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Township............ Primary Registratlon Distriet Neo........c...ccienereene Registered No.........covvnpfiaias 5‘9
ay St.Joseph, Ne....Noyes Hospital Bt Ward)
2. FULL NAME.. . Robert Lee Akin
{a) Resldence. No3534:ﬂlive St. e rerregresierrnreemeseensens
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3. SEX 4 COLOR OB RACE | 5. S e the word) 16. DATE OF DEATH (MONTH, DAY AD vesr) May , 30, 1929 19
Male White Single 17,
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0 1 24 or min
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g Ida Baldus 73/ . 19,2/ {Address) .
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