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8. Trade, profeasion, or particular

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

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

F4 kind of work done, an spinner,
0o sawyer, bookkeeper, ete............. HOuamrk .............................
: 9. Indusiry or business in which :
o work was done, as silk mill,
2 saw M, bank, 8., ... et e
J 1 10, Date deceased last worked at 1. Total time (years) :
8 ;!ga})occupanou (month and apent in thia Other contributory causes of importance:
12, BIRTHPLACE (CiTY oR TOWN)....... AR S@OW QY mm——m"
{STATE OR COUNTRY) ] e e [ s s
/]
& [13.name_ . Wm Barton Al Y ——
’z_ || Name of operation o Data of............ .
g 14, BERTHPLACE (cITy (;R TOWN)....ocvererinnre Mg 4] What test confirmed dia . é?-"“"w the'r'e an gutopsy !9 ...
STATE OR COUNTRY,
v 23, If death was due to ex causes (viclence), fill in also the Iollowing:
4
g 15. MAIDEN NAME M’artha Barton Accident, suicide, or homicide?...... 4.l Date of injury... <00 218
‘Where did injury oecur? o reeeremeessenpesaen
§ 16. BIRTHPLACE (CITY OR TOWN) Mo Spocity eity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury octurred in Indostry, in heme, or in public place.
v, nFormant, MYS3Edna Gray o e R ——
{ ADDRESS) 1532 g alid AYe Manner of injur¥...cooc e, SR —
18, BURIAL.éREgATgﬂ. OR REMOVAL = Nature of injury. emeeeenrecsss enmesaen
& abetha ansas 1-7=-38 .
g Pucr. DATE W— 24, Waas di or iniynry way r?ed to occupation of decmed?i .............
w 19. unoertaker.. Ha BoMoOTB. ... .3.9060 e | 1t 20, apecity ssrsss gl
5 (ADDRESS) 1820 E.18th St (Signed) X &) . b4 M. D

20. FILED//M 7 194! /’);) % (o prtie— (Addrm)\‘a-zo}\fe/d‘—v /4%/,

Registrar. ¢




P
. “.|1‘1;_.'| PRTS | -:1
Bu?‘r - OF \(; or |.{J\Ll H

A Al e

—— mmman ek .+ o= E—

o
oy

39 eulA 8202

2822 uD.

Y L F.. a7

-




