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2. FULL NAME BABY  THORNTON OBihi’z s
) Deatdemn, 10 HUNTSDALE. .. s, SHard, !
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
SiNcLE. g ED. 21. DATE OF DEATH (moNTH, pav,anoveary FEBY 11 L1037
MALE WHITE Sy 10730 kel =
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