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3. SEX 4 COLOR OR RACE | 5. SiicLe MARMIED. WIDOWED. O |1 21, DATE OF DEATH (oNTH, DAY, Ao YeaR) 4//6/;,5 .19
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= saw mijll, bank, et / yg [
§ 10. Date deceased last worked at 11. Total time (years) 7 4

;l;!:r )oecupaﬁon (month and spent iam h{m of importance:
12. BIRTHPLACE (CITY OR TOWN)....c20ts . o wgliotan— Y
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