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1. PLACE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L 15 have occurred on the date stated sbove, at. L1 5.0
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abpet 78 (4 Usndr okl - i 5: » Q Date of caset

8. Trade, profassion, or particular 4
kind of work done, as spianer,
sawyer, bookkeeper, ete............. CETEES

9. Industry or business in which
work was done, as silk mill,
saw mill, hank, ete.
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this pceupation {month and
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2. BIRTHPLACE (CITY OR TOWN)
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Spocify whether injury occurred in industry, in home, or in public place.
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