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CERTIFICATE OF DEATM

1. PLACE OF DEATH

A9

19787
7
e

County, S0 o rev,. Beistration District No. HLJ Fila Na
Townskt Primery Befistration District Noo o7 .. 7. e Befistered No.
ay...S8vannah, te... DL Highold Sanitorium, . st Ward)
2. FULL NAME.. .. J essi e Sal i abury J,
(a) Besid No.. St., e Warde e, sessesaresesesenga s et seseens e rge s
(Usual place of abode) (lf nonresident give city or town and State)
. 1 mes. 4 da, How long in U.S., if of foreidn hirth? b 8 mes.

Lengih of residence in cily or fown where deaih occurred

PERSONAL AND STATISTICAL PARTICULARS

-

=

MEDICAL CERTIFICATE OF DEATH

ed EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE 5. SINaAE, MarRiED, WiDoWED OR
DivorcED (ezrite the word)
Female thite Vidovwed,
SA. IF Marmten, WIDOWED, oft Divorcen
HUs|

s wirex Edward V. Salisbury,

6. DATE OF BIRTH (uontw. oar a0 vexsJUTLE 16 ) 1872

7. AGE YEARS MonTHs Dars It LESS tkan 1

16. DATE OF DEATH (MONTH, DAY AND YEAR} ldwm /a8 wls

1. &

HEREBY CERTIFY, That I gt

BL Sl B2 S

alive on........

death occorred, on the date staled
THE CAUSE OF DEATH® was AS FOLLOWS:

56 11 | 29 -

B. OCCUPATION OF DECEASED
(2} Trode, profession, or
parficoler kind of work
(b) Generat natre of knduxiry,
buxiness, or esteblishment in
which employed (or employer)
(¢) Name of employer

At Homse,

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crir of Town) PrinQeEduandIslnnd
(STATE OR COUNTRY) Canadsa . )

10. NAME OF FATHER Joh_n currie

11. BIRTHPLACE OFPFIA.%IEIRO(CIGW ggﬂggr& Islend

{F ROT AT FLACE OF DEATHY,

v

0 Dip AN OPERATION PHECEDE DEATHL......~. . DATE oF

WAS THERE AN AUTOPSYTueruseruerresiarmmerensronsatonessontsasssonss et annsst emesnvanserssnsrantensanse

(sureor ooy Canada,
12 MAIDEN NAME OF MOTHER ANNa

PARENTS

13, BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, [

R. B.—Every itom of information sghould be carefully supplied. AGE should be

P

WHAL TEST CONFIRMED D[A?SL %{.-

G~ (Signed) : 2 2 Tortty BN~ A JH.D
A- 'HZKAM{/JCZ\J d’//. Zb‘)‘_
4

*State the Dmeasm Cavmxa Dzate, or in deaths from Vievews Cavars, stats
(1) Muurs arp Natoee or lwmer, aed (2) wheiber Accioestat, Bmcmar; o
Hmoremat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Chadron, Nebraska, ne 18,uw 28
20, UNDERTAKER ADDRESS
& M/ p
T e o) ; savannah, 1o
ij -@ —— ) .







