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to have cccurred on the date stated above, ate?V...... 008 .

7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of lmportance were a8 follows:
day, e hrs. Date of onsel
6 2 7 21 L] O— min
8. Trade, profession, or particular ~ff-
z kind of work done, as spinner, BANKOY'. ? // ;ﬂ
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b 2 ) L2y
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kind of work done, as eplaner,
sawyer, bookkceper, etc.

9. Industty or business in which
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saw mill, bank, etc.
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' 5 D
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spent in this
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—
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