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-
2. FULL NAME Erqsmus Se Coffma.n YA
() Residence, No.... BEDL. 2. 5oaoooocoecmiorseoeeesesrc =TS Ward .
{Usual place of nbode) - (I nonreaident, give city or town end State)

Length of residence In city or town where death scenrfed ¥TH. mos, ds. How long in U. 8., if of forelgn birthT yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
__Male Tihite Married
54, IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF
{OR) WIFE OF Pearl Coffman

6. DATE OF BIRTH (MONTH, oAY. AND YEar} Nar , 1071877

7. AGE YEARS MONTHS DATYS

80 10 19

8. Trlssﬁ‘e, profesﬂc:in, or pa.rt:lculur
of work done, as spinner
aawyer, bookkeeper, etc......... 1! }PA Fﬂrﬂmn

9. Industry or business in which
work wes done, as silk mill,
saw mill, bank, ete,

10, Date deceased last worked nt 1. Total time oau)
this occupation (month and spent in
occupltmn ........................
12. BIRTHPLACE (CITY ORTOWN)... P 1o SQJ.bQIt ok
(STATE OR COUNTRY) i Vas ;
13. NAME Andrew Coffman i

14. BIRTHPLACE (CITY OR TOWN}

{ STATE OR COUNTRY} Wi .Va.

15. MAIDEN NAMEAd elade Pearl Hess

16. BIRTHPLACE (CITY OR TOWN)

MOTHERl FATHER

\,.Va,

{STATE OR COUNTRY)

1. INFormaNT..... Mra..Pearl. Gorm;m s

(ADDRESS) Sednlia Mo

18. BURIAL, CREMATION, OR REMOVAL

LAk} s aanh-Hitl - Camy-— oaTe_E 6D 1_;&9_.5:..8“_.15_

ss. unpErTAKeEr.. Gillespie Funeral Home
(ADDRESS) wedglia o, .

—
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2. | HEREBY CERTIFY, That I attended deceased from

.............. Q. &Wﬂm@&ﬂ.—.ﬂ_ - s 10
Lastsawfla.. Cavanevs. Odaze.. . Death isspid

to have occurred on the date stated sbove, st.ci { Sq .m.
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What test conflrmed diagnoais?

23. If death was due to external causes (violenee), fill in also the Iullowing
Acetdent, suicide, or humi:ﬂ@ ........... . Dateot injury...d=.R%.., 105

Where did injury occurt.. M4
(Specily eity or to%n, county, and State)
Specify whether injury oecurred in Industry, in home, or [n pablic place.

Manner of inm.ry
Nature of injury...

If &e, apeciiy......
(Sitnad)....QA.
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