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1. PLACE OF_DEATH et
County %W W Regixtratlon District No................ éé ...... Flle No....
1 Primary Registratlon Distriet No....... g(..J.J .......... Registered Now............vovovevevoosvosns

N 8i Ward)
2. FULL NAME. ...
(a) Resid No. 8t., Ward.
(Usual plnce of abode)} v (If nonresident, give city or town and State)
Length of residence Ln city or town where death occurred T8, mos. ds. How long in U, 8., if of forelgn birth? ¥yr8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX L chDR O R | 5 O WORGED (ior o the wordy 1| 21. DATE OF DEATH (ONTH, DAY. AND YEAR) Foed & 938
. g
reale Moanarce d 2 | HEREBY CERTIFY, That I attended deceased from
5A. iF MARRIED, mnowm OR RC, .
HUSBA # z . /C/VL . : s 19, » to . L .
{oR) WIFE OF ay Ilastsawh . aliveon w19 Denth is said ‘
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ve occurred on the date stated above, at. m.
H( abood /56VS to ha od on the date stated abo L0,
7. AG YEARS MONTHS DAYS If LESS than 1 || The prinelpnl cause of death ang related csuses of importance were as follows:
C(,ZM o
or
8. Trade, profesaion, or patticular Py
z kind of work done, aa uplnner.
[} sawyer, bookkeeper, etc.
E | 5. Industry or business in which
E work was done, as silk mifl,
=] saw wmill, bank, ete.
§ 10. Date deceased last worked st 11, Total time
this occupation (month and spent in
WOAL) (oo s ssss s saesasns s srssnanins occupation.
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) o) N
4 :
u | 13, NAME (ind o :
E Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWHN) la.. £ What test confirmed diagnosis?... Was there an autopsy?..............
b {STATE OR COUNTRY) (VA
[ 23. If death was due to external causes (vfolence), fill in also the following:
& | 15. MAIDEN NAME A /6 i Accident, muicide, or bomielde?..........corcerns Date of injury.
Where did injury oceur? w
§ 18, BI(FSI_‘I_I':ITEIBI:!CCEOLCNI;:SR TOWN]) L‘v 2% A (Specily ¢ity or town, county, and State)
Specily whether injury occurred In industry, in home, or in public place.
17. INFORMANT ...
(ADDRESS) i Manner of injury

8. BURIAL, CREMATION, OR REMOVAL

. 1! Nature of injury.
race Corrnngn onre P2 & i

4 PP o e THAT —{| 24. Was disease or injury in sny way related to occupation of deceassd™............... |
, |
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