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544-18-9307 Teachen FeeTEhool |  Lelia

12, DATL UF Months Day Year 13. AGE LAST BIRTHDAY 1# UNDER L)Y EAR I UNDER 24 HOURS
Wonths {9 Dsis Toirs l MRtve

RRTR gept 18,1903 62 ST g%
14, BIRTHPLACE (State or TYorelgn Country} l% WAB DECEASED A CITIZEN %ﬂ* gQ‘ﬂ. lvsHDAE’.'csVAABRE1D WAS A VETERAN,
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State Health Officer STATE REGISTRAR

Vs-112 9/65

STATE OF ORECONT, COTTTY OF IIT.AMATE] s3
! Filed for record at . - Mrs.. Lelia -Newton
12 day ¢ mO_ctober 1966 "11:50! <k AM., and

| duly rocordod in Vel. _M=66 . Deeds st 9968am
: FORUUNRUTRR R o= Counin erk

$1.50 pd, ?
) s 70, By g@/&fﬁu




