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3 Township. ... caﬂﬂﬁn

Primary Registration Disirict No. j .._S 5,;,«6 Re

5 SN - T S Ward)

Registration District No 2.3 7 File _!' 9
No

2. FULL NAME Cisbey Ellen Henry

(a) Residence, No-...........ccs Bley covrreesssiernrseeern 8T T
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occitrred yra. mos. da. How long In U. S., if of foreign birih? ¥ral., mos. ds.
PERSONAL AND STATISTICAL PARTICU]_ARS ﬁV MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR 7 74
SINGLE. D B 21. DATE OF DEATH (MONTH, DAY, AND YEAR)-T &7 / s/ 7 sy
Female| White WAL rEE®
z 2‘{ CE R TIF Ydlh? attended deceased frgm
REOISER wicowep BFVENER
HUSBAND OF .4‘(.—6. ................... % ............................................. 3,2.
(RWIFECF  Tohn G, Herr' v last saw h.&27. alivaon.. 7;;{ 1-3 Deathissald
6. DATE OF BIRTH (wonTH.pAv.aNpvear)  Juna 10 18489 to have occurred on the date stated above, n//rm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cayses of importance were as fallowa:
85 1 8 day, ...hrs.
[ R min .
8. Trade, profession, or particular
z kind of work dane, as spianer, At Home
Q sawyer, bookkeeper, 8te...... ..o e b e
'<' 9. Industry or business in which
o work was done, as gilk mill,
5 saw mill, bank, ete.
§ 10. Date decomsed Iast worked at M. Total time (years)
this gecupation (month and spentint
FEEAT) oo teraies et essassss s sase st smss st smb sesmnes oecupatlon... i
12, BIRTHPLACE (CITY OR TOWN} g0 . - f
(STATE OR COUNTRY) Mt Tarron Olis ey {
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u | 13. NAME Thomas T.Idsh Qi
l:l_: Name of operat.ion‘ >
<t | 14, BIRTHPLACE (CITY OR TOWN) P O OOV ‘What teat confirmed diagnosia?
b (STATE OR COUNTRY) Unis
x
w)i mapenname  Isabelle Black
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0 | 16. BIRTHPLACE (CITY ORTOWN).....- O 114 @ Whero i iy °°°“"'"""""'""(spmm;";fe;;;;;.?;5;‘;;;;;‘{,, and §iaies
(STATE OR COUNTRY) Specify whether injury octurred in [ndusiry, in home, or in public place.
17. INFORMANT.. Mri ..... ant... ORI | p
(AD o Manner of 10Ny ... i et pa b e s b s
13. BUEIAL CREMATION R REMOVAL Nature of injury. ”
Oak Lawn Mayeville s 7/19 32 ,
19. UNDERTAK 0.a E}l ﬂ?r
(hborssy Mavavi ssp
0. FILED ] / f' 1. ,,2
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