
BLACKFORD COUNTY

HEALTH DEPARTMENT
LOCAL
RECORD OF DEATH

Social Security No.

..H§IT.t.fpS.d.. City.,.. .Indiana
Address

THIS IS TO CERTIFY, that our records show ........... Iil?a*£*fe. Hgcthgn ................................ Died

..December 6 19.10 at .---.-- Haj.tf.9M.Ci;
Month Day Year Hour of Death Street Hospital or Rural

Age at Death & Sex .....Female.. Color M}ite Widowed
Years Write whether married or single

Primary cause of death given was r~S?..y.

Signed by ...T.f...C...Dpdds,...i:ltDft
Physician or Coroner Address

Place of burial or removal ........ ---------
Name of Cemetery Address

Date of burial ..7.T.~~.... ...... jJt...?i.lsJ>...9?X?:8E ...,......,,..
Funeral Director Address

- : - '
Signed ..................... /I. ...................................................... Secy.

:
1 1210

Address Date
(SEAL)

Recorded locally in book No .......... . . " . . . . ..... Page No ....... i?



Elizabeth Worthen
Date of Eirth: August 13, 1825
Birthplace: Ohio
Father: Joseph Snider 3P: Pa.
.Viother: Mary Snider BP: Pa,


