ould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

y supplied.

EATH in plain terms, so that it may be properly classified.
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REG'D FEB 24 1938 BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?
é Couty.... Marion .o Registrution District No...
Township........ Mil ler 'f Primary Registration District No.
City....... 5 ..... B a:nn:i—.ha-l ........... (NG errereee s .
2. rufin. Mary. Blizabeth. Vaughn
(s) Resid . O M exr.Township... By coonreroviarsssisrenns Ward. LI
o) ('Usu:ln;l:u °ol sbode) ill TQ hlp (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yTh. mos. ds. How long in U. 8., 1¢ of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDlCAL CERTIFICATE OF DEATH
3. SEX 1 COLOR OR RACE | 5. B N rtro the ward) || 21. DATE OF DEATH (MONTH.DAY.AND YEAR) T 19
Female White G-~-Widowed hn

HER;}Y CERTIFY, That I ntmnded daca.sed from

ST 4

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

3
(oR) WIFE oF GaI Y H [ Vaughn . St aliveo. ; 4 19\? F. Deathissaid
6. DATE OF BIRTH (vontn,oav.anoveary  December 24, 1849 hive feurrod on the ditwetated sbo, at. m M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ere a8 follows:
day, e hra. Date of onact
89 20 OF ..0reeeannn iDL
. 8. Trlgl::'l pfmfeagéo&:, or particular
of work done, as splaner, .
0 gawyer, baokkeeper, Gtc......oon...... Housewife .-
k| 9, Industry or business in which
E work was done, os silk mill,
=] saw MU, BADK, BEC.. .o.ocimmnnm i s sy e e s e e e
10. Date deceased last worked at 11. Total time (years)
this occupation (month and npent in t
-2 o AR occupation........coomieeien ]
12. BIRTHPLACE (crryor town)...... Fauguier..Count y...|
(STATE OR COUNTRY) ir
© .
W | 13. NAME Landon Q.Gore .
T 0 N Name of operation. ... e
£ 1 14. BIRTHPLACE {CITY OR TOWN) Virginia { What test confirmed diagnosis?...... Woaa there an autopsy?....
b (STATE OR COUNTRY) i
T 23, If death was due to externa! causes (rlolence), fill in also the following:
% 15. MAIDEN NAME Na rC'i B ! Accident, suicide, or homiclde?..........ovcecceennene, Date of injury.......cccoceenees D | S
£ i j Where did | oocur?
O | 16. BIRTHPLACE (ciTy oR Tawn) Virginia ere did Injury {Specity city or tawn, county, and State)
(STATE OR COUNTRY) - y Vi Specify whether injury occurred in industry, in home, ot in public place.
17, INFORMANT. Sn n m. ...................................................
(ADDRESS) Lo Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of IDJUrF ..o
mcz——m"!'zm"“"m“—"“ NTE‘——'—‘—“J"-“/ l‘B‘""“‘"*g 94. ‘Was disease or injury in any way related to occupation of deceasad?.m
19, UNDERTAKER.......SMith F uneral Home It o, specily...... et
(ADDRESS) 902 Brpoedy e (Signod).....nfow

20. FILED / et K 192 7. _ © S KD A lf-g’g{!&dduﬂ) ...........







