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BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH
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24238

BOARD OF HEALTH

MmuonﬂlshidNn- //é e Filo No..
Primary Registrition District No.‘—(-'—f;?b Reglstered No......(exd.
6803 ﬁings bury. st Ward)

o
2. FULL NAME............ GEORGE. ELLIOT. .HEIBBARD

(a) Residence. No........! 3] 803 ..... Kj.n.gﬁ,bu. ...................... K : [ TO Ward. .
{Usual place of abode) ry (1 nonresident, give ¢ty or town ;g:ﬂgmu)
Lenglh of residence in city or towh where death occurred 5 yra. mos. ds. HowlongIn U.8,1f of foreign birth? yrE. \‘56'1. ds.
7 =
PERSONAL AND STATISTICAL PARTICULARS ng MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | & S N s the wordy " 16. DATE OF DEATH (MONTH, DAY AND YEAR) M Q n3a

- . ' . 7. J "
Male White Harried ERE RTIFY, That Tattend)d dodghoed trom. 0. )
54. IFIH.IASRRA'ED[')VJ‘FDO“D' ORDIVORCED | - J ox % AR | Yo . g 0, ?._ 19257

(oR) \."":E or: Hilda B . Hib bard / W hedcrmen. sllve on..... a
. d .y

6. DATE OF BIRTH (MONTH, DAY AND YEAR) N . 5 , 1856

B. OCCUPATION OF DECEASED
{n) Trade, profession; or

pucticnlar kind of work........ MR RETTAR

7. AGE YEARS MONTHS DAYS I
busl or tin

4., 4 | 4
whkhemployed(o‘, ) Prest- & Treas-

{b) Genm]lnalum of industry,

(c) Name of employerSfmml o ~Hibbard Lum.Co.

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) WWisconsgson

10. NAME OF FATHER

Geo .Spencer Hibbard

11, BIRTHPLACE OF FATHER (crrvor Town. Rrtlend .
{STATE OR COUNTRY) Ve mont

12, MAIDEN NAME OF MOTHER Julia B .Ha-‘nvazd_

13. BIRTHPLACE OF MOTHER (CITY OR TOWH)
(STATE OR COUNTRY) T-?:i.ﬁc on Sin

PARENTS

mronum..%ﬂ.: /-/Z( » €~ W

(Address)  68QB Kingehury
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Bellefontain Cem. July 1ls 30

20. UNDERTAKER [ ADDRESS
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5. SINGLE, MARRIED, WiDOWED OR
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