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2 saw mill, bank, ete i
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THIS SUPPLELIENTARY,

Lengih of reaidence in city or town where deaih occurred yTa. moa.

1. PLAC
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e X .
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FICA'I}E\OF DEATH

3. SEX 4, COLOR OR RACE
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5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
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SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS than 1
day, ...

7. AGE YEARS MONTHS DAYS

8. Trade, profession, or particular
of work done, as spinner,

sawyer, bookkeeper, otc,
9. Industry or business In which
work was done, 23 silk mill,

QCCUPATION

21. DATE OF DEATH (MOMTH. DAY, AKD YEAR) \I,Z/,&La/ T 19 3;[

TIF That I attended deceased from

saw mill, bank, ete sl
10. Date doceased last worked at 11. Total time gg.rl) ""J.
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