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HUSBAND oF L19..... 3 B0 - 19......
(oR) WIFE of Mrs, Sens Braver | Iasteawh.._.. aliveon. BT Death is said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Merch 1. 1886 to have occurred on the date stated above, at........cveen.s m.
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12. BIRTHPLACE (ciTY OR mn)......._Bal1inger.....Coun:ty.,.....ug., """"""""""""""""""""""
(STATE OR COUNTRY) OO O ORI E TN
z .........................................................................
u | 13, NAME
£ John BRreuar “Name of operation .. Dateof
< | 14. BIRTHPLACE (CITY ORTOWN).............CGarmany. /’ ‘What test confirmed dizgnosia?
& {5TATE OR COUNTRY) v 4
& ” _ £23. If death was due to external causes (violenco), Bl in also the following:
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