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NAME OF PARENTS WHEN AN INFANT WITHOUT NAME COLOR DISEASES PLACE OF RESIDENCE Sub-

Direct or Indirect Cause of Death Class

Class Number BY WHOM REPORTED
FATHER MOTHER'S MAIDEN NAME |White| Col'd

(B Ly BLp Rl




MA&”WM WNWNM&”’WN«@:&' £ AN e STATLANAY Y

- STATEMENT OF DEATHS. -
ngzw - '-“HMZ’ownshz

‘*.’&Zﬁ&'}

By __ : '§17 _ Assessor.
year ending March 31, 1903

JOHNSON & WATSON

Bhnk Book Mlnututnrers. Printers, Statloners and. Lega.l Bln.nk
ublishers. Dayton, Ohio.

g
¥
\
K]
¥
g X

ww&\x&v&ww AV

v@’w&\»

¥




SEX

DATE or DEATH

CONDITION

AGE

PLACE OF BIRTH

Occupation

No NAME 1IN FULL M F |Year lMoum Day Mar'd lﬁlngle kNId’d Year [M’th |Day PLACE OF DEATH
>
“1s L 71://1/ 247 /2
L. %/ 2 R R P
g% 0f| %l ,2/ . 24| 2.1 4
/ % % W j/ f “ /ﬂ/ﬁuf . ¢l | # 7
I/J/\ % 7 Y| /T o FOo L /5T
VaRA A (2\# 7
% //4«/% 1,% 977/77/17 £ ANV
/ / C [ b edtrt V3 /908 . 74 S5




Sub-

NAME OF PARENTS WHEN AN INFAN;I‘ WITHOUT NAME COLOR - - LT : e ,
" - DISEASES PLACE OF RESIDENCE |Class Number

' " PATHER ' MOTHER’S MAIDEN NAME | White| Col’d | Direct or Indirect Cause of Death o Class
. ) / o 9% 7o
V0t ? Ntk Gwratltt] | Gt [Tt

’” CW@ v
. ' ARE %%//ﬂ "
N 4 » . : ” W
b | N gt it

’QMNNEWN
\\)\\\)Q\\
R N N W R




>._

SIS WNNN”NN’ WNJ&AV WAV T SRS N

STATEMENT OF DEATHS
y(o A it /J/U/Cw/v% /@M Townsizip

af'mv

0

7 AT AR

AV
g
g

LA

Assessor.

iy

or the year ending .Ma,rch 31, 1 90 g

JOHNSON & WATSON,

Blank Book Manv{act Printers, Stationers and Legal Blank
Publishers. Da.yton. Ohijo.

&NN»&WWW&W@N’W@J&N&’”ﬁﬁ&“ﬁ@”@!&\\w

Y

PN R NN N

aauas

H
, .
L

Vv




SEX |DATE or¥ DEATH| CONDITION
No. NAME IN FULL i
M | F |Year {Month| Day Mar”d Single |Wid'd | Year |M’th Day PLACE OF DEATH FLACE OF BIRTH Ocenpation
L L, / |
/ 7 g05) 1| J7| 7 ] e %«2%/0 Loprrisateer
> s el g LSGH O | Latrdle S
:
i
i
i i
: s
|
: i
i |
; i
; !
: |
P




: JAME OF PARENTS WHEN AN INFANT WITHOUT NAME| COLOR Lo Sub-
NA DISEASES PLACE OF RESIDENCE |(Class Number *BY WHOM REPORTED
Class

FATHER MOTHER'S MAIDEN NAME White | Col’d.| Direct or Indirect Cause of Death{

{_- ,",.’»" / e I .'::_:,//:;Zkvz/:‘ / %/

1’ A P




