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1] s 8. Trﬁd:a p;oleﬂl;odn. or particalar
4 oI Wor. ona, a8 spln.nef. .
'E. ] sawyer, bookkeeper, ete........... Honseﬂifeo ............................
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= 12. BIRTHPLACE (CITY OR TOWN) MeGuffey, . . o /é?
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:. /':- 4£& n T y Name of operation | S - Date of .
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™ 18. BURIAL, CREMATION, OR REMOVAL ‘ 3 Nature of injury,
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