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THEY HAD ONE DAUGHTER: ETHEL GOODWIN

STAINED GLASS WINDOW IN MEMORY OF ETHEL [t
BEARD PERKINS, FIRST WIFE OF COL PERKINS, |
PERKINS (1907-1981).

GIVEN BY COL PERKINS.
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CERTIFICATE OF MARRIAGE 13982

clrgon Chesterfield CoMMONWEALTH OF VIRGINIA et
COUNTY OF.

Ui OB liathaniel James Perkins _ o =
PRESENT NAME OF BRIDE Elda Elizabath He}re
GROOM BRIDE
aeE | RACE ls'"f.:%.‘\iﬂ.?é’s‘!,“' PE M e AcE | RACE Is‘"::%.l’,i':?;”f"' e M

6.;. ‘White | Widower Once | | | White' Widow | twice

occumamon L EBCHET Name Blde Flizabeth Vright
 Bmmrace - JAUYEERE D0y, Ty - simeace  Williamsport, Penn,

Famerse  Lsaac Otey Perkins For e Herry Elmer Wright

Mo e argaret lella Hughes | Momers | anna Gockburn

RESIDENCE X RESIDENCE ;

zF?N QEVD:E.Sinn.No.) Fork Unj-on. Vh ::IF?N ::EfZESiup NO.) ‘_Chevwi’ Qms.e.._Md.n__
| Date of ' Place of : j

| Proposed Marriage June 3, 1989,  Proposed Marriage _ Chesterfield Co,, Va,

Given er, my hand this 24th day of : May , 1939
iy %m?/ e Clerk of Che sterf'ield Cireuit @otirt.
/

> RTIFICATE OF ‘TI;E AND PLACE OF MAR
I’ = 7 * ) . 5 : of th

1A
/ > Church, or
(Dgfiominatio :
religiQ{! order of that name, do certify that on the_ﬂo_/day of ﬁ a 0 & :

LA19
Virginia, under authority of this license, I joined together in the y State of Matrimony the personsamed and

described therein. I qualifie d bond according to law &uthorizing me to celebrate the rites of marriage in
the county (or city) of D1y & Rl PR Commonwealth of Virginia.

' /7
| Given under my hgl}l_ this_ A A day of )é’law'( O ﬁ 19 SF
| . & / v
Address of celebrant /7 %_;LWM <
- erson who performs ceremony sign here.)
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CERTIFICATE OF DEATH .
COMMONWEALTH OF VIRGINA
DEPARTMENT OF HEALTH

TEM OF INFORM-

Form V. S. No. 12—2-25-29.

C.CIANS SHoOULD STATE THE CAUSE OF
YENT OF OCCUPATION 1s VERY INMPORTANT,

THIS IS A PERMANENT RECORD. EVERY I

E

AGE SHouLD BE STATED EXACTLY. PHY

MARGIN RESERVED FOR BINDING

DING INK (WRITING FLUID)

WRITE PLAINLY, WITH UN!A

TION SHOULD BE CAREFULLY SUPPLIED.
(SEE INSTRUCTIONS ON BACK OF CERTIFICATE)

DEATH IN PLAIN TERMS, SO THAT IT MAY BE PROPERLY CLASSIFIED, EXACT STAT

——

N. B

~
o)

mos

BUREAU OF VITAL STATISTICS

} REGISTRATION DISTRICT No.

in a hospital or other institutiga

sTRICT No REGISTERED No 142
RTED BY REGISTRAR) 2 OR USE OF LOCAL REGISTRAR)
(No_dohnston-Willis Hospiv : WARD)
, give its NAME instcad of street and number)
ds. How long in U. S., if of foreign birth? IS, mos. _. ds

¥rS,

2 FuLL name _ Bthel BedrdnPerkins

ST. WARD

(A) RESIDENCE. _NoO. M Uni0n+ Va.

sual place of abode)

(If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ;a

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,
OR DIVORCED (write the wora)
Female White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
" HUSBAND oF

(or) WIFE oFrathaniel J. Perkins

6. DATE OF BIRTH (month, day, and year)se'[)t! 25th 187

7. AGE Years Months Days IF LESS THAN
I SDAY eeeeers HRS.
54 ORESES MIN
8. TRADE, PROFESSION, OR PARTICULAR
- KIND OF WORK DONE, AS SPINNER,
o SAWYER, BOOKKEEPER, ETC. None
::' 9. INDUSTRY OR BUSINESS IN WHICH
o WIORK WAS DONE, AS SILK MILL, SAW
3 MILL, BANK, ETC. :
O | 10. DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
o THIS_OCCUPATION (month and SPENT IN THIS
year) OCCUPATION S e
12. BIRTHPLACE (city or town) .AMAErst Co.,
State or country) Vae
o
wl13. NAME John P, Beard
2| 14. BIRTHPLACE (city or town) . AAmierst Co.,
L (State or country) va.,.
o .
u 15, MAIDEN NAME __Selena Goodwin
=
G [16. BIRTHPLACE (city or town) ... smherst Co.,
= (State or country) va. .

17. INFormanT .COLe M, J. Berking
(aooress) Work Union, Va.

Registrar.

21. DATE OF DEATH ﬂ‘a’ﬂ. /?»6{/?‘?'1‘;/

(month, day, and year)

22, I HEREBY CERTYF Y, THAT | ATTERDED DECEASED ZROM
S9h /9 :
|| S A 1 193¢ 1o HAasa 1.934
I LAST SAW H.-2%Z ALIVE OW.J.._@ ........ : TQlyDEATH IS SAID
TO HAVE OCCURRED ON THE DATE STATED ABOVE, ATl > u.
? THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF IMPORTANCE IN
ORDER OF ONSET WERE AS FOLLOWS:
Date of onset

Vsl /

Tl O

CONTRIBUTORY CAUSES OF IMPORTANCE NOT RELATED;TO
PRINCIPAL CAUSE: !

