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~Rising Sun, Ind., , 19---

Leroy VVehrle Richmond

Name of Deceased ' Place of N ati~ty ltla1np~ -~U!L~ -ItU1- Date of Birth J[ar~-J20~-Jl90r ~ Date of Decease I?!~..:--~~!...~~~~--- Age Q.Q Occupation Single, Married or Widowed A/!.aJ;!.~i.e.d Late Residence ~~~-~-~~~~~.;.t",!-e ~! ~~~~-~-~9
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