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Christina Scheuer Rober Fﬁ:;:m:;;:mmﬂ?‘m ﬂ"m-X.mm.
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7. AGE YEARS MonTHs Dars It LESS thon 1
day, ..........hr5.
55 9 19 or .............min.

8. OCCUPATION OF DECEASED
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& (STATE OR COUNTRY) Ireland. I(;c)m i’i‘:ﬂ axp Nazuna or Lwust, and {2) whether Accromwtar, Suicma, or
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T ,@dms) 502 Woperaon,;Streef7 . Ang.8- 1 28
5" W 1255 pazaon
. Fu. % M ara







