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2. FULL NAME../.

(a) Residence, No..........ffeviinimicn e St.,
(Usual place of abod:
Length of residence in city or town where denth nccurred yra, mos.

(If nonresident, give city or town and Smta)
da. How long In U. 8., If of foreign birth? yrs. mos. ds.
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DAYS If LESS than 1
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8. Trade, profession, or pnr!ﬁcu.lar
kind of work done, a8 spinner,
aawyer, bookkeeper, etc,
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saw mill, bank, ete.......cooee e
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‘Where did injury occur?

(Bpecify city or town, county, and State)
Speclly whether injury occurred in industry, in home, or in publlc place.

Manner of injury. e
Nature of injury.
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19. UNDERTAKER......,
{ADDRESS)
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