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THE STATE OF OHIO, 5ousonee  COUNTY ss ¥

2

) % % / Vé%dﬁw Assessor of
..Ward, et o e e o ................ Precinct,... Wﬂ ﬁ‘f Township,

in said County of ogﬂjwszﬂ : , do solemnly swear that the following Report of

BIRTHS and DEATHS in said Township, Ward, Precinct is a full and true Report to the best
of my knowledge and belief, and that I have made diligent inquiry in order to obtain the

whole number of BIRTHS and DEATHS in said Township, Ward, Precinct.

% 2 /Q[&Wiﬁ/%

Sworn to and subscribed before me this.._ 2 & day of %{4 100.8

s Sr S

Probate Judge.

By

Deputy Clerk.

NOTICE. Assessors will please arrange Names in Alphabetical Order
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% / PKWI_ 7//% Assessof of
....................................................................... Precmct M/Lé‘// 2z Township,

in said County of /@VVW £ do solemnly swear that the following Report of

" BIRTHS and DEATHS in said Township, Ward, Precinct is a full and true Report to the best
of my knowledge and belief, and that I have made diligent inquiry in order to obtain the

- whole number of BIRTHS and DEATHS in said ToWnship, Ward, Precinct.

Sworn to and subscribed before me this

Probate Judge.

By

Deputy Clerk.

NOTICE. Assessors will please arrange Names in. Alphabetlcal Order
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