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=} gaw mill, bank, efe... ..o s -

§ 10. Date deceased last worked at 19. Total time Grears)

oc¢ccupation (month and apent in this

occupation.........ooeeeren

2, BIRTHPLACE (CITY OR TOWN)................
{STATE OR COUNTRY)
13. NAME W
14, BIRTHPLACE (CITYOQRTOWN)... /A r o._ ...
(STATE OR COUNTRY} kz’uéw =

16, BIRTHPLACE (CITY OR TOWN)... i
(STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER | FATHER

WRITE PLAINLY; WITH UNFADING INK---THIS IS A PEqM

r{)item of information should be carefully supplied

17. INFORMANT . 2 L £ 782 £ w8
(ADDRESS) -

18, BURIAL, CREMATION, OR
PLACE _— .

IFY.- That I attended deceased from
e 18,
. Death Is said
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