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9. Industry or busipess in which
work was done, as silk milt
saw mill, ,ate

10, Date deceased lant worked at
this oceupation {month and

year)........ / ..............................

%W

1. Total t{me

12.

7 e

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ..

i\

13, NAMEUQf

14. BIRTHPLACE (CITY ORTOWN)...... 3T oot Z vyl T nntecesssrensseeasisssssssns]
(STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOWN)... 4. ~7..

(STATE OR COUNTRY)

7.

INFORMANT
(ADDRESS) 7

.

portanee were as follows:
Date of onsel

Nuame of operation.
‘What teat confirmed dingnoais?

‘Was there an gutopsy?.............

2?. I death was due to external causes (violence)}, fill in also the following:
k- Aceldent, suicide, or homicidel............ovvviiiiini
‘Where did injury occur?

{8pecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

[Ys

of injury.
:yNai::ra of injury....

24. Was disease or injury in any way rela




v
- LY N
. .. - ‘ . [ N h
.
.
- '
. R : . . . . . .
. H I
. .
'
. .
* " -4
.
- . . il
r ¥
L) : ° !
. . '
.
. .
'
+
. %




