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7. AGE YEARS MoNTHs DAYs 1¢ LESS ¢han 1 W T e eRrasd
. day, ... s, /
' 7é 7 6 [ — min. Y
8. OCCUPATION OF DECEASED K
(s) 'Trade, profession, or W Q ’, I\ (duration) ... 4=7... DL moa.......... da.
particular kind of work W /
(b} General nature of industry, {
business, or establishment in
which employed {(or ! ) (d }) [ 1 T mos............. da,
{c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
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