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The State of Ohio, &rsatsree—_ County, ss:

en dacd County, do X —that A have man?fa’t)'/{gen{ enguiry n solery

. Sasessor of. oz Gownstict,

famdy in sacd %td?ld&&ﬁ? and {éa( the followiing ¢4 a céwﬂecl weppont of the Deaths for the

yeanr ending Nbarch 344, /é& %_

D /@ JWWOLU) Sssessor.
Gtorn to and sutbscrcted tlefore me, this_/ é _ma/ay of. o //Qﬂlvé

%[e }aafye.
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The State of Ohio, Awegecreccee — (ounty, ss:
JZW Sssessor of, @wbg/\) Gownshf,

en sacd County, do solemnty Wﬁd/p\\ that S have made diligent enguery on edery

famely en sacd Gownstiof, and that the followng 15 a connect refport of the Datts for the

/%64/ ,% 7%:‘ Slsdesdon.

year eno//ny Mbarct 3444, /40_\/:

Glstorn to and sutscrbed beofore me, this. /. day of. W/ IGO0
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