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(a) Resid No. .8t.,
(Usunl place of abode)
Length of residence {n efty or town where death eccurred yra. mod.
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ds. How long In U, 8., If of forelgn birth? FTB. mos.
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. f DIVORCED (torite the word)
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5. DATE OF BIRTH (MonTH, bAY. o vear) /AP — 7 — 4

7. AGE flﬂ'ﬂs DAYS H LESS than 1
LX)

8. Trade, profefaion, or particular

kind of work done, at spinner, 2
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Name of operation..../. 2 &2 X
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Date of
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item of informa
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18. BURIAL, CR;ATION OR ;EMO‘M.L

23. If death was due to external causes (vicfence), fill in also the following:
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