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2. FULL NAME

(8) Reald

Ward.

{Usual place of abode)

Lengih of residence in clty er town where death occtrred mod.

(If nonresident, give city or town and State)
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8. Trade, profesxion, or particular
kind of work done, &s spinner,
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23, If death was dua to external causes (violence), fill in also the following:
Accident, suicide, or homicide?. . Date of injury... . 19
‘Where did injury occur?
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Manner of injury.
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