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1. PLACE OF DEATH
Glav
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County Begistration District No. File No.
Townstlp o f, i,ahmg_ﬁ V&P = Primary Registration District No.5@. o /‘/ ............. Registered Now ... coeeooveeeeeosmerrmsosesesins
ar.Excelsiorc.. Spgs (Mo 4 e ——————— s ettt e st. . Wazd)
2. FULL NAME.. iAﬂoertn e Her KAAG
() Resldence, No.. l } JL 5.0?_1:31 ..... b & A Blay corvnrsrnenreenee s inens Ward, ?i tr C a.. Ne.b
(Usual place of &bod f] nonresident, gwe city or tnwn and State)
Length of residence In city or town where death occurred e mos. 5- ds. How long in 1. 8., if of forelgn birtht yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEPICAL CERT!FICAT-% OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (trrite the word)
Male fThite HWidnwed
SA. IF MARRIED, wxnowao OR DIVORCED
HUSBAND oF

(ORIWIFEOF Pl 4onheth (2311111 angd

21. DATE OF DEATH (MoNTH.mv.ANDYEAR)Ap'y‘_ 4\& 19574
4
22, | HEREB)Y CERTIFY, TMW from
M—" ?;——, ’mjﬁ,h&?’ ' s
.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar 19 1861
7. AGE YEARS MONTHS DAYS If LESS than 1
. ...hrs.
73 4 6 .min.
8. Tr]z;:ie‘:.1 p;'ofaiio&u. or pa:hl:u.‘lu
nd of work done, as spinner.
sawyer, bookkeeper, ete....... i L O LIGYorrrrcnmmmrrnn]

9, Industry or business in wbinh
work was done, as silk mill,

saw mill, bank, etc.
10. Date deceased last worked at

this occupsfion %" ¥826....

QCCUPATION

11, Total time (years)
Dlpent.mtﬂk

occupation........ 4 9 ..... Y

-

2. BIRTHPLACE (CITY OR TOWN\

Ilastsaw h &, aliveon. /&M o7 o . 19. Death is said

to have cecurred on the date atated above, at.® ""ﬁm

The cipal caute of death and related cai of impertance wero as follows:
Date of onyct

{STATE OR COUNTRY) ATTe5i To OhLla | o R B s s s
14
% 13. NAME JPT‘PMi th W Kl ﬂd— Name of operation.... v, Date of.innngdin
: 14, BIRTHPLACE (CITY OR TOWN) " ‘What test confirmed dlagnosiu'? rrireerienenanens WAA thero an autopsy?..... ..
. {STATE OR COUNTRY} Not ¥nown :
] ' 23. If death was due to external causea (violence)}, fill in also the following:
L | 15. MAIDEN NAME Elvira Lillibridge Accident, suicide, of BomECideT. .. vc.rvrermmennre Date of injury...u.rvesen T
[ Where did injury oceur? . revrasaerereetannnn
g 16. BIRTHPLACE {CITY OR TOWN) ¥ (Specily city or town, county, ond State)

{STATE OR COUNTRY) Not nown Specify whether injury occurred in industry, in heme, or in public pince.

17 Family.Record

. INFORMANT
(ADDRESS)

Manner of injury.

—

8. BURIAL, CREMATION, OR REMOVAL

«__Beatrice Nab_.. o Nay 13

Nature of injury......

9, UNDERTAKER.,
{ ADDRESS)

R b Anddress) L 4222

24, Was disense or inj
If so, specify...........
(Signed).,.....,A







