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21. DATE OF DEATH (MONTH, DAY, AND YEAR) §-12-1937 .19

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifs the word)
Female tThite Widow
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(OR W oF Robert T Wilkerson

. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4-3-1857
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% [ O min.
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‘The principal eanse of death and related causes of importanca were aa follows:

! Date of onset

2. 1

A

8. Trade, profession, or particular
2z Xind of work done, an spinner, At Home
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E | g9 Industry or business in which
E work wag dope, as wilk aif, 000000 e
5 saw mill, bank, ete......ocniirerreerinee
§ 10. Date deceased last workad at 11. Total time (years) {77777
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{STATEORCOUNTRY}  +™ |
4
g, wame [82Z€l Dority .
E Name of operation. " . h # 1T I0) R ———
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7. lNFORMANT o — -
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