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Albertive
&baxlxt Stevens
inthe Indiana, Death Certificates, 1899-2011

Name: Aberlat Stevens

Gender: Female
Race: White

Age: 69
Marital status:  Married

Birth Date: 3 Aug18

Death Date:
Death Place: Martinsville, Morgan, Indiana, USA

Father: John Schailt

Spouse: John H. Stevens

Source Citation
Indiana Archives and Records Administration; Indianapolis, IN, USA; Death Certificates; Year: 1910 - 1919; Roll: 14

Source Information
Ancestry.com. Indiana, Death Certificates, 1899-2011 [database on-line]. Lehi, UT, USA: Ancestry.com Operations, Inc., 2015.

Original data:

Indiana State Board of Health. Death Certificates, 1900-2011. Microfilm. Indiana Archives and Records Administration, Indianapolis, Indiana.
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Description
Vital records are a cornerstone of family history research. Learn new details about your Hoosier ancestors in these indiana death records dating back to 1899, Learn

more...
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