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. BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

= 1. PLACE OF DEATH 1 3 ()8 2

Exact statement of OCCUPATION is very impa

AGE ghould be gtated EXACTLY. PHYSICIANS should state

so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

County....... . JOLLELERM. oo Registration District No. ALeR.L Fite No.
Township. TWFOEONEM =" . Primary Reglstration District No.ﬁza?ﬁ‘(ﬁ Regitered N0 520 1,
City i Feo stus {Neo. S8 Ward)
2. FULL NAME.......... ALONZO: NOWE 0N LD OT e
(n) Resid No. . - St., ... Ward. e
(Usual ptace of abode) (It nonresident, give city or town and State)
Length of residence En elty or town where death occurred 30 ¥yre. mos. ds. How Jongin U. 8.,1f of forelgn birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH
3 SEX & LR O RACE | 5 e e ey °" || 15. DATE OF DEATH (moNTH, DAY AND YEAR) Q‘é il 52 w30
17. )
Male Vhite Married ! HEREBY CERTIFY, That I atiended deceased from
5A. [F MARRIED, WIiDOWED, OR DIVORCE
Marien, Wi R DI ol /Mru-«mj'-a . i a £ 192.9, to., G 1830
(oR) WIFE oF L that I last saw h.sa.. alive on.. 192, end that
Nettie Lambert death occurred, on the date stated ahove. at.).. 30 ..................... Z.m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept . 1 1866 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS l If LESS than 1 il ' ' by st g g
64 7 4 |= 3% (‘j '
.
8. OCCUPATION OF DECEASED H """"
(s) Trade, profession, or Farmer . q‘ (duration) ............ yrs.. 9. mos el /7. ds.
particular kind of work st
) Geners e of nduste, rmmnony. Lo aseold. oliccantfialery
busi , or establish t fn 3 . }
which employed {or employer) Fruit Falmnng ............. > + (duradon) /.{m ............ Mod............. ds.
. -y
{c) Name of employer Self 18. \'mans I;ISEAS! CORTRACTED
)
9. BIRTHPLACE (CITY OR TOWH) lr' ot .n- F o f ’ ..... a..u....rf/.a{:..a..t%...,. .......................
(STATE OR COUNTRY) Virginia Dmmo -r rnmz neamnx'.-ez: DATE OF oo
10. NAME OF FATHER
Adam Lembert Was 'm zm o .
E {1. BIRTHPLACE OF FATHER (CITY OR TOWN) WHA'r coﬂrmu:n oucﬂosm ﬁwaa«/ m¢& n
E (STATE OR COUNTRY} Virginia (suned) ............... T D AL g i
g 12. MAIDEN NAME OF MOTHER 7, Bukaett W 719 39 (Address) _;U Z:a
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the D:mun: Caus[nm Dnn'm,d o(r zl)l.! ;:etth: !r;m VI1OLENT Cé\us:-:s, state
: (1) MEANS AND NATURE oF INJURY, an er ACCIDENTAL, SUICIDAL, ar
(STATE OR COUNTRY) Virginia HoMiCmaL,
. .
THFORMANT..... WO, . 03 L L o ot I on st e | R 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE O.F BURIAL
(Address) M CLp.(, 7 wnd &
5. }( ' v / 20. U DERTAKER ' ADDRESS
Fuen 22 b okl ... WRIBIF LT s o A
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