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STATE OF ILLINOIS.}SE,

GOUNTY OF ADAMS.

In the matter of the relationship of ..... ﬁm .............. QM, ............

S oD e e TR ———— ..., being first duly sworn according to law,

that he is

resides at._ S A e .., and that the names, relationship and
residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

; at this time, are as follows, to-wit:
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 NAMES. RELATIONSHIP. RESIDENCE.

And further affiant saith not.

Subscribed and sworn to before me,

A.D. 1902.
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Illinois Suldlers and Sailors Home.
T Quincy, I, /45.4{- Yl el 19¢

To the Adjutant:
GKWM QQC’@’??Z& CD.né- 4/ M ’%(/ I Regt.

died in Hospital at 7 I’.MM aged. .. 7 A years.

Mames and address of Relatives and Friends.

Reg. No.. 5.2 —  « | aw _/éa MCEM .............. Hospital Steward.
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DATE -
MONTH | DAY -|- YEAR | E’ PLX30N TO BE NOTIFIED N CASK OF DEATH l P, 0. ADDRESS RELATIONSHIF REMARKS
1
11 | 16| 12 A} JYopeph Sdama Wellaville, Mo, YHephew

COTTAGE INVENTORY

Sergeant, Cottage No.

U__A._A.d:m

Received the asbove deseribed personal effects of
Pyﬁw&ullw Nol-Za 2 |

Hospitml Steward I[
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Latl o I—TH!.T.—I-F—_"ITUI'-I STy T FETET T TTT  AT T  TR ee —eii g ——yt T—— T

HOSPITAL RECORD
Died Fab, 135, 1913 at7:15 A, M,

HOSPITAL INVENTORY

1 suitecase, 1 ovarcoeai, 1 eoat, 5 shirts,
Z2 vagoras, 1 hat, 1 razor strop, 2 pras. apeclicles
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I hereby certify that the above is a true and cdrrect inventory of the personal
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effects of _____ _ JFaokgon Adsmas  Deceased.

: A.Mﬂqm—tﬂ._____

—  Adjutant

Hospital Steward
Approved:




