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Phoebe Workman
in the lowa, Death Records, 1920-1940

Phoebe Workman
[Phoebe Barnes)

Gender: Female
Age: 85
Birth Year: aht 1844
Death Date: 14 Dec 1929
Death Place: Qttumwa, Wapello, lowa, USA

Name:

Father: Corneilus Barnes
Mother:  Margeret Carnes
Spouse:  J W Workman

Source Citation
State Historical Society of lowa; Des Moines, lowa; lowa Death Records; Reference Number: 101784601
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