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2. FULL NAME Johanna Geary
(3) Residence, No AL, P tnrvtls,. .. O .. o

{Usual plnoe of abode)
Length of recidence in city or town where death occurred ¥yTo. moa.

(Il nonresident, glve ity or town and Stata)
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17. INFORMANT .......r s A, V. Lahey
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4207 Cotlere” Ave,
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Where did injury occur?
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Specily whether injury oceurred In industry, in home, of in public place.

Manner of Injury.
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