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25-Use Ink, and write plainly, especially names.

Pl name of deceased......evuvinvilonens soneasiconsaranitens
{ an infant not vamed, 8o state, and give sex.}

----------------------------------------------------------------------

AgeJ7 years.....months.... <. days...—....hours.

. Color %@ » OCcupation..?./“..z?.?.(’.‘.%f‘; 227G,
. Seagle, married, wedom-orwidower=.... { “1* ;‘;;‘(;n:";
5. Birthplace //W/M’VZ{‘/ ...........

(State or country.)

6. Last place of residence........cooeeeseieeee SRR
(It a city, give zg; if not, give county and township)

-------------------------------
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8. Place of de@th..cooer crsesissnnssveseniinsueaessniossannsees
(1f in a city, give pame, a0 str é o township, give came

day of L F5 L0 ...’._..\1874 and that the cause of death

---------------------------------------------------

Length of ck'nczaslj /WW ...... fisaetovazamEat i

t pari:cuiars.




