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7. AGE YEARS MONTHS DAYS If LESS than 1 || Thoe principal cause of death and related catses of importance were 29 follows:
day, oo hra. Date of caset
69 J. 17 -1 S min '7/'}2
- 8. Trradt.’;fa p;ofﬂil;(an, or pn;;.:;culn.r ﬁ -2 - 'D
of work done, a8 spinner, A /S )
[} sawyer, bookkeeper, ete Forema.n
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