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BUREAU OF THE CENSUS
F".EB NOV STAN DARD CERTIFICATE OF DEATH Staie File No.
2| Registration Distﬂc:cl No....,',.gég lf' Primary Registration District No..b:l._s..___B Registrar's No. 5 g

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /3
County_.._Galdwuell .
@ (a) County % 3 @ sae Mimgourd o CountyCBLAWEL 1 n
=) (%) City or town.....sn 11T S on __ . Ruxrail. ...
(&) (17 putside cily or town limits, writs * ‘RURAL" and name of township) (¢} City or town /ﬁ(‘,’ j a /
= {¢) Name of hosplm.l or {nstitution: ¥ Or LOWTmes-e (I outsida ci - w i
g F ataide cily or town limits, write “RURAL")Y ‘)
County Fgrm 5 (&) Street N
{If not in hospital or institation, write streat number or location) 0. (If raral, give location)
{d) Length of stay: In hospital or institution
. (Speaity whother || (¢) Cittzen of foreign country? no {(Ves or No)
n this community.
years, months or days) If yes, name country.
= =
=] 5. () PRINT . MEDICAL_CERTIFICATION
& || Full vame_Sidney.Thomas Miller - . c'
20. TE DEATH
< || 3 @ if veteran, 3. (c) Social Security OFj q“ y %ﬂmh‘ S
=] year.,., ..W‘..H... b__honr.. _____3_ @.. m.__m a M.
4 name war. No.
= 21. T hereby certify that I attended the deceased from. . a:ﬁ""
= 5. Colar or 6. (a) Single, wj oyved e ,. ‘5
| 4 sex MBI E race.. W, Dedivarced’ owegl s 7 199
v - SeX. 1 VT OO e that Ilast saw h % alive on 1 b "- -4 3— 19_._‘1.'. R
E 6. (b) Name of husband of Wife_..... e 6. {c) Age of husband or wife if || and that death oceurred on the date ang hour stated above. R
uration
- AlVE. e years || mmediate cause gdeath. ... G e eaaggaay - o et
© 7. Birth date of decema._sI.anuax‘y .............. 1 8___1873__ 3("'"'1“-
j {Moanth) (Day) {Year)
=
4.} 8. AQE: Years Moenths Days - If less than one day
a 7 5 8 ) 8 | hr. i
DI B i teeee et ceuen oo aea s e em ot e s £ eamas £ ea o £ emat s S rmtmt sttt msm ettt anamn e s e e en s e o
B || 5. Birthpiace. Wayne : Coungy. Kentuckey / '
5 (City, town, or county) (Stata ar foreign country)
. - Oth it :
. 10. Usual occupation.. e bired Farmer BT COnitiont. ..o
=] 11, Industry or business ‘ ...... PHYSICIAN
} . Major findings: . - .
L 8 2 wome.’Sidney Miller o || S, b !
= = X Underline
Z, =X 13. Birthplace. ... Unknown / £ L 4 Doetirrinn th:icélése to
E e - . ‘ﬁm or wunw! (State or fareign country) Of autopsy.. \ﬁ!_\ o :vhocu ldu];'lé
14. Maiden nadth £ R : charged sta-
™ L E B h"T' . DY) . . / tistically.
. Birthplare e _ . .
é\ . g\\ o w #{Clty, town, or gognta) « % \(g:“‘-'S‘;' Fortinm coter) 22, If death was due to external causes, fill in the following:
= ([E er iarea B n‘e £~ :?-H.J‘:l __________ ~32 ] (a) Accident, suicide, or homicide (specify) -
B (,,ng, D_}f 4 Gardner, Kan gas City,los ® Date of occurrence
‘e u‘.l'.‘ 1 3-1 P %.-() Date thereof 9 271948 @ Where didinjuey occur? {City of taws)  (County) Grate)
_{\\\« \ ’ﬂ.\.i— ‘f"'\- \_,- J_‘ (Mootk) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c)\Place burm] n.rcru-matmn Mirablle MISBOHI‘J.
i (Strecily L. f place)
s, (a) Signature of fuseral director. Cramer Cla Tk While gt WOrk? o (’3”" gans of irunry e

(M D. orothum

H
(&) Address_ 1 ton, Missqurda . 1 et
19. (@) Mﬁf & 2 AL . Stnatursy #7 o
(Date roceived 1dgh] remstrar) i ¥ -(T Address._.... o, Lo

(I.wcnaod Embalmei's | funement on Reverse Side) l




: g | . HEALTH OFFRICK

STATEMENT BY LICENSED EMBALMER -

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

oz, R .
w , Registered Apprentice No

working under my personal superviion.

P. O. Address. J\ALN o Yy L L]

‘ h5s .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failur€ to comply wi
the above constitutes grounds for revocation of license,)

t

‘s " . M .
: If this body is not embalm'ed, fact.should be so stated above. *

Lad

L
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Reglstration District Ne............. "i‘ ....... Primary Registration District No._.... ?5:2 5 3 Registrar's No. ) 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County____..._.._.._.._.@! ................ ........w.,ﬂ....e........._.._...
" ﬁ; ; () State .o, g oemae

(d) City or town

(T outside cily or town limits, write “RURAL" and pemo of township) -
(¢} Name of hospital or institution: (o) City or tow

{d) Street No

(If pot in hospital or institotion, write street number ar location)
{d) Length of stay: In hospital or institution

{Specify whetber ]| (¢) Citlzen of foreign country? (Ves or No)

In this community ﬂ
years, months or days) If yes, rame country. o 4 J

3, {.GI)‘ PRINT 7 m MEDICAL CERTIFIC
FULL NAME.. .. At Wl f *.
20, DATE OF p#rn N 7 i QIR s W
3. (E'r) If veteran, d 3. {¢) Social Security } ?M v&
| 4 abr | i M

name war, —

5. Colorb 6. (e} Single, widowed, mgfried,
4, Sex m | | divor oraihustr AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

race.
6. (b} Name of husband or wife. . 6. (¢) Age of husband or wifeif .
TS Durgtion
7. Birth date of deceased . ., [p2rlN / S
(Month)
B. AGE: (‘/Momé: I > Due to
V) )} - - E 1| Due to
9. Buthplace_____ _________ ol .
@ ) . (Stnte ur‘!'myoount;ry)
: Other conditions
10. Usual oce {1ocluda pregnancy within 3 months of death)
11. Industry or ssin : ‘ PHYSICIAN
Liag)f findings: —
i operations
E 12. Name . ) Underline
g 13. Birthplace - . &-h:xc?légtg
{City, town, or county) (State or foreign conntry) Of autapsy should be
Q 14, Mailden name charged sta-
= tstically.
g 15. Birthplace T T ——— TP S p— 22, If death was due to external causes, fill in the following:
16. (o) Informant ' (@) Accident, suicide, or homicide (specify}
‘ (8 Address 1] (6} Date of oocm—ri-nre L .
) Y \ .
) 17. (a} - - (& Date thereof, () Where did IHJIJ-TY occtir? Wity or u:v:n] (Connty) Etatey
- (Burial, cremation, o ramoval} (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
. " (¢} Place: burial.or cremation ) o
. . (Specify type of place)
12. (g) Signature of fuperal director Whileat work? ... (¢} Meansofinjury ..
{¥) Address
23, Signature {M. D, or other)..
1%9. (a) )

(Date received local registrar) {Reristror's signature) Address Date signed...............







