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CERTIFICATE OF DEATH
COMMONWEALTH OF VIRGINIA S ESKEsTe
anct No. 232 Registered No. 56— DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS 2, o B N )
PL A%vo F DEATH b. MAGISTERIAL DISTRICT ZUSUALR ESTDENCE (Where, &umed l.ml O etitution: reeidence Tefore sdmuamna.d
a. COU a.
CULPEPER CEDAR HT. GLORGI.A ALBJLL!Y
< CITY OR TOWN d. IS PLACE OF YES(]J|| ¢ CITY OR TOWN d. IS RESIDENCE “v—e‘_i.—LXJ
TOHE DEATH INSIDECITY ' » INSIDE CITY
2 LTCHELLS ortownLimiTs? no (B|  ALBANY TOWR LIMITSr t NO
« HOSPITAL OR INSTITUTION t. LENGTH OF [N STREET (If rural, give mailing address) f. IS RESIDENCE ON A FARM?
STAY ADDRES AR
“y  HONE PIﬂtCRLbT IR. ves [J no B /)
TAME OF a. (Fre) b. (Middle) T Lash) 2. DATE Olonthy _ (Day) e
DECEASED 0
Type or Priat WILLIAM F. MCARER _ DEATH  JULY 8, 1958
X 8. COLOR OR RACE | 7. MARRIED){ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | 1r UNDER 1 YEAR \DER 2
p / WIDOWED DIVORCED S hust bithday) | Months | Daye ;{o::.u," Ming.
14LE ! tHITE - 7, 1907 50 ,
Iy ueU\L OCCUPIATIC{N ’(‘rne L)nd[o{ woa% 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
ae during most of working life, even if retire P . TRY?
- seshing pogof work e SRR D Pl FARM  TMP. GEGRGIA 8T
T TATHER'S ‘ 14, m(A);I'DI‘IEENR'ﬁAME i
NAME .
T NCAFEFR KATHFRINE SALEER
#AME OF HUSBAND OR WIFE OF DECEASED 18, 'S‘%CIAL SECURITY 17. lS'I‘Eg:'IMUARNET's )
i iR : :
LILLIAN HCAFEE ADORESS . )
18, CAUSE OF DEATH {Enter onl\ one cause per line for (a), (b) and (c).] e . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSE! ‘“‘ . ONSET AND DEATH
IMMEDIATE CAUSE (&)
Conditions, if any, DUE TO (b) Q[I/‘\AM Qc’% M s“:fé/a“k\__
vhlrh gare rise {0
e «;u-e §a). X L [
[/ under- e
) raus:lcn'. DUETO (o0 _______ —
PART 1), OTHER SIGNIFICANT GONDITIONS OONTRIBUTING TO OEATH BUT NOT REL, TEO TO THE TERMINAL DISEASE CONDITION 19, WAS AUTOPSY
1Y N IN PART | (a} PERFORMED?
o YES O -
102, ACCIDENT SUICIDE HOMICIOE| 20b. DESCRIBE HOW INJURY OCCURRED. |Epter pature of injury iu Part I or Part IT of item 18.)
W O a ﬁm ﬁl/bu/
<. nm: OF . llour. Month, Day, Year /
IN ﬂ %
v
2
INJURV OCCURR D 206, PLACE GFJINJURY (e, g., in or about home, 206, CITY, iﬁN OR LOCATION
v:t( \(:"KE AT A WORK farm, factdey, strest, office bldggetc.)
W
0 ¥ W%ﬁfﬁ /ff:’wﬂ@» z{f .
M. 1 atlended the deceased fo ,W_a a_ %_MM__-,__
Dtk oceurred at. —Qy—kf’ [a m on the date stated abose; and fo the dest of my knowledze, frony fhe causes stated.
.. SIGNATURE (Dggr e,or title) 22b, ADDR SS 22c. DATE SIGNED .
e -
< QAM% A L 7/E
AL, CREMATION 23b. DAT 23c. NAM OR CREM ATOR; 10N (City, towsf or county) (State,
L0 UVAL (Specify) /
L*BURTAL | JULY 10,1958 | CROVN HILL CEXT: BANY, GEORGIA
1 U ‘0 BY LOCAL REG. | REGISTRAR' SWR 2. gUNERAL DIRECTOR'S .
';ﬂ.ﬂ&,gz_ A. | AR HOME, ;
/ . | ADDRESS ;
— CULPEPLR, VIRGI




