diagnoaistl® Qay S4ec.t ¢

‘Wase there an autopsy?...... S“-O

23. It death was due to external causes (violenee), fill ia also the following:
Accident, sulcide, or hc Date of Ipjury........coe....... 19,

Where did injury oceur?.........cneenee.. furemeerrir i s bmenes
{Specify city or town. ty, and Stato)
Specifly whether injury occurred in Industry, ic home, or in pubf=place.

il da?

Manner of injury.
Naturs of injury

19. UNDERTAKER.... Pﬁé9§u§‘ﬁ_‘g1tuge' CO,: .
0, FILED._. , ,/ d . 33 m CEATLLS GQ,/W

24. Was disease or injury in any way r oteupation of daceued?kt:

If 8e, specify £
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