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CERTIFICATE OF DEATH

1. PLACE OF DEATH IR 79 8 5 4 8
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COURLY ....ciev i avsmmrsemrrmmnssarssetessnsaseseaee |) .................. Registration Distriet No.......ooooeoiierceae 1 @@ Flle No . '
Township..................... ;! Primary Registration District No Registered No dq D{pti
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2. ruLL name.... iiBsabeth Huske ” i
(8) Residence, No...... D000, . Cabanne Aves....st, ... Do Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocentred yea. mona. ds. How long in U, 8., Iif of foreign birth? yTo. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEDOR || 21. DATE OF DEATH (MonTh. oav.anp vear) J — / $-57
Female White Single »

1 HEREBY CERTIFY, That I atten_y deceased from

24 2
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SA. IF MARRIED, WIDOWED. OR OIVORCED
AARRIED. wiDe M. (O ... / :oM/ ........................... 193/
(OR) WIFE OF t saw h‘% .aliveon. .. NI L /‘5"*"— ........... 1%;7 Denth in gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec - 5 [ 3 q 7 to have occurred on the date stated above, nt. 5 ........... m.
7. AGE YEARS MONTHS DAYS 3 1f LESS than 1 || Thesprincipal couse of death and related causes of importance were as follows:
dony,
About 39 2 1D ler
8. Tr;:!:d p{n!ufodn. or par:licull.r
F4 of work done, as apinner, -
0 sawyer, bookkeeper, tc.................c semStPBSS\ ...... ~
Bl Tndustry or husiness in which (VJ
rk was one. a3 mitl,
5 saw mill, bank, ate Salf
8 10. Date deceased last worked at 11. Total time (years}
0 this occupation (month and spent in
vear) ... Dec ......... 1956‘ ............... occupation‘...ls
12. mRTHPLACE (ervortown). Bl chmond Va.........22
(STATE OR COUNTRY)
& | 13. NAME Unknovwn .
'1_2 M Name of operation.......[.
<« | 14. BIRTHPLACE (CITY OR TOWN} ‘What test confirmed
‘* { STATE OR COUNTRY) -
T 1 23. If desth was due to externz] causes (ridem:e). fill in also the tollowing:
g 15. MAIDEN NAME Accident, suicide, or homi ‘1/_,, .................... Datoof injury........coocoeuune. ¢ T
e t ‘Where did injury occur?
g 16. Bi(g}gl&co% (ucr:}'; ﬁ" TOWN) {(Specify city or town, county, and State)
Specily whether inj occurred in industry, in home, or (n public place.
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{ADDRESS) TEEN shanne Ave Manner of injury......

. BURIAL, CREMATION, OR REMOVAL Nature of injury.....5.....o.ceve.
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(ADDRESS) A r,7'/
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