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Fomal Thi DIVORECED (torise the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Li0v. 30th, 1957
emale Thite YW1Q0ta
22, I HEREBY CERTIFY, t 1 attended decezsed from
SA. [F MARRIED, WIDOWED, OR DIVORCED
T 527, t0,. J gl D Y,
emwiFEor Charles Yost, ; astraw b altvo on... AR e SO 18/ Deathissaa
6. DATE OF BIRTH (MorrH, DAY, akp vEaR) ko 9th, /f e
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day, ..o hre.
83 A 2/ OF e
8. Trade, profession, or particular
4 kind of work done, as spinner,
0 gawyer, bookkeeper, eto qt‘,,Hn‘mp
[ 9. Industry or business in which
E work was done, as silk mill,
] saw mill, bank, ete.
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17, INFormanT S+ Liinnie Lo Innis 7
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1% urznm‘m;ﬁn,... Lrs. €. L. Forster, If 80, specily.........,o..... e 2
. (ADORESS 1 LR L o. (Signed).. Jr Al bl
£ 8.8y eCEEas) 3 N @MM
2, F1._gp/<ﬂ"0 a": 1wd /4 2 PH (Adm).%.a.‘.
Registrar.,







