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2. FuLL Name.... Lorenzo Kider. i

1. PLACE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, KD YEAR) FBD . 2, 1871, to have occurred on the dateftated above, o ﬁ
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— Dole of onsct
60 i 3]
8. 'l:‘rbdeé p{ofesii%n, or particular
r4 na ol ‘Wor. one, 88 SpInNneEr,
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=] saw mill, bank, etc.,
§ 10, Dat}l:hd l_ln.st( wal’lgﬁd 33 11. Totat ﬁtm.'e g?") .........................................................
t occupation (month an spent in ther coniribut
year). £ anomy g LG F Jgrersirn oceupation...40... 704 PQ
12. BIRTHPLACE (CITY OR TOWN) Linn County |
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E 13. NAME E\ranci 8 M. Kider ] ﬁ .................. - TTTT ST, s
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B Where did injury occur?
Q | 16. BIRTHPLACE (CITY QR TOWM)....or RGO W o Gre did Injury (Epocily city or town, county, and State)
(STATE OR COUNTRY) Lt it gl v __ || Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT...Jamaa Kider, .
(ADDRESS) gqalls Mo, Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
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