Fike, Flora Frances 1937 - 1937

Richmond Daily Register — November 14, 1937

Fike Infant Is
Claimed By Death

Funernl  servleres lor Flera
Francls Fike, Infant slavghler of
Mr. and Mra, Jach Fike, of-Warn,
were held ol e Muaesslonban eers
etery al Hhmle,  E=1IL connly,
Bumelsy  allermesan ol 2 odeliscds
Iter only survivers are et por-
cnte.  Hhe dled nl Lhe Pallle A
Clay Infirmiey, [ehimeml, Saturs
duy mornlng at B:d v'elwh.
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