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Reg. No. 309 Primary Reg. No. 5433 Registrar's No. 23.
‘ ’ Deceased
. Orlesndo Smith. Time of death Febr. 18, 1942.
Place of death - Wileon Town. Gentry County, Mo.
(Ravenwood, Mo.)

Name and birthplace of father not eshown on certificate as
aecegsed was of illégitimate birth.

. 37?%/?62'}W Reglstrar Gentry Co., Mo.



