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MOTHER| FATHER
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(ADDRESS) Albanv, ™o, -|1 Manner of injury

18. BURIAL, CREMATICN, OR REMOVAL Nature of injury
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Clifford Erooks. . .o
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e F P T T T TR Ward.
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- O, z kind of work done, a8 spinner, r -
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= &g E | 9 Industry or business in which
- Do & | - work was done, as &ilk mill,
[=] :. I 3 Raw ML, BARK, BEC......ceverrorrereroreceresrsenns e
x =23 8 | 10. Date deceased last worked at I1. Total time (years) ||~
E [ 8 this occupation (month and spent in
E E year)....... 0ceUPAtIon....creecaerininee]
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