County.......,..

OUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nze this space.

3540
562

Registration Disirict No Flla No..
Primary Registration IMatrict No... é/ 7 ...... Registered No..
St Ward)

2. FULL NAME

(o) Residence, St civrreen Ward.
(Usual place ol abaode) (11 nonreaident, give city or town and State)
Length of residence in city or town where death occurred e, mos. da. How long in U. 8., If of forelgn birth? yr8. mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS U/f' ) MEDICAL CERTIFICATE OF DEATH
Bl

4. COLOR OR RACE | S. SNGUE MARRIED, WIDOWED OR-

16. DATE OF DEATH (uomn.mvmnvnn)M 24 93 d

Exact statement of QCCUPATION ix very important.

m
5A, [F MARRIED, WIDOWED, SR DTYURCED
s 7]4;!/1,7441//\ W

§. DATE OF BIRTH (MONTH, DAY AKD YEAR) W g~ /¥53

5. o

7. AGE YEARS MONTHS DAYs If LES3 than 1
/7‘ day, . hra,
q / T or min
8. OCCUPATION OF DECEASED '
(a) Trade, profession, or W
particular kind of work,

(b) General nature of Indusiry,
business, or establishment In
which employed {or employer)

{c) Name of employer

P / \
9. BIRTHPLACE (CITY OR TOWN)y ... . (VA ait/ )
{STATE OR COUNTRY)

10. NAME OF FATHER W W

11, BIRTHPLACE OF FATHEﬁ%m'o OWN).......

(STATE OR COUNTRY) W J

WAS THERE AN AUTOPSY? ...

WHAT TEST CONFIRMED DIAGN

(Signed)...... L7

12. MAIDEN NAME OF MOTHEWA_, / M

PARENTS

Nl s TRV ERE R AR ST IR e e s

13. BIRTHPLACE OF MOTHER TY OR TOW|
(STATE O}QOUNTRY) ) \

INFORMANT,

%;7“3(1 Ll /e

*State the DisEAsE CAusiNG DREATH, orin deaths trom VIOLENT CAUSES, stato
(1) MEAKS ANDP NATURB OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL,

{Address

CAUSE OF DEATH in plain terms, so that it may be properly classified.

T e

15.

DATE OF BURIAL

277 3o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Biuh Covinelie,

% iflo

.. gw/ é |




.
. | .
et ey - .
. . ' .
'
. .
.
- !
.
[ . .
'
. . - . .
R .
. B
.
4
R %
.
.
- - [P




