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Benzinger, Elenora (Nellie) Bornhorn 1886 - 1907

i 3 laa 7 "~ CITY OF COVINGTON, KY. )
DEPARTMENT OF HEALTH. No. 2?6 ]l
o, 1312 BUREAU OF VITAL STATISTICS. - o @D
ERTIE l( ATE _OF DIEATIIL F 8
—Full name of deceased //,‘(/,/(_( . % . fﬁ"jzﬂ«m}t-i )
—*White, S frofen: 3.—"¥ate. Female. 4—Age L/ ...years ... months ... days.
s~ "Single, Married, Widower; Widow-Divorced. 6—()ccupatmn%"’t f’f%ﬂ. . ;
b Place of birth O ¢2*e1 l,} /‘ L /17_ . 8.—1If foreign born, how long in U. 8. 4/ . years.
b—How long resident in city Al years, 10.—Father’s Name '/( t‘/L / L [/ Y @ Litfldian ..
Father's Birthpl 6"'1'-' < ?//_. /” — pA) Matimr'y Namé “('(‘;“/ E ‘
8 place O (Yo LG . 12, : .

' by) Mdeccasd s a__Naiden Name

Mother's birthplace . ( TRe F L. 5 B

u
. Place of death, No. :(-5/ é /6 4(/ ?ﬂr» () s(}(/..n L /"t

==

Place of Residence, No. »

- *Private.  Tenement.  Puble—lnstitution. 37 —l)n.te of death ¢ (’/ /4’ X /7//) —
' Remote or Predisposing - .,,__,/4..Au . A 2 s Ot .

h.+Cause of death,
' Immediate oo kel T s e 2nmi Ao

. Duration of last illness p a7 tugidZa 20.-1 certify that I nttended the above named n? -last illness

Date of interment ¢*¢~/" 16 . e 190 AN e ._51/451 M, D.
Place of interment y/(t‘f/(( - ./1» r(J e ~\ddress LSl Lotk _42//:
ame of Undertaker, [(11,1.‘.(:4 (A1l 1 LR as L1 /7/[ N C 2y vzaf 7.
*s "DRAW A LINE THROUGH WORDS NOT REQUIRED.

'/

LE 1.~ State It-vl of Ho-l!h Tun-port-unn by public conveyance of bodies of persons dead of smali-pox, diphtheria, membranous
croup, Asiatic cholera, typhus fever or yellow fever is absolutely forbidden.
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