Full Name .. /.21 .4. 253 ). ..

Community residence ../ ).

located ... .. e miles . ... o
./’;’ ; - / 4

Died at Q."i & ... o’clock /7. ..

Where died / N O~

located ............ miles

CAUSE OF DEATH-—State how long ill and recent illness.

Where born
Father’s name _ /.. =L 7.1 :
Mother’
Moved to . .3

Occupation . . 7€ { e
Public offices
Member of <~ /ll <2. dyy—~+ezl A Al church at,.. ..

Other civic or fraternal org mzatlom??/ / e
Funeral Sondugtdd at =< . G~ . {."Delbek .
from .....7 ‘7‘5’ B = A0 wek 3 ol :.":‘.".71..

Preacher in ¢

Interred at ... .- e

Pallbearers

......................................................................................

FUNE Al QI 00 0T & o ottt e e e e s e e e e et e e e e et ettt

SURVIVORS — Close relatives—Ilabel them at left— Wife, Husband, Brother, Sister  Son or Daughter.




