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ify city or town, county, and State)
i3 Hdustry, in home, or in public place.

RERH-Gr-viTaL STATISTICS

e ALl T

ruca_Jéz:ﬁgx@J;éw'ﬁm oate_ /. / 24

. UNDERTAKER
(ADD )

20. FiL

{
24, Waa disease or injury in any wiy felitéd to occupation of deceased?.

s

nll:. Sl el . e il el vl
SSTATE BURRL G HEALTH

1 so, apecify...........

ot (Address)




P
N .
.

'
.
.
o
P

*
v

L s ; i
Lo~ - - - . -
¢ . .
o
. - . hl
. . ™~ - . . L .-
L
L N IA‘_. . . mr
-~ - - -
4, tr 4 . *
- PR
N .
. R
+* - . b
. .
. ,
.
e




