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c__ _Wade Hampton Sutherlancl

ND OF

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

(OR) WIFE OF Celia Sutherland
6. DATE OF BIRTH (MonTH,DAY.ANDYVEAR) Jan . 14 . 1870
7. AGE YEARS MONTHS DAYS If LESS then 1
day, e hrs.
6 6 1 2 3 Y OO min
8. Trade, profession, or particular
5 xind of work done, saspluner,  Parmer |
E | 3. Industry or business in which
E I.‘work wz: doner':s:l -Ilkwmlll.
=] saw mill, bank,
Y [ 16. Date deceased last worked at 11, Total time {years)
8 this oceupation (month and spent in t|
Fear) ... OEEUPBEOD.oveerersimsrrsrainns
12. BIRTHPLACE (CITY OR TOWN).... j r&niis.,,.m.ount,‘;. .....
(STATE OR COUNTRY) i
[\ s b
W | 13, NAME Richard 1. Sutharlangd |
: 14. BIRTHPLACE (CITY OR TOWN)
& { STATE OR COUNTRY) AYh | Pg‘\ nia
14
W | 15. MAIDEN NAME Cordelia Clay
=
© | 15, BIRTHPLACE (CITY OR TOWN) .
Z (STATE OR cusnmm virginlisa

1. nFormant. Se pte Sutherland (dau.)

(=) Redden:a. NoROUlb&D.QI‘ o MQ. ................................ Btop i Ward. -
(Usuz! plzce of abode) . (It nonresident, give city or town and Stata)
Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign hirth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MonTr.oav.anp vern) March 7, 19 36
male White marr 22, HEREBY CERTIFY, That I attended deceased from

Tlast saw b, al1ve oo B e , 108, £ Death Isaaid

to have oceurred on tho date stated above, at.. ? 50 m.P ! .
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Accident, suicide, or homicida? Date of Infory.......ccccoeeceees W10

Where did injury occur?

{Specity city or town, county, and State}
Specily whether injury occurrad in Industry, in kome, or In public place.

Manner of Injury.

Nature of injury

wooress)  FopJlar BIGET, Toe. Gaen,Del,
15. BURIAL. CREMATION: GRTREMGVALS
mace ROmbauer oare_March 9, .,3f
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