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Mary A, Bowman,

Mrs, My A, Bowman died at her
hame in Jeannelte, Mondny, July 19,
from o parnlyte slroke, anged 87
years, one month nnd 18 duya, Mig,
Bowmuan lind sufferod u strolo sovers
al Meurs ngo, from whlely she had
nester recoverad.,  8he s survived by
her “husbond, M. H. Bowmuan, aix
sons, Charles M. Altman, of Jeans
nette; N1, €. Bowman, of Stoubens
ville, 0.4 Harry Uonann, Clyde How-
mun, Jacoh Bownman, of Jeannotio}
{ieorge Bowman, At hbhime, Wwe dough-
pters, Mra Henry Funk, Jeannolio, nnd
gy Nettle DBowmnn, ot home, nlso
‘one brother, Richard Beors, of Pitis-
burg; two slsters, Mra Lizalo Gl
ehrist Tof MeKecaport ma Mrs Celin
Dung, of Turtle Creekk. -Panornl gor- !
viees were conducted from the Jite
rosidence  of tho deeeased Wednourday.
afternonn, at 2 o'cluck by Rov, ‘W, L,
MeCQhure, D, D, followed hy intouneu!.
In_Jennnette cometery, -

Mus, Bowman . was - born in Giomm-
burg, and wad cthe - daughter. of - My,
wadd . Mrs, Admn  Beors, Sho wis fest
married o Marion Altman, who dled

many ‘years -ago. ihe ‘llved in Jcmi-
nette for many yoenrs,
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