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1. PLACE OF DEATH
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f death cecurred in Hospital or igutution wgm Panam Instead of street and number}

(e) Length of rexidence In ¢liy or town where death occurred 17 yro. mos. ds. {f) Howlongin U. 8.,1f of foreign birth? yTh. mosg.
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2. PRINT FULL NAME. Ered Watkins

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS {5 A PERMANENT RECORD
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K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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@ Residence, No... ...3809.¥est.Balle st E'ﬂ
of nbodn if no street nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M DIVORCED (torite the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR}  [ege, 21
P c Married 2, 1 HEREBY CERTIFY, That I attended deceased from
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) SBAND of Lula Watkins {- J..uly_...ls 19.38, to....Dee,,...21 -
OR OF
Ilastsawh..... 1 ativeon................ Dec..21.. .19.38 Deathisesaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) .TU.].Y 3 2 1874 to have occurred on the date astated abave, at. ? 1. 50.12 .m.
7. AGE YEARS MONTHS Davys If LESS than 1 || The principal cause of death and relatod causes of importance were an lollows
day, .........hrs. e ——
64 5 18 or..............mein.
z 8. Trade, profesaion, or particular kind of 7
] work done, uuwnrrbookkeapor. [N N, n 11 ..................................
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o was done, as saw mill, bank, Gbe..,....ccooeveeceseeeerecrereseseen e seeeenes
2| Date deceased last worked at 11, Total time (years)
§ this occuplﬁon (month and apentin this
K year)......... pation
12, BIRTHPLACE (ciry on TOWN)............ Richmond ‘
STATE OR COUNTR
3¢ irginia !
% 13, NAME Joe Mitchell
E " Virginia | -
4. BIRTHPLACE (CITY OR TOWN)
X { STATEOR COUNTRY) [ Namae of operstion YRy al Date of.cocrcreimiiss svisnins
' What test confirmed dnmo.m..‘.'f ....... nical Was there an autopsy?..10...
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% 15. MAIDEN NAME unknoum [ ! 23, If death waa due to extarnal causes (violence), fill in also the followling: °
0 | 16. BIRTHPLACE (cItY or Town) Virginia ;":d"’;d";i?d‘ or "‘”:"dd"?
= (STATEOR l i ere kel (Specily city or town, county, and State)
Spei:i! h ther i occurred in [ndustry, i home, or in public place.
17. INFORMANT... Evelyn Hilliard y whether infury )
{ADDRESS)
2601 N Vhittjer I
Jﬂf Nature of injury
9
24. 'Was diseass or injury ln any way related to occupation of deceaned?...
¥f a0, specify..... f.4......
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I hereby certify that thL fm /,/ -vhose hame is recorded on the reverse sxde of this certificate was embalmed by me, or by..
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. Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN
with the above constitutes grounds for revocation of license,) -

If this body is not embalmed, above space should be lcft hlan.k . '




