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Hole ;lhit: 5 Dwﬁ?g’{gﬁh"?"g) OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Majv, 30th .19 37
. 2. I HEREBY CERTIFY, That I attended deceased from.

5A.IF Mﬁ&ggfﬁgiggWED. OR DIVORCED 1 to 1 5’

Catherine Maue r N S P &
(OR) WIFE oF reé Ilastoaw hdr= aliveon Wmmsr . Fo -7 193 /.. Deathis

6. DATE OF BIRTH (MoTH, oav, ano vamOotober 29th, 1901

N

£LL

OCCUPATION

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

in

1

7. AGE YEARS MonTHS DAYS

36 7 1

day,

If LESS than 1

8. Trade, profession, or particular
kind gf work done, &s spinner,

9, Industry or businews in which
work wze done, as gilk mill,
saw mill, bank, ete.
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Specily whether injury oecurred in Industry, in home, or in public place.

Natures of injury.

24, Was disease or injury In any way related to occupation of decensed®...............
If a0, specil ;




P R,




