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Martha Thompson alive. years|| Immedigte cause of death
7. Birth date of d d 7= 22 = LK — \9_@
(Mooth) (Day) (Year)
8. AGE: Years Months Days I less than one day Due tm%bﬁwx
f 2 / !/ hr. min ‘;

b=l

- e
-0

MOTHER FATHER

N evtan B cuten il

17.

. Birthplace. H1 0
ﬁ‘-;g%:“%:.? dge,, “"""'d“”“"”

. Usual occupation

Industry or bunm___C_letl__Qf_ﬂQl.a.l,wm

e
[ I N

‘16. {a) Informant

1)
(a)

()

. {a)

O]

. {a) J
{Date received locat registrar)

. Birthplace.

/. VLi;:gj.ni
. Maiden nam;_ﬁdﬁ Wié FOUl%"wnmm)

. Birthplace

. Name MATYCul: L. Nunnelee

a

/ Virginia

7 (Stats or forclgn country)

{City, town, or county)
J.. B unnel ee.,

Address..__] Bloge tt, ...Mo y
Burial (8 Date thereof__3e=F= .
{Barial, cnm.ninn. or (Month) (Day) (Y-r)

Place: burial or crematio

Svmtum of {uneral director.
adaress_ DONIphe
=

Due to. L]

Cither conditiona Y
(Include pr within 3 ha of death)
PFHYSIQAN
Major findings:
Of aperations o
Underline
the cause to
jwhich death
Of antopey. -jakounld be
charged sta-
2 : tistically.
22, If death was due to external causes, £l in the following:
(a) Accldent, suiclde, or homidde (specify).
-
(4 Date of occurrence. - -
(¢) Where did injury occur?,
. (City or town) ‘Coanty) (State)
(d) Did injusy ur in or about home, on farm, in ind place, [n public place?




QEB‘_NED Ofi';oer No. 5, '

Heu“.h
D’strict: ?Z,,_-]- _____

District File Number-,_-

e

Date Eiled aomammmmmmm==m""77 | —
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