
Record of Death HAMILTON COUNTY

DEPARTMENT OF HEALTH

~ __ _„__,.,-.,,. , , , Keziah Robbins ,,THIS IS TO CERTIFY, that our records show __________________________________________ died

at__2:_OQ£m
month day year hour of death street, hospital or rural

Age at death
years married or single

Primary cause of death given was ____________ As.taLla._5fiJiKQ]iia. __________ .

Signed by _J.-Ji-..AUjie^Ji-JL•. J_ish_er_Sj_.Indiana..
physician or coroner address

Place of burial or removal -
name of cemetery address

,
' Date of burial _£>ll&11231- _ Jxana. JL_Q.QdJiy___ JfahlftaaJUJju.

Funeral director address
,. \> • • , ;

(SEAL)
Signed £JU^^***^-T^ Sec'y.

"••Y, . .
address date

Recorded in book No. __5rA. , Page No. _J_°_5_



Date of Birth February 2, 1852
Occupation—Housekeeper
Fathers Name—Milton Tomlinson
Fathers State of Birth-Indiana
Mothers Maiden Name-Delia Hiatt
Mothers State of Birth-Ohio


