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6. DATE OF BIRTH (MCNTH, DAY AND YEAR) JanL 29J 1845

7.AGE  Ymams MonTHS I Dars If LESS then 1
U — %
82 10 29 o
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WRITE FLAIRLY, WiinR UlNrFrAVING INAR===109 1o A rI,HMAn:.N| RLAvnY

10. NAME OF FATHER  Tohn G Murche

N. B.—Rvery Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important,
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