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Dear Sir:
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Occupatioﬁ: {a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.

/’; !
Date deceased last worked at this occupation:  Month . Year

Birtﬁplace (State or country) e, ?7?14LJZJL,AHA_Ag,/

Birthplace of father (State or country)
1sthplace of mother (State or countqg{ﬂfi%%f%/3‘1~45L* ‘L’*_‘)K"', EV/
Principal cause of death: 7’L&<%5 N7 Chnpanct

. - . 7/ 7 ‘ 71
¢ . : -
fOther contributory causes of importance
Name of operation Date of . ¥
What test confirmed diagnosis? Was there an autopsy?
If death was due to external causes (violence} fill in also the following:
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