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A ' '} ]n f’:l 1 Sh alive.o sl _years || Immediate cause of death P "
. 7. Birth date of deceased.._ OGt 22 1878 ,,: %lb ‘Z"'
{Month) {Day) - (Year) N
8. AGE: Years Months Days If less than one day Due to..w M Vi4 f’ﬂ
Pl
68 0 5 , he.
- s Due to
o mrmpmeelOnitBau Co 7?70 0 i
. (City, town, or county) (State or foreign conntry) 1
. . House YHife Other conditions Y B W4 )
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19, é ) . S
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{#) Date of ocetirrence
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(City or town) (Counaty)
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