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1. PLACE OF DEATH
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85 Y303

Buchanan /
County.. L it Redistration DIstrict Nee..couisieeeiomrencnnreogreogpsomner i rrarenes File No....ovueus
Township, . o.iieereeresereceerc e rassrevaersrsssasssnnes Primary Registration District No....... 100 Registered No. ..... /é‘
... St .Joseph, .. 2613 Seneca Street =~ U . T St e Ward)

2, FULL NAME .,

{Usua! place of abode)

length of residence in city or town whure death occorred 62 o3, mos. ds. How long in U.S., il of foreidn birth? yea. 08, da,
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Swicie, Marnien, WIDOWED OF || 15 pATE OF DEATH (uowtw. oar ano veam) March , IO, 1827
Female White Viidow
. tieoded decensed from
5a. 1F MarriED, WiDOWED, or DIvORCED /p?@ -2,-;(
HUSGAND oo 5 &R 9
OR oF A » 10077, and
Charles I Aldrich 12/]:5 %7 sod that

6. DATE OF BIRTH (wontu, oar avo veamy July 28,1833,

7. AGE if LESS than 1
day, ........brs.

YEARS MonTHS

93

8, OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) General pature of indostry,
business, or estahlishment in
which employed (or loyer)
(c) Name of employer

Days

Bousehold

West Milton, . .. ..
’ Ohio .

9. BIRTHPLACE {crry oRr TOWN)
{STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?

. MTS.L.C.HOI‘rq .
/26 3 §eneo9 Stret;t

;}; DID AN OPERATION PRECEDE DEATHR....sesse...e DAz or,

10. NAME OF FATHER Abner Yoore .. WaS THERE AN A . \_./[.«: )
2 11. BIRTHPLACE OF FATHER (crTy or TDIN)HOllySdayberg WHAT TEST CONFIRMED nucxosur,;g i
E (STATE 0R COUNTRY) Pennsylvania, (Sidood)... » 5
& | 12 MAIDEN NAME OF MoTHER Sarah Siler ¥ereh,I1 . 1927 (Address) ,4/ ldﬂm %(/d

13. BIRTHPLACE OF MOTHER (crrv or rowm 1108% Milton, *Giste the Drxaen Cavmiva Daura, é’ in d rom Viouerr Cavsxs, state

. {1) Mm:xa axp Natromn or Ewvsr, and (2) whether Accromwresr, Sticmar, or
(STATE OR COUNTRY} Ohio,. HoMIcIaL.

1,

Mount Hora Cemeterv

15. (-Ie@W

//// —

19. PLACE OF BURIAL, CREMATION, OR REMOVAL {i DATE OF BURIAL
}

rch. 12 2 “27

ADDRESS
I302 Union Str

20. UND, EKER ; Z ; ;

4 [







