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47 15 16 L3 J— min.
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particular kind of work Elevator. Operator

(b} General nature-of Industry,
buginess, or establishment In
which employed {or employer)..........

' {c) Name of employer

17.
I HEREBY CERTIFY, ThatI attended & d from

ADril. 22,1928, ... 005.17,1929..3.......
that 1lastsaw b LI}, ative on .00 b0 17 ... 2928

death occurred, on the date stated above, at.... Q;DDA,m
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

............. 2ulmonary.. fubereulosis
N S

LI 47

CONTRIBUTORY..”..]
(SECONDARY)

(duration)

A

197 BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Traland

10, NAME OF FATHER - John Mci\ﬂ’anamgn
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