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County.......COLE o Reglstratlon District No...... 520, 4o 1T S A
Township..,, Primary Registrailon District No3a'y ......
city.........defferaon... OO, R

2. FULL NAME George E, Galusha

(a) Resldence, No. 8., Ward.
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Length of residence in city or town where death occurred yro. mons, ds, How long in 1]. 8., if of forelgn birth? yra. mosa. ds.
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7-AGE
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apentin this
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£ {STATE DR COUNTRY) TIIT§ 3pecifly city or town, county, and State)
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