Aeath Tertificate

(In the Clerk’s Office of the County Court of Ohio County)

I, CHESTER W. KLOSS, Clerk of the County Court, in the
County and State aforesaid, it being an office of record, and having a seal, do hereby certify that the
records in my office show that

Samuel E, Barkley

in Ohio County and State of West Virginia, on the
Sex .Male color WRite Date of Birth

Occupation

Married Widowed

as shown by certificate of death returned by

recorded in Death Record No. ...29.... .. at page 26l

In testimony whereof, I have hereunto affixed
my signature and official seal at Wheeling, West
Virginia, this ...
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