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8. Trlz;dea p{ofﬂiitgm, or pm-ticul:u-
4 ind of work done, ns spinner, - -
o aawyer, bookkeeper, etcPortersyrs'
+ 9. Industry or business in which
kS work was done, =8 sk mil, S&100Nn Keeper -
] aaw mill, bank, etcgey.r g
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< | 14, BIRTHPLACE (CITY OR TOWN).. Ireland ‘What teat confirmed di; A i 4 ‘Was there an autopsy?. L.8.3..
L (STATE GR COUNTRY) ;
T 28. If death was due to externsl causes (vivlence), fill in also the following:
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