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LY P3RS R
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7. AGE YEARS MONTHS Davs [ If LESS thas 1 ||, The peincipal cause of desth and related czuses of importance were as follows:
day, ..o hra. ———
B2 2 9 L —— min. || e
8. '1‘rmie‘.i p;o!easlzo;, or particular ]
z ne, as splnner,
0 n:y:r,mkkgeper, [3 7 Farmenx
El s Indu:tkry or susinm i:m‘ whiﬁlla
work was done, as mil,
% saw mill, bank, etc. Farm,
8| 10. Date deceased 1ast worked at 11, Total time (years)
[o] this occupation (month and spent in this
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A o
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. IHFORMANTm J#AM . I A S ——
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