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5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, COLOR OR RACE
wrile the word)
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21. DATE OF DEATH (MONTH, DAY, Ano vEar) 18 OV« 28,1936 4

SA, IF “'-?GgIBEAD‘N'lm'ED. OR DIVORCED
{OR) WIFE OF James L.

6. DATE OF BIRTH (MoNTH,DaY. ano vEar) AY) £.27 ,
7. AGE YEARS MONTHS DaYS

64 3

8. Trade, profession, or parti;ulnr
kind of work done, as spinner,
sawyer, bookkeeper, ofc

9. Industry or busines in which
work waas done, as silk mill,
saw mill, bank, ate.................
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occupation (month and

1 [ —— eln.

11. Total time (yesra)
wpent in
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OCCUPATION

I~
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Samuel Bohon

14. BIRTHPLACE (CITY OR TOWN)

13. NAME
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Annie Meyer
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MOTHER| FATHER

(STATE OR COUNTRY)
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18. BURJAL, CREMATION, OR REMOVAL

race_Smithton, Mo, _ wreNov,30.,1936

19, unoerTAker. G221 le8ple Funeral Home

(ADDRESS)

Nature of injury







