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Male White Divorced 2 1

SA. IF MARRIED, WIDOWED, OR DIVORCED

8. 'Tl':ldeé pfroful:‘lo‘;:. or pa;'gcum
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sawyer, bookkeeper, ate I‘abor
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work was done, an silk mill, @ s
saw mill, bank, ete.
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HUSBAND OF L | ELCTIPPTTPYPPTPRISERPSY FIEE.Y TR AW & W A ° i 48
(oR) WIFE oF Myrtle Scott Iiastsawh i
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B this occupation {month and spent in thi Other contributory canges of im
g year) ... OCCUPALION. ..onarrirriiinni
= 12. BIRTHPLACE (C1TY OR TOWN)...e..coeeo gy v e |
g {STATE OR COUNTRY} Unknown ....................

z ....................

i | 13. NAME
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g ¢ < | 14. BIRTHPLACE (CITY ORTOWN) What test confirmed di . Waa there 2n autopey?.
5 Q. h- (STATE OR COUNTRY) Inknown
pt [
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E 17, INFORMANT.... Goroners. 0ffice. . ] o =

ADDR Manner of Injury..........@rreenee

a 18. BURIAL, CREMATION, OR REMOVAL Nature of injuryy Y. ..o )
g race_frrgen Tawn . o _Dec.d . BB, w. diseasd ol otghho ocaupation of decessedt..........
5 1. unoErTAker.. Bargman _Funeral. Home....... -
3 {ADDRESY) ,M.D
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