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SA. IF MARRIED, WIDOWED, OR DIVORCED -
i i Rt Margaret L. Jones, 19&5 oo T LT N eeeeisseeanes .1 93
(OR) WIFE oF Ilast saw h.e7 > " "alive on.. & A ?" L1972 7 Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) September 7 1853 _to have oceurred on the date stated above, at... . %
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ol' Importance were a8 follows:
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8. Trade, profession, or particular
4 ind of work done, ans spinner,
] sawyer, bookkeeper, otc,..
E | 9 Industry or business in which
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Q 10. Date d 4 laat worked at 11, Total time (years) ~ |j e G R A s i
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12. BIRTHPLACE {CITY OR TOWN)............. a
{STATE OR COUNTRY) Termegseo
E | 15, name S. Jones,
ﬁ Name of operation Data of.
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ewlngton
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