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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t¢rite the word)
female whilte married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

Henry Edwards

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 2: 1886

7. AGE YEARS MONTHS Days If LESS than I
day, ... hrs.
L. 50 IO I6 [ ———— min

8. Trade, profession, or particular
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] sawyer, bookkeeper, etc 4
E ! 9, Indust business in which
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] saw mill, bank, atc .
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