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1. PLACE OF DEATH 3 B &
B
Counlyﬁnaeks on Registration Disirict No. -~ File No. =
. - LH] [
Township........ =W Primary Registration District No.......... —g ..... QG & Registered No4bﬂ§d ..............
ayXenses . Cltg..... ... 1322..8F Touds. AV st Ward)
2. FuLL name.... D811 SEABROOK et e s
{a) Residence, No................ 1522 ..... St ..... I;Olli.&....fl.!ﬁ.s:.,
(Usual place of abode)
Langth of resldence In city or town where death occurred 30 yra. mos.
FPERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
male white Separated
5. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
orwiFEor Alice Tuck Seabrook -
6. DATE OF BIRTH (MonTH, DAY, AN vEaR) About 1867
7.AGE  YEARS MONTHS DAYS If LESS than 1
d dny, e hrs.
Approx 6'? - - [ S— min.
8. Trﬁl:& p;nh:ukic:;x, or pa.rt;cu.lnr
5 Sawgor, bookkeoptr, terorr..... CBT.... . FODBITOT. .
B | 9. Industry or business in which :
Iy work was done, an silk mill,
2 BAW I, BADK, 6LC.....c.o.ocvererisemvs e remessnas somsmsssesessnresesesss saas ses smomsemsnemssse e
4 10, Date deceased last worked at 11. Total time (ﬂf:m)
8 this occupation (month and spent in thi
FBRTY o viitsiervrsimsteamsiteseeamee e seresceessns e sensemenn OCCUPALION. .o iiine i ]
12. BIRTHPLACE (CITY OR TOWN) illinois
(STATE OR COUNTRY)
g 13. NAME N ] h
ame of operation......, ST . SRR, Date ol .«
= PR Y P 5,
< 1 14, BIRTHPLACE (CITY OR TOWN)....ccorervnmnrvnenn % e gndo || What test confirmed dfagnofh R @, o ... 5w SWils there an autopsy ...
Py oo COI(.INTRY) )] Gemlly con P e ] l*,‘"’ -EM”Ihere an nu‘-’oﬁfv‘ﬁ?
E 23. If death was due uWnce). fill in also th: owing:
g 15. maipEN NaME  DBTY Ann EKraus Accident, suicide, or homicide? ~Datedrinjury. ¥ .. L9
g 16. BI(I;rT‘I\-ITl;laARCCEO ff,}f-; SR TOWN) e eﬁ SR Where did injury occur?... S Bpectly city 0rtownroounty, and State)
Specify whether injury occurred in industry, in home, or in pablic place.
. —
12. nFormaANT..._ 2homas  Snydwr. (half-bro.|
(ADDRESS) 2 | Manner of injury............
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury......... 2 o~ D
a wn
PLACE Gr enla DAL...ZLSL&A__.I!_ 24, Was disesss opinj pation of deceased?................
19 UNDERTAKER.......JMellody. McGilley»- g0, specity.... L ¥ NPT LA
(ADpRESS) : XCH- M/%: ﬁ (Signed)........"... A 4 . W .M. D
et S w2 D2 I (Addresy’.. (7 .y
&t 222 Regisirar. y
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