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AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exact statement of QCCUPATION is very important.
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SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF
(0r) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MOoNTHS

0 10

3. Trade, profession, or particul
kind of work dune. spinner,
sawyer, bookkeeper, ate..........avrvnens

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and
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17. INFORMANT.... \Talter. liiller
{aooress) CEDE Girardenl, Lo,
18. BURIAL, CREMATION, OR REMOVAL

mackalomont. Cemt. — owre_Jan, =
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19. UNDERTAKER.. Haman' 8B
{ADDRESS)
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Manner of injury -

‘Where did injury oceur?

(Specily city or town, county, and State) o
Specify whether injury occurred in lndgnr.ry. in home, or in public place,
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