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21, DATE OF DEATH (MONTH, DAY, AND YEAR) ;}/d,(//. 22 1832
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["24. Was disease or injwrﬁy way related to oceupation of deceased?,, Z¢(c3....
If 80, specify........ £,
(Signed)...

(Add:m).......;g?.,?a.... B TVIZN o 5

4
o 1 /Repistrar.




b6 ..n 190



