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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) dL / 1734
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— [ -1 .
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o sawyer, bookkeeper, ete 7 Fod f
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3 saw mill, bank, ete. I
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12. BIRTHPLACE (C1TY OR -rowm ﬂf—
(STATE OR COUNTRY)
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Specify whather injury oceurred in industry, in home, or in public place.

Manner of fnjury
Nature of injary.

24. Was diseass or inj
11 8o, specify..
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