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(OR) WIFE oF Phoebe cromel]‘ 1| 1ldat saw h.fAMm . dliveon i TR A A g . Deathinsaid -
6. DATE OF BIRTH (MoNTH, DAY, A vear)  July,7,1844 to have oceurred on the date statéd above, at. 3.+ 1 5. Ba M, -
1. AGE YEARS MoNTHs | Darvs if LESS than 1 || The principal cause of death and related causes of importance were as follows:
H day, - ks te of onset
} %0 1 13 R 7[&&{ ........ A ?Mj,’@%
A, ".l‘rtlde(.l p;ofaiican, or pnrticular i X
4 in work done, s splaner, Ry S e "
Q Sawyer, DOOKKEEPer, b o o Retired Fire.. ... %
k| o Industry or business in which
E wortllt.ywns done, aa silk mill, Insurance Agent *
he] saw mill, bank, ete.......
8 | 19. Dato decensed last worked st i1, Total time (E_mm)
3 this occupation {month and spent in this
VBT e covvs s cvnrssiatstrsenstenrarsssaeressssesernses oeeupation. ...
12. BIRTHPLACE (CITY OR TOWN) Frederick, ... 5 : : -
2 (STATE OR COUNTRY) 720 g g -4 o | TR .
m ------------------------------------------------------------
| 3. NAME Georze W.Cromwell
- E ©OIE 2 5 Name of o:’erntion e prereeinegressssns Date of... 77T
Z 1| & {14, BIRTHPLACE (ITY QRTOWN)........m BLERCTLICK . apn. || What test donfirmed dmgnom?d«GAAA—CA-l Was there an autopsy?.24-0.....
o & (STATE OR COUNTRY) Ma.
T . 28. I death was due to external causes (violence), fill in alao the following:
U [ 15. MAIDEN NAME Mary E.Storm Accident, suicide, or homicide?.........oooeroo.n Date of injury
[ Where did injury occur? rtpmeemeteamnpan rensean
a2l | BIRTHPLACE (CITY OR TOWN) Fre dericl.EMd..._.._...... (pecify city of town, county, and Statey
(sTA ) Specifly whether injury octurred in Indusiry, in home, or in public place.
17. INFORMANT...... Harry D.Stein
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