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OCCUPATION

11. Total time (
ospenti;tgi?n)

tion

et ]

& ZF

o

-

2, BIRTHPLACE (CITY OR TOWN)
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14. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

15. MAIDEN NAME/)/{ g,

Length of residence In city or town where death occurred 8o, mos. ds, How long In U. 8., If of foreign birth? yISs. tnos. ds,
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) o’ S — 16 § || to nave on the date stated above, at. /7 ongdl: M .
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23, If death was due to external causes (violence), fill in nlso the folloz:
Accident, suicide, or homicide? Dnte of injury................ 5, 19.,.......
‘Where did injury occur? .

(S, ecify city or town, county, and State)
Speclty whether infury occurred In Industry, in home, or in publie placs.

Manner of injory.
Nature of injury.
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