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Retired 1ogger logging ' ~ ‘. - ' Tennessee | USA
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Joseph Snow - B IMargaret E. Lymanse . - - {/ Vot
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20c, TIME OF Houy Month, Day, Year P
¢ INJURY a.m, : St-
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n AL C
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While at Not while home, Jarm, jecior ) Street, office bidg,, efe.)
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- T attended the deceased fromCodsden. Jﬁ!fo?{toxqf.{.ﬁW\/P -S7and last saw Ii'fr;' alive on. %LZ;_Z_ZQ_Z;’

___ Deaih occurred at 12340 AM___ i on the date state above; and to the best of my know!edge from the causes stated.
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REMOVAL (Specify)

Burial 9/23/87 Groonacres Menqpria} ’Par}q I‘ei’-ndale” Washipéton
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