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‘{ Residence: No, St. ' ,
: (If nonresident, city or town)

WASHINGTON

?Length of residence in'city or
town where death occurred: Years Months Days
Sex ‘ Color or race Z/U Single, pappieds wi i ;T

“Date of birthi Age: Years Months_/ ¢ Days_ 2.

T

Occupation: (é) Trade, profession, or (b} Industiry or business in which

) particular kind of work done, as spinner, work was done, as silk mill,
{lsawyer, bookkeeper, etc. saw mill, bank, etc.
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Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
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