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1 - ' day, ..o hrs. b,
\ - v 42 3 1 or .. min ﬁyi‘lgk
z 8. Trade, profeasion, or particular kind of
v work done, ns sawyer, bookkeeper,otc.. nil 57
: 9. Industry or business in which work '
o + wns done, a8 snw mill, bank, ate, ... (RSSO RVUUURTORIUU! | PR UG PRSIV SR IPPIPIUCUP I UVISSUPIIUEOIURIRNPIVPITOTUOIUE TUVPTPILIGINS JSUSTNPIOIURTIIPTRRIOR (PSS
3 | 16. Date deceased tnst worked st 11 Total time (years)
this occupation (month and spentin this
8 b1 T oeepation. ... reeeeessrrmsreseeeesemssseresasesssssssrensesanssenearsmesssmsnsmsrells o B e e et s easareemensne| reeneneenemsesnes
12, BIRTHPLACE (ciTv orTown)... TR L ¢
(STATE OR COUNTRY) MisgisBippl  |losd s
E | 13 name Williem Moore
I .t SN
¥ | 14. BIRTHPLACE (civy oR TOWN)... unknown- S .
Py { STATE OR COUNTRY) N Name of operation. Date o
> - What test conflrmed d[agnmh?..gl.j\niggl... Was there nn -ut.opsy‘!no
X -
4 | 15. MAIDEN NAME Sareh Mareland 23. If desth waes due to external causes (violence), fill in also the following:
homicide?. JUTY ceeeenernsecriecarp 19umacaee
6 | 15. BIRTHPLACE (c17Y oR TOWN).... -Virginia... ... || Accident, suicide, or homicide Date of Injury ,19
= (STATE OR COUNTRY} ‘Where did injury occur? .
: {Specily city or town, county, and State)
) Specify whether injury occurred in indesiry, in home, or in publie place. ~
17. INFORMANT ..o B¥OIYD Hilliaxd . e, . .
(ADDRESS) 250] li m I l I l
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natura of tafary
race_Greenwood Cem _ oareNov.28-1037. . ~
D t& Son v 24. Wes disense or infury in any way related to occupation of deceasad?................ N
{19, FUNERAL-DIRECTOR LB MEN L : 1L 80, 8PBCI ey - ‘
(oPRES) 2631 Wash st 7 5 (Signed)..... - , M. D
20, FIRFIV._O. ,193} L 7 | (Address) .o PO N times
HQV 2 9 e Local Registrar, N Whitt 191-
e (LK d Embalmey’s Stay t on Reverse Slde)




4 . '
{ . tro s T .
M ‘j.ﬁ i ." i‘ ’ i 1 .
. .
g e . .
- ]
' H .‘__*;-."3. I s R} + *
. - -k
.- . - i)'. PRI o :-‘ L4
v . : : - :
. . )
- . ) vl L) oo : !
: MRS ey
MMt A R . ‘
) ! . -
I N T S VIR T WAl ' - P
t
. .
STATEMENT BY LICENSED’EMBALMER
- cororr ,8 vy
L S .
I,... B ................... 4 et Licensed Embaimer No. ? /é d
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