STANDARD CERTFICATE OF DEATH
. DEPARTMENT OF COMMERCE
BUREAU OF CENSUS

1. Place of Death: (a) County Yaricopa

(b) City or Town

Near Wickenburg ,

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Location

(d) Length of Siay: In Hospital or Institution

2. Usual Residence of Deceased: (a) Slate._AIiz.Qna
1642 East Pinchot

{d) Sireet No.

;
H
|
[
i

3. (a) ruiL Name. WLILLTAM S.MILLER

T N
Stala Fila No._-u..__.igl_f..a...w
Registrar's No.

(i ouiside city limils also wrile RURAL) {5t. & No. (or) Name of Tucs Esinaiiony ™
; In Community. 35 _Years ; In Arizona. O\ Yea.l‘s
{Specily whaether years, months or days} e
4+ (b comyMBTICODA {c) City or Town_...E_I_lg.,g_nix

(b} If Veteran

e\; C&ﬁ}e iorelgn country (Yes or Noj____
egfl —
: f,_j Socuny No.

Dame war....
! 4. Sex 5. Race 6. {a) S le, mamried, widowed
White py_Tadien [ Negro[] T divorced MEDICAL CERTIFICATION
. Male oriengﬁl Harrled 2. DATE OF DEATH (Month, day and year)..9W1Y T4 9db
‘ b. (b} cﬁ'aigfﬁi;;s’bmdn Hiller 6. (c) Age of hasécmd TIME (Hour and minute) 1 5 20 f7 M.
‘L y * or_wile, if aliveZ~ yrs. 21. I hereby certify that I atliended the d d from
7. Birthdate of deceased Augu‘hst 28 1880 19 to Ll
{Month) (Day) (Year) - o
H 8. ACE: Yeams Mnnths Days If less than one day that I last saw h alive oo . 19
; 84 | hrs min and that death occurred on the date and hour stated abuve,
; GORChO Texas Immediate cause of death DURATION
i 9. Birthplace —
(City, town or county) {State or Country)
10. Usual Occupation ROR- Engineer
P ; bue w.lztur=l Causes
1. Industry or Busimesa SoNnta Fe,Railroad e
§fr2 Nome Lewig Miller Bue ' to .
# V12, Birthplace 11 Germany S
(City, town or county) (State or Country) Other o ﬁ%’;‘“ . P,
g 14, Maiden Name M Mlnnle Westerda.m y {include pregnancy within three months of death) —
2 | 16. Bisthplace 1 South Dakota %?roperahg:e PHYSIC
(City, town or county) (State or Country) gﬁfii:sv h:l;g
death should
15. {a) Informant's own signature Mary H.Mill €T Of autopsy

1642 Rast Pinchot

{b) Address

17. {a) Burial, Cremation or Remowval Burial
(b} Place Greenwood - 18 19_5'5_'

18. (a) Embalmer’'s Signature. = O
f (b} Funeral Director. I na. Fun al HOIﬂe

(e} Address... 7.6 _HNorth 3rd.Ave,

19, (a)_.__.__%%@‘ 5
{D4te recsived Local Registrar)

{b) ' A
{Registrac

P Wo's  40M—100% Rag—b-10-44

o P 0L 4

be charﬂed
statistically

22, If death was due to external causes, Hl] in tha foilowing:

(a) Accident, suicide or homicide {specity)

{b) Date of cccurrence.

(c) Where did injury occur?.

(City or Town)

(County)

{State)

(d) Did imjury cccur in or about home, on farm, in industral place, in

public place?.

(Specify type of place)

While at workP....._._._.__. Je} 6&15 of inj
23. Sig'natura m *&FD'

Address.... Date signed




