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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

DIYORCED (torite the word}’

Female White ‘Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

erwiFEofr  Jogseph W. Lavery

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) May 2. 1870
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64" 0 5 i niin
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5 saw miil, bank, etc..
§ 10. Date deccased last worked at 11. Total time (years)
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(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR Towu)-FIfiggggiB,

1.name  Joseph Roush

14. BIRTHPLACE (CITY OR TOWN)
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MOTHER| FATHER
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18. BURIAL, CREMATION, OR REMOVAL

PIJ«CE.._.,J_QplinJ__.MQJ

nn':_.u_«s.!ha_/_gg_m_...u_
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{AD]
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Date of anset

23. If death waa dua to exter:
Accident, suicide, or homieid
Where did injury occur?...."™

cily city or-toWn, county, and Btate)

Specify whether injury od in Indusiry, in home, or in public place.
Manner of injury...... Mo i L
Nature of injury... /4 4. ’A"m
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