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T‘mmPﬂw FRANCIS E. JUDD pEATH dJan. 28, 1951
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< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

= Heamon Judd Minerve Hewitt Cora Judd

[ {EI WAS DEEkEASEP E\(.’IER IPLU S ARMdE? l:',(‘JRCES? ’ 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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;:i __ Ne Mrs. Cora Judd Rover, Mo.
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g@ O SY Jan. 30, 195 Redburn Cemetery Bover Mo,
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