Date of RService:

Full Name ___

MAxr 20 - =4 i
Date of Death _00V.<C, 1950 Time _____ Do iielie

Place of Death

Place of Residence Joacuin, Texas ... L

Length of Illness ... Short e e

Resided At . ____ S i o3 S years
City or Community

oo ...Marital Status ] -

Day Year

months ... /. 5 . days e

— . Social Security No. None B

Employed by R -

Howlong _ Previously employed by ...

T e ~ rvon J s mm
Name of Father Mace Sanford

Birthplace ... s o

Name of Mother (maiden) Sarah Jebb

Birthplace ... e e 3

Informant ... . e . PP

Address e, bt

Doctor ...

Address ___._ s R



