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Sa,1F “ﬁﬁgg‘f,,g‘g,?w“ OR DIVORCED March. @ , 18,38, to.... Mareh 8. ,19.36

(or) wFeer Lirs, Reba Baumgartner
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Tinstsaw b.3AJ)... alive on March 18
to have occurred on the date stated above, atlli30m. 2o,
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