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Edward B. Butcher
inthe Montana, State Deaths, 1907-2016

Name: Edward B. Butcher
Gender: Male
Race: White
Age: Abt70
Birth Date: abt 1855
Birth Place: England
Death Date: 1 Oct 1925
Death Place: Great Falls, Cascade, Montana, USA
Father: Chas Butcher
Mother:  Fannie Butcher

Certificate Number: 2197

Source Citation
Montana Department of Public Health and Human Services; Helena, Montana; Montana Death Records

Source Information
Ancestry.com. Montana, State Deaths, 1907-2016 [database on-line]. Provo, UT, USA: Ancestry.com Operations, Inc., 2001.

Original data: State of Montana, Montana State Deaths, 1868-2016, State of Montana Department of Public Health and Human Services, Office of Vital Statistics, Helena,
Montana.
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