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Chty, {No

2, FULL NAME.

Jacob Fauntley Voodyard

€, DATE OF BIRTH (MONTH, DAY, AND YEAR)

April 28-1933

7. AGE YEARS MONTHS DAYS If LESS than 1
79 T 0
. 8. Tri:;.dfaa p{ofemg%n. or particulnr
of ‘work done, aa spinner,

c anwyer, bookkeeper, ete. FB. rmer .
E 9. Industry or busingss in which *
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12. BIRTHPLACE (CITY OR TOWN).... ‘- e ssisssiane]
Q (STATE OR COUNTRY) T¥ITEYL % TE

1.naMe Javob VJoodyard

14. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)
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15. MAIDEN NaME Mary L. Tracel

{a) Realdence, No....... 81., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eliy or town where death eccurred ¥yra. mos. ds, How long in 1. 8., if of foreign birth? ¥rs. wos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’,ﬁg'&&g'zfﬁfg'g;?xﬁ?‘ OR 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) January 28 33
Male White Married 2 ;1 HEREBY CERTIFY, That I attended deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED

T e |75V — Rk 1933

OR, oF

©R) Sarah Voodyard 1935 Death insaid

Date of
‘Waa there an a.utopsy'!..._m

23. If death was due to external eauscs (vlolence), fill in also the following:
Accldent, suicide, or homicide?............ccceeninvmns Dateof injury......cccoceceeee. s 19

Name o}:t!peratinn
What test confirmed diagnosia?

16. BIRTHPLACE (CITY OR TOWN)... i
(STATE OR COUNTRY)

MOTHER | FATHER

es.t ..... ..virg‘iﬂiammmm. S

12. INForMaNT.. B8 Sarah Viocodyard

(ADDRESS) Feortuna kissouri,

13, BURIAL, CREMATION, OR REMOVAL

. mace Parkorsburg Vesgwyirginia _ . _|

19, UNDERTAK
(ADDRESS)

1pton,

Where did injury occur?

- (8pecily city or town, county, and State)
Specily whether injury octutred in Induostry, in home, or in public place.

Manner of injury
Nature of injury,

24, Wan diseasa or inj
If 8o, apecily

(Signed)
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PLACE DATE.
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A
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Date of enset
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