QCCUPATION is very important.
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{Usual place of abode) (If nonresident, give city or town and State)
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10. NAME OF FATHER Unknown

11. BIRTHPLACE OF FATHER (CITY OR TOWN) Xl
(STATE OR COUNTRY) &hﬂm P |
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#State the DISEASE CAUSING DEATH, or in deaths fgum VIOLENT CAUSES, state

(1) MRANS AND NATURE oF INJURY, and (2) ‘Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
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