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SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

DATE OF BIRTH (MONTH, DAY. AD vEAR) 118 Y 9 22N4 . 19335,

had

AGE YEARS MONTHS DaYs If LESS than 1

1 1 .......hrs:

8. Trtid:& p;ofuﬁoc{:. or particular
of work done, ns spinner,
sawyer, bookkeeper, ete.......c.nn... 12 {o) o 1= SR

9, Industry or business in which
work was done, as silk mfll,
saw mill, bank, ete

10, Date deceased last worked ot
this oceupation (month and

11. Total time (years)
spent in

OCCUPATION
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2. BIRTHPLACE (crrvor oSt , Doni g

(STATEORCOUNTRY) _ }§ ggo1r]

12.nameE Champ Pitzwater

14, BIRTHPLACE (cITY ORTOWP?
( STATE OR COUNTRY) 1 gaouri

is. matoen Name Bdna Morris

MOTHER | FATHER
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1. PLACE OF DEATH —~OL
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2 FULL "AMELuc:Llle Della Fitzwater
(a) Residence, No 157 Ste George St., .? 3 wWBILL e sttt s e
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| 3. SEX 4 OO OR RACE | 5. B A o the wordy " 21./DATE OF DEATH (MoxTH. oav. s vern) 16 o 3N .1 33
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Name of operation Data of
What teat confirmed diagnosis?.............ooo............ Was there an autopsy?.J1Q, o

23. 1f death wus due to external canses (violence), fill in also the following:
Accident, suicide, or homicide.............po.c.......... Dateof injury. ................ L 19, ...
‘Where did infury occur? e

(8pecily ¢ity or town, county, and State)
8pecify whether injury occurred In industry, In home, or in public place.

Manner of Injury.

|| Nature of injury. »
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