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County.. DBVICSS i Registration District Na'&f ................
TOWREhED. ... ..o s resesemsoee e v ere e Primary Registration Distriet No...... ... /“5’0 ’
City Gall&t] n (No - St.
2. FuLL name. Virgie Meo Recd e
(8) Residence, No...........c..coommmmasaonsmseness PR - | SOV . /.t 2. B
(Umaal phwe of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred 4: O yra. mos. ds. How long In U. S., if of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
_ DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH,DAY,ANDYEAR)  JE8JN e 8 Bb
Female Colored Married 2 i HEREBY CERTIFY, That In‘:n.'.ﬁu ccesed Laatn
SA. IF MARRIED, WEDOWED, OR DIVORCED — —
HUS?\‘?NEOF thur Reed v DE 5 1934 to... e 19000,
{OR) WIFE OF Arthur Reced ast saw h 4% akwoon... 6 O. ig.‘i . Deathinsaid
6. DATE OF BIRTH (MoNTH, DAY, D vea)  Junte L7 1891 to have occurred on the date@iated above, a1, 0.5 9wt M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
) day, .......hra. N r |Dale of onset
42 6 1[ or...........min, %m /MW .
. 3. 'li‘r;:ldeé p{ofemll‘ic:in, or part:culnr
» ind of work done, ag splaner, T ame et s s B
9, sawyer, boockkeeper, ete. - Home ........ -
: 9, Indumir{'y or 3usinesa Elkwmfllll ........
work was done, 83 mil, —
5 saw mill, bank, ete........cocsnnnrse Home. oo
8 10. Datfisdeceased last worked at 11, Total t.ini:e (Vo) I | R A A
t] n n spent in @ infpo :
4] ywﬁﬁc i (nigh ................. pe panon,:.lf(.‘. ....... Other contributory causes f infgortance:
12, BIRTHPLACE (CITY OR TOWN)............ M %an CQo el
{STATE OR COUNTRY) S850U¥Y1
| e rem de s omn It et ess e s s seeeesesmames e reseem e e esasteen e
W | 13. NAME Dock Yialker
E R GO Name of operation........ . Date of
<« | 14, BIRTHPLACE (CITY OR TOWN) = a'v 9 L OO What test confirmed dingnosia? k] Was there an autopsy?. J142
- (STATE OR COUNTRY) MIFSOUTL psy
I . 23. If death was due to external causes (viclence), fill in also the following:
Y| 15. MAIDEN NAME Julig Ann sndrews Accident, suicide, or homicide?...........c..coneernen.n.. Date of injury................., 19....
‘_ s~y r_
g 16. BIRTHPLACE (CITY OR TOWN). IInknown Where did injury occur? (Speclfy city or town, county, and State)
(STATE OR COUNTRY} - Specily whether injury oceurred in industry, in home, or in public place.
Mrs, fmma Walker et 181158 8RS S5reereesesre
17. INFORMANT ..., i
(ADDRESS) taliutin . kKo, Manner ol’ InJary....oooc.vveeeeeee.

18. BURIAL, CREMATION, OR REMOVAL
mace._Herndon Cemet % Jan., 10 ;38
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