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1. PLACE OF DEATH - ' 80 1

/ (_;f,‘y" County VEX' IO Registration District Ne............... ﬁé .............. File No P
F % Township... Primary Registratlon District N 8D 3T Reglstered No i ,7

? city Nevada (NOunrervoreemmessssesmresmanes see s sosesessmsesssiesssmesssesitssssas st. Ward)

72. ruLe name. Bdna I Miller.. e e e et s

®) Residence, No.... 209 1 /2 West CherTY. s Ward. .
(Usual place of abode) (1f nonresident, give city or town and Stata)

Length of reldence In city or town where death econrred yra. mos.

ds. How long n U. 8., il of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1oriie the word)
Female White Married
5A. IF M]:EgIBE:ﬂEIDgWED' OR DIVORCED
Q
(oR) WIFE oF Oran Miller

6. DATE OF BIRTH (monTH, pav.axpveapMarch I6th, 1802

N

sified. Exact statement of OCCUPATION is very impo

GE should be stated EXACTLY.

£7. AGE YEARS MONTHS DAYS If LESS than 1

e . 32 II 12 day, .. v,

or... min.

RS

OCCUPATION ‘4

2D

8. Trade, professlon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this gccupation ({month =and

Housewife

11. Total time (Kpan)
spentin this
OCCUPALION. s rvreneeseiranseo

- year)
Butler

=

. BIRTHPLACE (CITY OR TowN)
{STATE OR COUNTRY)

MO .

* . " ~

L

u.waME Charles Brannock-

A o - M ssourt

15, malpEN NAME Anna Polick
Missouri

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

item of information should be carefully supplied. A

7. |NFORMANT-.........QI:.QQ_.M...illﬁl‘.ﬁeva.dam;.mmb..:_..W..-.._

{ADDRESS)

18..BURIAL. CREMATION, OR REMOVYAL
CacButler Cemt,

(ADDRESS)

19, Junzémmﬁégg&ggeﬁiggner 1. Home

i
CAUSE OF%EATH in plain terms, so that it may be properly clas

N.B.~=Eve

m.nl.soﬁf%éw ....... = St e

Y

........ o ST Death fa said

to have occurred on the date stated above, a“t‘jﬁm
The principal cnuse of death and related ca of impottanece were a3 followsn:

L

Other contributor

Name of operation......%......
‘What test confirmed diafnoais?..

. Was there an autopsy?..

3 ’
23, If death was due to external causes {violence), fill in alsc the following:
Aceldent, suicide, or homicide?. Dato of Injury...cccoceecenenes L 15,
‘Where did injury ccour?

Speclfy city or town, county, and State)
Specify whether Injury oceurred in industry, in home, or in public place.

Manner of Injury
Nature of injury

"y

oare_JiBT..ATd_ 13l

24. Was diseasa or lnju‘r}i' any way related td
If ae, specify. il

(Signed)
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5. SINGLE, MARRIED, WIDOWED, OR
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FJL //{

8. Trade, profession, or particular
kind of work done, as spinner,
BAWYer, BOOKKOOPRE, BLC. ...t nsmsc e ep e s

9. Industry or business in which
11, Total time
spcntlnftgﬁ
.. ucc}patlo i(a,”
. BIRTHPLACE (CITY OR TOWN)

work was done, as’silk mill,
{STATE OR COUNTRY)

eaw mill, bank, etc
T
13. NAME 44‘-}7 %
What test confirmed di.&nods? ................................ ‘Waa there an autopsyt...............

10. Date deceased last worked at
this occupnt.mn (mnnth and
N
\ o
~
. : 238. II death was dune
A Accident, suicide, or h

year).
‘Where did injury occur?

s,
to have oc -on the date stated abovey at................... m.
The p pal se of death and related causes of importance were as follows:

~.‘7 iy Diate of onsel

DAYS

If LESS than 1

OCCUPATION

-
L

| P,

Name of operation

"14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COQUNTRY) e

external causes (violence), £l in also the following:

4
15. MAIDEN NAME s L1 TN Date of injury.

16. BIRTHPLACE (CITY OR TOWN)
(STATEOR COUNTRY)

MOTHER | FATHER
\

{Specify city or town, county, and State)
Speci{y whether injury occurred in industry, in home, or in publie place.

17. INFORMANT....
{ADDRES5)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

Manner of injury....
Natute of injury..
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