N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termg, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE EATH
(mﬁﬁg / Registration District No....

Do not ase this space,

(b) Townskip......... Primary Registration District No., 4. BdiibLR...... Registered No......ooviviinnd 531
-
(¢} City..._. St IJOUI S (d) Street No.... D800 _HalT Y 3t¥ ... st.
(If death oceurred in Hosapital or Inatitution, write its name instead of street snd number)

{e) Lengih of residencein cliy or town where death oceurred yT8. moa, ds, (f) Howlongin U, 8.,If of foreign birth? ¥TB. med. ds.

2. prINT FULL Name... BL3Sabeth  Miller .. /{éé
{n} Residence, Nosaoo ......... Halel stt

(Usus) place of abode, if no atreet add.r& “writa county or city) @ (If nonresident, give c¢ity or town and State)

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Female ¥hite Married

5A. |F MARRIED, WIDOWED, OR DIVORCED
USBAND OF

omwirtor John Miller ¥

6. DATE OF BIRTH (montu.oav.mnovers) FOD 2 D, 1863

7. AGE YEARS MoNTHS Davs [ If LESS than 1
dl:'. ) R

75 =e=ee | Gewe= | 26an |o

PERSONAL AND STATISTICAL PARTICULARS MéDICAL CERTIFICATE‘OF DEATH
26,28

z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ete.... Houee WO rk
: 9. Industry or businesa in which work
o was done, as gaw mlll, bank, etc.. -
B 10. Date deceased last worked at t1. Total time (years)
8 this occupation (month nnd spentin this
VALY cecn ccrissiisissesiri st s s snan occupation,
12. BIRTHPLACE (CITY OR TOWN)......... i Germany.
(STATE OR COUNTRY)

£ | 13. NAME John Boemer !,f?
I USROSV - NSO
F .
S | 4 BIRTHELACE (Cimx R TOWN) oo P D e — Date of

What test confirmed dingnosia?................oovrerennn.. WaS there a0 autopsyt. e,
r . ]
¥ 15, MAIDEN NAME Not Knowen 23, If death was due to external causes (violenec), fill in also the following:

i 1 , or homieide? Date of Injury........cinn 19.......

6 | 16. BIRTHPLACE (c1Tv or ToWN) ; ;e:z::.;?;?de or o e ate of Injury : |
. (STATE OR COUNTRT) Gemany hid (Specify city or town, county, and State)

Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT.... John Miller pocty whether Tiry , i

(o0 ) 5800 Hlll St'r Maanner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury e

——’“—wﬂ'—‘ DATE. A‘fp‘é m:r’—i 24. Was disease or injury in any way related to

19. FUNERAL DJRECTOR (M).é.
| (ADDRESS) 3y ¢af M 1 Y
g 1

20. FILED.... R W T s v R . i i Bl o N
Local Repisirar,
i (Licensed Embatmer’s Siatcment on Reverse Side)

/ MTTEM i sveneeee || 1E B0, Bpecify............
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(Address)........
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STATEMENT BY LICENSED EMBALMER

ST [0 T S ¢ I
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I hereby T at dy name is recorded on the reverse side of this certificate was embalmed by me. i
N SN, £00 ' '
. (. 7 P # ‘)44}--—} ;.1 or by — . r

~ W _:l:v

workmg under my personal supervisjon

; -z v
A L:cerf'séd E\;nkl‘:;ah.ner No..... / Lj 9 /

S LPREY

Registered Appreatice No

o : . YT B0, Addresan
Note:. T'he above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to comply
¢ . with the above, constitutes grounds for revocation of license.) .
if this body is not embalmed, above space should be left blank.. o : :




