N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

[ [y (
34286
County.... . HOWE LY Reglstration Disirlet No ] fu File No
Township Primary Reglstration District No......;,t..,‘l..ﬂ...? ......... y
arW¥eet Flains, 0o .
2. FuLL name. Virginia Jeannette Autry
(a) Resid , No. 218 Arkaneaa AVB - st., WAIAL ot re et ot et ee e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred 18 ¥8. = mos.= ds. How long in U. 8., If of foreign birth? yra. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 X & OO O R | 5. B voncen (ariio thanos-®® || 21. DATE OF DEATH (ot oav.avpveam)_S@Pts 10, 1936
Female White a
Mﬁ:!:lg 22, I HEREBY CERTIFY, That I attended deceased from
. IF MASRIED. WBOWED-OT DIYORCED Ao 1932 to -S:?n)ﬁfo 19
(OR) WIFE oF Elij ah C. Autry Ilast saw h.:%... alive on. S“f’){ fo T 193L Death Issaid
6. DATE OF BIRTH (monTH.oav,anovian) OCt. 30, 1861 to have occurred on the date stated above, at../. 2, .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were as follown:
. 74 1 0 l o Daic ol onset
8. 'I‘l'kllitle‘.i pfrofail;udn. or partl[g;lur
I ne, a8 T,
5 sawyer, bookkeeper, ¢tc None
% | 9 Industriy or business in which &
o work was done, as sflk mill,
=] asaw mill, bank, etc .
8 { 10. Date deceased lnst worked at 1. Total timo (yeam)  f| ™ ¥ :
8 w)mmﬁm (month and :g:g;;?j:nh Other contributory causes of lmpo?tanoe:
VOUT}.....oveevevrrereresesssesssissesssnssissmesssassssssse OCCUPBREOM. eresveversrsrennes w&;&“ i z L
12. BIRTHPLACE (crry onTowny... BB 1@ 1 gh et bt e Mogto B G5
(STATE OR COUNTRY) 1 PO o R | O .- \ % AL
2 R e g | [P OOROPT—
g iz.8vaMe Jog. L. Fuller Name af aperation oate o
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?...... & 7 ... frearrdl o0 NI ‘Was there an autopsy?...M...,
& ( STATEOR cot(xmv) North (Carolina
™ 23. If death was due to external causes (vlolence), fill in also the fallowing:
¥ mupenname  Mary Adcock Aceident, suicide, or Bomicide?. o Date of Inury...ooeesurs., J19......,
6 | 15. pirTHPLACE (crrv orTOW Where did injury occur? Spocity ity ar to 4 State)
3 S - y aty or town, county, and State)
z (STATE OR COUNTRY) or f’h Laro ilna. Specify whether injury oceurred l;.l industry, in home, or in public place.
7. nFormanT.._Alberta Green
{ADDRESS) w || Manner of injury
18. BURIAL. CREMATION, OR REMOVALU& awn. Cem. Nature of injury
PLACE We 8 t' Pla ina l MO mms.ﬂp.tn_la.,_.lﬁﬁ 24. Was diseans or injury in any way related to ocenpation of dmsnd'fm .....
19. UNDERTAKER. JQGX ~T Aty a3 A : 1t 80, specily s
(ADDRESS) a (Signed) , M. D.
a.eme. 9-/d wh Jide M -Sinaoms A1) (oo (Forins .. Yox

Registrar.







