CERTIFICATION OF BIRTH

I, DEBORAH BANGHART, COUNTY CLERK AND KEEPER OF THE RECORDS OF THE COUNTY
OF GREENE AND STATE OF ILLINOIS, DO HEREBY CERTIFY THE FOLLOWING BIRTH
INFORMATION CONTAINED INBOOK 1~ ,PAGE 176, LOCATED IN THE OFFICE OF
THE COUNTY CLERK, GREENE COUNTY, ILLINOIS.

NAME: Aurthur Smith

SEX: Male DATE: 11/1/1883

PLACE: Athensville NUMBER OF CHILD OF THIS MOTHER: Fourth

FATHER: James E Smith OCCUPATION:  Farmer B/P: Greene Co, IL
MOTHER: Elizabeth (Ruyle) Smith B/P: Greene Co, IL

FILED: 12/14/1883

DATED: A’VY\‘ q{ ZOL‘ :

: MC, , COUNTY CLERK, GREENE COUNTY,

ILLINOIS
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MARRIAGE AFFIDAVIT.—Printed for G. W. DAVIS, County Clerk, by the Gazette Job Printing House.
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= GREENE COUNTY. v

In the office of the Clerk of the County Court of said Greene County,

of the County of Greene, and vnim of Illinois.
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And the said M%EEE; being duly sworn accor ;EQ to 52 doth depose and say, that the said

male person, in whose behalf application for said License is made, is of the age of twenty-one years,

and the said female is over the age of eighteen years; and the said parties in whose behalf this appli-

cation is made, are single and unmarried, and may lawfully contract and be Jjoined in marriage.
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Clerk of County Court.
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This i is to cemfy that tius is a true and com:ct copy from the ofﬁcxal death record:
filed with the Illinois Department of Pubhc Health.
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FOR GEHEALOG i Wﬁ?ﬁﬁ%’ﬁ ﬁ" Y

OF ILLINOIS,
o : } CERTIFICATE OF DEATH.

LAt ML Counry.

1
Full Name of Deceased %;:V/Vtﬂ% g,d%%

PERSONAL AND STATISTICAL PARTICULARS AND MEDICAL CERTIFICATE OF DEATH.

Sex 2y, Color % e, Age Y/ Years / Months /3 ‘ Days
Place’of Birth o\//& il Lo et/ Lived in Illinois years.
& (State or Country.)
Occupation Bt i “SingleMurriedWadowerrer Widow,
Died on the 9 dayof  Vyun 19 4", at about /0 <, M
Place of Death Z/////J/t (/V % C//-;ﬂ,/ 4{,; /, <§
Village, or City. Ifin City, number of Street gnd Ward.)
Place of Burial %(/VM /)J44/(,( / Date of Burial G 2% 998~ i
(Cemetery
Name of Undertaker %M&/ (W73 Address _,ﬁ ol ldy 4L
y DURATION
> 2 .
Immediate Cause qﬁt/&,///{ T o } Years | Months | Days Hours
S}
CAUSE OF 4/// / = 7 ¢ L
DEATH Contributory Cause or Complication... <7 Q.27 7 )/ pialiiid. .. }
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I Herery CERTIFY, That the above stated personal particulars are true to the best of my knowledge and belief, and that the cause of death of the above named and deseribed
deceased was as above written by me.

~ WirrNess My HAND, This rg day} (Signature) f J Cé) %
(Physician, M ‘e, or Coroner.)
of oo o /zﬂj/</~ 1905~ _ Address 4 W{u«c 7 ,2(,/

*Erase as faots require.

; Eilgd for Recgrc»ij this 2.0y dayof gﬂ’f" 19 ﬂé \}wiZWLC éM/ l ~ County Clerk,
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