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6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 4.

7. AGE YEARS MONTHS Y5

0|

If LESS than 1

8. Trade, profession, or particular

2 kind of work done, as spinner,
9 sawyer, bookkeeper, ste. -
'E 9. Industry or business in which
o work was done, es silk mill,
=] saw mill, bank, @te....coiimirer e S
9] 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month/and spent 1:1
1on
year)....... /O P

P

2. BIRTHPLACE (CITY OR TOWN)-
(STATE OR COUNTRF)

13. NAME i{u—)’l W

14. BIRTHPLACE (CITY OR TOWN,
{ STATE QR COUNTRY)

.
21. DATE OF DEATH (MONTH, DAY, AND mm?d- Z 7

22, 1

34
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2&. ‘Was disease or injury in any way related to







