Overwein, Elizabeth Bornhorn 1827 - 1910

Kentucky Post — November 29, 1910

A"ih”l ? ‘T"v'n j\
[ If death occurs away from CITY OF COVINGTON, KY. = &0 |If death occurred in

i ey DEPARTMENT OF HEALTIL 5t afe e o

“Special Information.” | TIF’ICATE Z DEATH. street and nu b{u
City of COVINGTON. (#]f /[‘&Q&Z/Z ........... Ward.)  Registered Nu..,.m .......

NOuoeeevenreseesnenees FULL NAM ,/ ,(t AT VTN .. s
- - INCONPLITI RECORDS WIL OT BE l:cElVl’.b BY THE HEALTH OFFICER.
PERSONAL AND STATISTICA rAnTICULAlIs MEDICAJ CERTIFICATE OF DEATH
coL n DATE OF DI
u 2L wdc
| (bay) (Year)
| "DATE OF BIRTH = - S [
!1 | HEREBY CERTIFY, That | have sttended deceased from |
- ,(‘_.‘.1”.....‘ S sepassaigiizins; B enmse. Wlisninsisaisiisisasosimmsecimpmensei il
AQE \
/ 7/ || that | last saw h o nllve on . TRRRPSR—— | SRS |
|

Years, oo L mmonths, . days ||
e s | and that death occurred, on the date stated above, at
wmowm un.nuum

W:%Z?/L)z 22 7 [a8

FATNFg! /

/M Z ,{L | SRS e ——— wesasasenenear bor 1’1\ ,r,,.'.) J——
ur' HE = sk Mmalipiscs VAR e (DURATIOND T ‘.‘.' ... DAVE
iSlate or count / ‘

Lttt S5 / PR —

.M. The CAUSE OF DEATH was as follows :

-am\ua:i 3" TTIM SINO HNI ATINO “IIONId AVET Asn LON oa

TELEPHONE OF HEALTH OFFICER, SOUTH 427.

3;*'::51".."
. PAVS
//' in 5- ,/2 st TU
L M. D.
BRI, /
iState or llIIIII ¥
r T
SPECIAL INFORMATION only for 2
()&CIIVATIO / or Recent Residents.
c 1€ A2 . e
‘ormer or w at
THE Almvr STATED PERSONAL PAR i\.lvl/u.-'. ARE TRUE TO THE  Usual Residence ....... e Place of Death? ... ... Days
BEST -ny NOWLEDGE AMD BELIEL "
Where was ullu.u comrlne
Re— = e i 3ss J“‘—"%—LZ 7\ 4

(AM'fLJﬁl Lj&t < ’{[V/L‘_m_ ?j

B oF uuﬂm uzz'w m\

| Fllel
| AKER IiEsI( :

- 190 e

s ‘J.vu.rz'ﬁ—t" ﬁ - O- /
ARULE 1l.-+State Board of Health.--Transportation by public conveyance of /bodies of persons dead of
smallepox, diphtheria, membranous croup, Asiatic cholera. typhus or 1low fever is forbidden.
"

-

e e mmww  SrvEe

h ms m s mem e % iR SR WY R SRR

> .-

Last printed 10/19/2013 10:23 AM



