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2. FULL NAME. .o Bllen Mellod.. . "
(& Bestdence. 8o DB0 L. PAEO_AVE, St 2. Ware,

(Usuz! place of abode)
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-k 9. Industry or business in whmh -
E work was done, as silk \
=] saw mill, bank, etc
3| 10. Date decensed last worked at 11. ‘Total time (years
8 this occupation (month and spent [n thia +
year)...... occupation.......... rereereeanered
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ije Of OPEFBLION ..ot T st b e Date of. i,
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