7%

. Name, _SBmuel B.Sager

Place of Death, - NOWPOXH NsH

" No. ‘ ‘ i, : _Strcgt :

[ "Ward, ___._.._.._. W.Tillage, e

"How loug a resident, 4 years

- Previous residence, Wakefielg ass »

If death occurred at an ix}atitution give name of same

Tow Iong an imnate,

Where from,

Date of Death Yearlgzalfnnth OOt -T)ay 15

_Age~ Yenrs,__B_Q___ Months, 2 Days,. 5. ’
Place of Birth, H.O_lme_:s_b_ul_g._m._____
Date of Birth: Year,la_é_s_]\[onthrmgﬂ) ,1.2_.._

- . Mamed, Single, ) :
. S_p*’ M kg Co1or‘ W‘ deowed or’ ._l{.*._«
. . vaorced At

. -Occupation, RQ‘ti red

Causa of Death er bra morr
.2 weeks ’

. Duration,"
Contributing Cause, Arterio 80lerosis..
L 10 years iy

by

= b Durahon

R

Name of Father, S&mml_ﬁnhaﬂa_ﬁagel ’
Mzuden Name of Motber, Jane Bowman :
Blrthplace of Fnther POttSVille P&
Buthplaco of Mother, .Q_}_l_a_rlw -

Occllpatxon fo I‘ather,v'-e-terﬁ!lﬂ"‘v ;
v (Rccord continued ovcr)

= 0995



