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day, ...

OCCUPATION

8. Trads, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, gte,........

9. Industry cor business in which
work was done, na silk mill,
saw milt, bank, ate........ “

10, Date deceased last worked st
ocecupation {month and

-
N

. BIRTHPLACE (CITY OR TOWN)
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