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upplied. AGE should be mt& EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statement of OCCUPATION in very important.
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Do wol wse i spuce.

(If nanresident give city or town and State)
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3. SEX 5. Sieare, Marpien, WIDOWED OB

DiIvoRCED (write the word)

5a. IrH an:zn. Wlmso voncsa :
e ey gt

8. DATE OF BIRTH (MONTH. DAY AND Y!Aaﬁ-“
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8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work ............ 5.,
(b) Genoera! patcre of indosiry,
businext, of esinblishment in
which emplored (or emplayer)
{c) Name of employer

9, BIRTHPLACE (cImy of TOWN) _......eveeeres
(SYATR OR COUNTRY)

16,

NAME OF FATHER/MMQJ

11. BIRTHPLACE OF FATHER (crry om mn

(STATE OR COUNTRY)
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that I last aaw bocte?l... lllm on...

death ocourred, on the date stated nhre, [ U RO - o S .
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(STATE OR on}lmv)

*Btate the Dmmusa Civmne Dzara, of in deaths from Vicrawr Caunrs, state
(1) Mrine axp Narvms or Ixsvmy, and (2) whether Accomwras, Buicmar, or
HoMrcmwar.
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