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Centerport. Feb. 10. — Amanda,
widow of Samuel well
known in_the vic-'ty of | St
AMichael's Church, Tilden township,
having been a member of tho Re-
formed congregation. died at the
nome of her son-in-law and daugh-
ter, Mr. and Mrs. William Schwam..
bach, 514 Schuvikill avenue, age
81 yéars, 7 months and 11 days, her
dernise having been due to pneu-
monia. She spent the last few vears
at the homes of her childrén, = Heor
husband preceded her in  death
about 1§ years. She wa« a daughter
of the later Benneville and Hettie
(Seaman) Machemer. Remaining
are the following: Children, Ger:
trude, wife of Mr. Schwambach;
Blmer, West Leesport; Anson, Shoe.
makersville; ~Nathaniel, Leespor
Mandon, Norristown; hine grand.
children; stepchildren, Mrs, Benne-
villo_ Stein; Mfs. Reuben Altender-
fer. New Jersey; Mrs. Daniel Unger,
Bern Church; ' sisters, Catharini
widow of Jonathan Tobias, Leesport:
Mrs. Emma  Schucker, Hamburg.
Funeral from the home of her son,
Elmer, in West Leesport, Wednes-
day, Feb. 14, at 9:30 a. m., with fur-
ther services and interment at St.
Michael's Church, Tilden township.
Rev. H. A. Frantz, of Allentown,
pastor of the Reformed congrega-
tion, and Rev. L. R. Miller. this
borough, Lutheran pastor. will con-
duct the burial rites of the church.
The funeral director is J. D. Naft-
zinger, ®f this borough.
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