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sawyer, bookkeeper, ote..............

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date decensed Iast worked at 11. Total time (years)
this occupation (month ?d spent in
vear) . ......... occupation

~ (v
. BIRTHPLACE (CITY OR TOWNY.. fooooeofor ‘g ! e
(STATE OR co(uu‘mv) ‘W : q){ N @

13. NAME
Date of.
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