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3. SEX i C CE |5.8 . , W y
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G| b vk adne s sawyer bociieandel At Home
: 9. Industry or businesa in which work
o was done, as saw Mill, Bank, BEC.... ..o s s s reseenas
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year}........, pation
12, BIRTHPLACE {cIT W ..o v ereres et s ese s e s st syt s s gt e R e .
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i : LT
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= (STATE OR COUNTRY) Ireland -
17.inFormant.. Mrs Margaret Lynch
(wooress) T BGEE ‘Ridge Ave,
Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
ruce. C81vATy Cem, oare_NOV.o 25-38n_[I~ =
4. Wan di
19, FUNEm\L DIRECTOR (BAME) Arthur .'I, Donnel”}v.. .
(ADDRESS) 28407 Lindell BIvd,
it
e
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