kes, however,. desig. §
Pe;soq who had o

tive % etc, Fiqd aut
111 i etc. Stnta lhe _

nglneer, mech anlf.ai

bmeni of the.oceups. §

Inter, machinist ci¢
:should-: be cn.llerl g

:uses de’lth not th
causing death, Ay
' coinplication “of the

r important disease

 related -

glven in the urdert

b {hird position.' T

[

T L

' Length of resldance in-city OF town wherd death occurred
forelgn blrth? yra.

T (If ‘déath’oceutted tu 'spital or fnstftutfon,

Hlﬂ‘ﬂ -

ls. PLACE OF RESIDE B:

CITY OR;TOWN..
1. FULL NAME '

Stata

Marﬂed Wldoweel or i
gpced .nmtet.h 11 day, and yeqr)

ERERBY. OERTIRY; 't

i F T:azh-. profession, or part{m]u

Yl of work done 88° s;ﬂnne
sawyer, bnokkeepcr. ete,..

9 Industey or busjness - In. w
work was done, as silk m
raw mil, bank, efo.. .

i hnw uccurred Dﬂ ‘the t@a,u,atnfeq nhaw,
'1‘110 prluc!pal cduse’ of | th and, rc]uted e&m;es ;of Im {) lane

onmem as Iollows' o ._‘t; e
' A e Wﬂut

10 Dste deceased Inst worked at

lh!sj n('cuput ?rg

B HATIPLACE (clly or town).\

qsme or coungy) s
F -

L 1. AIRTH PLAOE (clty ) 'town

_{State or country)

L DU 2 | " st 3

/u. Total time {j’ear
" &pent n this, s
p . occupstion SF XA

Namo of operation.__..... . S -~ Date of ...
_What test eonfirmed diugnoals? &“‘ Md‘?s there au aautopay. L. M

s aamEN NAME 7
. BIRTHYPLACE (clty or

__{5tato or country) .

B I¥FORMAN
j . (Address)

23,'I death' was dua !o oxtemnal causes (vlolence) Al 14 utao the: fol]'owlnr
Aceldent, suleide, or homicldey. rmermeen.. Date of Infury,.:

Where did Injury oceur?
(Bpecily elty or town, county, and state) . ——
Spec!ty _whe!hcr lnjugy occurrcd in mﬂustry, !1:1 _h.o:?e,.lmj_!q publfq place,

Munncr of [n}ury_._ :

- Naturg of o_of Injury......

24, Was discace or Injury 1n any wap roima b e aa;;;;;;n:?ﬁo
It 5o, specity. Gy S !
(Blgned)_._......\

(Addrega)

I Vo, BIG 1930, 3872,

A e e




