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dany, ..
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8. Trade, profession, or particutar

4 . né of work done, as spinner,
) c sawyer, bookkeeper, etl::m .................. Housewife.....l
4 E 9. Industry of biminess in which
4 ' work was done. es silk mill,
e 3 saw mill, bank, ete.
8| 10. Date_ deceased last worked st 11. Total tims (years)
h 8 this occ'uplhon (month and spent in
Vear).....oomeee OCCUPALION. ..orereesrrers careens ]
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|13 naME  John Howard
E Name of operation
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