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That the above named Adeline H. Brosmen died on the
1954, end her life estate in the cbove described property
ther with the increase thereof and the rents,

of
to

137

27¥

= day

iscued end profits

therefrom terminated and ended and Thomas A. Brosmen, Jr., and John
Walter Brosmen became the sole owners thereof.

That these affients Thomas A. Brosmen, Jr., and John Welter
Brosman are the identiocal, persons mentioned in the Decree of
istribution and the sole and only property owned by end belonging
to the said Adeline H. Brosman at the time of her decease waos a life
estate in the above desoribed property together with the incresse
thereof and the rents, issues and profits therefrom which were on

hand at the time of her deoease.

That atteched heratb end made a part hereof 1s an official

death oertificate of Adeline H. Brosman, deceased,

certitied to

by the public authority in which such original death certificate
is a matter of reoord,‘
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