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B UY DEALH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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0 sawyer, bookkeeper, ett.........ovvnnnn Jor
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FOAT) ccv it cveassnrssesaransreroneas smsas . occupation. ...

[ 24
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Name of operation %d Date of
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23. It death was due to external causeu (violence), fill in also the following:
Accid Date of injury....

t, puicide, or homicide?

Where did injury occur?

Specify city or town, county, and State)
Specily whether injury occwrred in indostry, in heme, or in public place.
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Manner of injury.
Nature of injury..........

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