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Robert Wilson Bailey

Name of Deceased Place of Nati~ty ~~p-~~s~Y Date of Birth ~~P-~~-~J--!~l) Date 01 Decease ~~ p-o--flJ--199J- Age ~;?1 Occupation ~ t ~ -~~~ ~-'-~ -F 9 ~-~ 9 ry- Single, Married or Widowed ~!9-~~~9 Late Residence ~~~---1~p--§~~ --~i~jp5L-~~-~L-J~ Disease Residence

Place of Death ...(

Parents' Name ~~~~- ~-~} -~! !: ~!rl- -~ l}P --~t:~J-l-~ -:t:1.P--~

Size of Coffin or Box, Length Feet In. Width Feet ~

In whose Lot to be Interred ~~!-l-~r Sec E No.-~-~-f---:~

Removed from ~

Name of Undertaker ~~.!"~~~D.9--.Den~}!:-#--.Inc~ ..Robert Lo Bailey -Son
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