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10. Date deceased last worked
this occupation (month

OCCUPATION
5;
[
&
B
&

C-Qh ............................. C—E%Q&LAM

kind of work done, as sp|

QOther contributory enuses of importance:

-
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The principa] canse of death and related causes of importance were as follows:
Date of onset

Name of operation........ccceernreceereans . Date 0!............
What teat confirmed disgnosla?...........cccoiiiiiianns Was there an autopsy T\,

15. MAIDEN NAME 2/”

16. BIRTHPLACE (cITY oamwn%z.. s
(STATE OR COUNTRY)

MOTHER | FATHER

‘Where did injury occur?
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18. BURIA|

23. If death was due to external cauzes {violence), fill in also the followinq:
Accident, suicide, or homicidel....... Dateolinjury......cccvrvveeee 19

(Specify city or town, county, and State)
pecily whethet injuty occurred in industry, in home, or in publie place.

Manner of injury.
Nnture of injury.......

‘ 24, Was disease or injury in any way related to occupation of deceased?................
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