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1. AGE YEARS MONTHS DaYS It LESS than 1 || The principal cause of death and related causes of importance were ns lallows
..hrs, . . —
8 1 O 5 iy d-# { . Daie of onset
Z | 8. Trade, profession, or particular kind of
[*] work done, as sawyer, bookkceper,ate..... /
£l . Industry or business in which work
E was done, as saw mlill, bank, ete, L"&mer ...................................................
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E 13. NAME Ferdnand Grosze
E R Tow Germeny. | P .
14, BIRTHPLACE (CITY OR TOWN} i3 <
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