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3. SEX

Famala White.

9. SINGLE, MARRIED, WIDOWED, OR
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4. COLOR OR RACE
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8. Trads, profeaslon, or particular
kind of work done, as spinner,
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9. Industry or business in which
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this occupation {month and
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The principal cause of death and ralated ca of infportance were as follows:
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16. BIRTHPLACE tary orTowy N QL. Knomn.,
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23, If death was due to external causes {violence), fill in also the following:

Accident, suicide, or homicide......vermirniennae Date of Injury....cccovvvenernns 19,
‘Whaere did injury occur?

Specify city or town, county, and State)
Specily whether injury occurred In Industry, in home, or in public place,
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Nature of injury. 1.
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