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SA. IF MARRIED. WIDOWED, OR DIVORCED g,& - 7 jm
HUSBAND of ML 1832, t0... L. 5 1837
(OR) Wi hExof Oliver Peter Botkin Ilastsaw h 572 alive on......... ,7“4/6- f-ﬂ( . 13_3? Death isanid
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2 Kind gfowﬂ%%n: as .p{m,::, housewlfa  [{eeemnn
4] sawyer, bookkeeper, stc.......
5 9, Indusi;:‘-y or ggsmen lsllﬂkw;licllll
£ aimedgesaei. et home
31 10. Date dsceassd last worked at 11. Total time
0 is occupation (month and spent in
VORI ..o occupation.
T | R
12. BIRTHPLACE (CITY OR TOWN) New oint ;
(STATE OR COUNTRY) M asmity A | PR,
E 13. NAME Ad.&m Smith s —
E oy Name of operation "’""“"“‘I Z‘ ; - Date of
< | 14. BIRTHPLACE {(CITY OR TOWN)........c...omrnops, S What test confirmed dlagnosis? Crt/gaccs. cal’.... Was there topsy?. Z<e
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Mrs. Ina Hitz
17. INFORMANT :
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