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y supplied. AGE should be state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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8. Trade, profeasion, or particular .
F4 kind of work done, as spinner H ‘l' } ......
o sawyer, bookkeeper, etc. AL Moo Pl A -1
E | 9 Industry or business in which °~ 9 - B
a work was done, as silk mill, LA
=] saw mill, bank, ete. o
§ 10. Dato decossed last worked st 1. Total time (years)
in pation onth an spent in this
year). ! \% AR oceupation..... l)"{.
12. BIRTHPLACE (CITY OR TOWN) £
(STATE OR COUNTRY) T 4k L ae /]
4 -
if | 13. NAME Q\—':‘\ Q.{.\A&MJ\ 9 ) '
'I_ i|) Name of operation..................
< | 14. BIRTHPLACE (t1TY OR TOWN], ‘What teat confirmed diagn
u {STATE OR COUNTRY) YO b A a0 s s
T 28. If death was due to external
4 | 15. MAIDEN NAME Accident, suicide, or homici
|. .
g 16. BIRTHPLACE (CITY GR 'rowm [N o Whm did injury oceur?.... ... &
{STATE OR courrrm) [ s v whe tnjury
7. INFORMANT w.. ----ij" bt S
Manner of injury.....~

Nuature of injury... .. &7 Lot om0 A

. FI







