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2. FULL NAME....)

(Usual place of abode)
Length of residence In city or town where death occurred 2.0 yrs.

Crosel..bdia

) Besldenca ..... 2«(«4.4.01(4’ M 7 VI R Ward.

(Xf nonresident, give city or town and State)
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MonTHS DAY
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8. Trade, profestion, or particular
kind of work done, as spinner,
sawryer, bookkeeper, ste.....

9. Industry or business in which
wark was done. a3 silk mill,
saw mill, bank, ete.

10. Date demsed last worked =t
this occupa

e 121 (mnnth ).?3 %

OCCUPATION
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(APDRESS)

18. BURIAL, CREMJ‘\TIOH.
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19. UNDERTAKER............
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)“ ,183%
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to have occurred on the date stated above, Ln.oa&, m.
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28. If death was due to externa.l causes (violence), fill in also the following:
Accident, suicide, or homicide?...........cvviiisininnn Date ol injury.......coceavinnes , 18
Where did {njury oecur?

(Specify city or town, county, and St-;'to)
Specify whether injury occurred in industry, in home, cr in public place.

Mannet of Injury..........
Natura of injury

11 8o, specify.

24, Was disesse or in!’ury in any way related to occupation of demsedtmo.gz.f..
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