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2, PRINT'(ruL',)NAMgJBIanGhB Edna

Sands -

{8) Residence, N0113 King Hill Ave, St. D
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7. AGE YEARS MONTHS Days If LESS than 1
7 z GZYS._ day, ...
4 [ J—
Z 8. Trade, profestion, or particular kind of
Q work done, assawyer, bookkeeper,ete.
i}_‘ 9. Industry or business in which work
o was done, 83 saw mill, bank, otc.
3 10, Date deceansed last worked at 11. Total time (years)
Q this occupation (month and spentin this
o] 1273 DR pation
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
Z |13, NAME
X
i A E——
N HP|
E 1 B(l l}'TTATEI;%CCEOE'tg:;ggﬂ TowN) ﬂ V Name of 0peration...........icccocececorrorrrecmarsrmrmrsner s reeres Date of..ccvicieiirieenns
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