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sawyer, bookkeeper, etc...
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10. Date deceased last worked at
this occupation (month and
year).........

saw mill, bank, ete......cciamerieinn

11. Total time (years)

spent in this
occupation.... ]

.
s

{STATE OR COUNTRY)

BIRTHPLACE (CITY OR T“’"’Mls%‘gt:u‘iLou/-'S-

N

1. NAME % fiﬁ[jf Aﬁﬂﬂﬁlﬂ’

14, B:EI‘T‘I"E’IBARCCEOS?{I‘I;Y?R TO\TH)‘..?,mgzﬁywﬁwﬂ?""mmw,

MOTHER| FATHER

15. MAIDEN NAME M/”M[ /(A’/TE

?
16. BI(ET'-.:{T:IB‘:!CC% g:m snmwn)..___-_@f_ff?ﬁ_ﬂ__ﬁ_mm

-

7

I ooRte Citly HOSDITal Wgal

Other contributory causes of importance:
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23. If death was due to external causes {vlolence), fill in also the following:
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‘Where did injury occur?
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