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CERTIFICATE OF DEATH
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t. PLACE OF DEATH . . - A
/ _County.. Buchanan,._ Registration’ District No......c..occ..e - 85 .............. File No. ' a4 E“' }2,
+* Township... Primury Registratioa Districy NolOOi ......... ‘ Registered No,.JB  remseeme
- cny.b..t.p . QSQ'Jh ...................... Ne. 511 8. Bthe. . R N Wierd)

2. FuLe name. Norman. Waaivngm.un,

(x) Besldence, No.. =T I - PN . 5 1 Y - S SN
{Usual place of aboda) (If nonresident, give city or town and State)
Length of residence In efty or town where death occurred yra. ds, How long In U, 8., if of foreign birth? ¥T8, mas, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

DR,

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wrile the word)
wale Colored Married

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBANDOF .
(oR) WIFE OF Wagelie llashington

&

QCCUPATION

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Augnaj:
1. AGE YEARS MONTHS Dars If LESS than 1
[ 'S F———
N 95 8 ""7 OF o reierereenes
¢ |V Tr;it'.l«:i p{ofmki;:; of pa:;.il:nlar
nad ol Wor, ne, Ra ner,
sawyer, bookkeeper, ete........oovn /il 0 I‘Iier .................................

9. Industry or business in which .
work was done. s silk mill, Borber Shaep

10. Date deceased last worked at 11. Total time (years)
this occupation {month and spent in

FOREY .o oo ciitsiisecrisst s sim s erme seseasecos CeCUPRtion..ccocriarnans

L.

BIRTHPLACE (CITY OR TOWN)............ Hichmon
(STATE OR COUNTRY)

LL??‘AUUI‘l .

21, DATE OF DEATH (MONTH, DAY, AND YEAR) /M / 7 L1895
I HEREBY CERTIFY, That I a ade{docensedt m

...... A&cz

Ilutuwh&m alive on L

to have oceurred on the date stated above, at... / .
The principal cause of death and related causes of lmpurtnnca were ns follows:

Name of operstlnM Date ol............

\ . prprrronss DIBE Ohvsrrerreprrn
What test confirmed WTWH there a0 luhoply?..%..

23. If death was due to external causes (r&ence). filf in also the [ollowing:
Accident, saicide, or homicide? Dataof injury.......oeocon.... T

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ﬁ 13.vaMe__Unknown

% | 1. BIRTHPLACE (crry or Town} Unknown

- (STATE OR COUNTRY)

[

4 | 15. MAIDEN NAME Un.knawn

=

O | 16. BIRTHPLACE (CITY OR TOWN)

z (STATE OR COUNTRY) TAknown -

7 invrormantii8 g le ipshington, e
rommrhagele, ypanlngton,

b

18. BURIAL, CREMATION, OR REMQVAL

mmxﬂl&nu eeloryae 0713/ 37 |

19. UNDERTAKER. .}/

N.B.—Eve
CAUSE OF

( ADDRESS)

~bone.

‘Where did injury occur?

(Specify city or town, caunty, and State)
Speclly whether injury occwrred [n indusiry, in home, or In public piace.

Manner of injury
Nature of injury..........

3
24. Wus disease or injury in any way related to occupation of M’A—d