DATE OF

NAME OF OPERATION

WHAT TEST CONFIRMED DIAGNOSIS? AS THERE AN AUTOPSY?----..-_—
23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO THE
FOLLOWING: DATE OF
ACCIDENT, SUICIDE, OR HOMICID, INJURY. E 1
town, county, and State)
OR IN PUBLIC

WHERE DID INJURY OCCUR? ...f.% =

Specify city or

SPECIFY WKETHER INJURY OCCURRED IN INDUSTRY, IN HOME,
PLACE.

MANNER OF INJURY

NATURE OF INJURY

24. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

DECEASED?

IF SO, SPECIFY

D
% AM\—/{CA«W—'—“ D. &

ESS) [Nt

(SIGN




9 process,

and other pi

by

This Is a permanent record and subject to repr.

COPY A

COMMONWEALTH OF ViRGINIA—CERTIFICATE OF DEATR
DEPARTMENT OF HEALTH—BUREAU OF VITAL RECORDS AND HEALTH STATISTICS—RICHMOND

REGISTRATION SERTIFICATE :‘[JAI:-BEE';' LE
AREA NUMBER MBER
FOR BUREAU OF 203 319 8 ‘ -_02948 ‘
VITAL STATISTICS
DECEDENT 1. FULL NAME (first) (middle) ( 2. SEX male 3 RACE
OF DECE f% ' 7__
yAGLD et s k)5 fe O e
’ 4. DATE OF (mo.) (day) (year) |5. AGE l_ IF UNDER 1 YEAR IF UNDER 1 DAY 6. [B)'AR'I:I_E OF (mo.) (day) (year) 7L chS DECEDENT
e A ST e e n
/35—/ / momh- days hours | minutos . / //7 7 ARMEDFORCES? ‘ﬁ &
5 Vm I e 1 4 y a
PLACE OF 8. NAfAE OF HOSPITAL OR INSTITUTION,OF DEATH (if none, so state) |  ooa PR et 9. COUNTY OF DEATH (if independent city, leave blank)
DEATH | [Z/
/prlhr Yeasor e

inside city or town limits? | 11. STREET ADDRESS OR RT, NO. OF PLACE OF DEATH

e

10. CITY OR TOWN OF DEATH

Charleles yil)e LoevsT Hperve

A
USUAL

RESIDENCE
OF DECEDENT

12. STATE (OR F! RElGN COUNTRY) OF DECEASED 'S RESIDENCE

13. COUNTY OF DECEASED’'S RESIDENCE (if independent city, leave blank)
x> oy /J VVA////#

' ZIP CODE

_p305%”

15. STREET ADDRESS OR RT. NO. OF RESIDENCE

By J1&

14. CITY OR TOWN OF REJIDENCE

[ouk Loy

inside city or town limits?
yes no

O P

16. NAME OF FATHER OF DECEASED 17. MAIDEN NAME OF MOTHER OF DECEASED

PERSONAL
DATA OF ;7% < 7 p F?-A F d
DECEDENT /i/ y, 2a i ‘z/ Brhes CALR7 US <, EfIA2
., |[18-c1TIZEN OF WHAT COUNTRY |19. BIRTHPLACE (state or country) . | 20. NEVER MARRIED [] D'VoRceo[][21- IF MARRIED OR WIDOWED, NAME OF SPOUSE
/_/ ; //, W R / (if divorced leave blank) - A ’
\ //ﬁ 7\ ); ;, /% /7, MARRIED wipoweo [] Auov Ew 2 2&
g f 23. USUAL OR LAST OCCUPATION |24. KIND OF BUSINESS OR INDUSTRY 25. INFORMANT - OR SOURCE OF INFORMATION
fpusew;fe |Demes]> e eLeoy JTfe
26. CAUSE OF DEATH (Enter only one cause per line for (A), (B), and (C). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (A) Y‘@f)'b ] \’as?v\ /( T‘ Jmn‘; 3
DUE TO < ~
T0 LI N S s ; (8) O(OS )ﬂ/»(; )m{ p«,\mm&vv/\ C,(_AW&_
O} ons, any, gave rise —
PHYSICIAN: to immediato cause (A), stating the )
4 underlying cause last.
o DUE TO -
Complete and sign - ©
medical cortfication | < PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 26a. AUTOPSY? yes no
tom 26) and return 4
(o 30 s remrni () DISEASE CONDITION GIVEN IN PART | (A) AUTHORIZED BY: =]
diroctor a3 300n as. w
possible after '__
desermioeos @ |[26b. IF FEMALE, WAS THERE A PREGNANCY  |26¢. IF EXTERNAL CAUSE, IT WAS 26d. DESCRIBE HOW INJURY RELATING TO DEATH OCCURRED
Gl w IN PAST 3 MONTHS? vrimary [] orcontmisuting [] <
o TO CAUSE OF DEATH
- ves D o D unknown [] NOTE: IF EXTERNAL CAUSE, NOTIFY MED. EXAMINER
S < |[26e. TIME OF INSJURY  (mo.) (day) (year) |26f. INJURY OCCURRED 26g. PLACE OF INJURY (home, farm, | 26h. (city or town) (county) (state)
”'OYE. " 2 AM. factory, street, office bldg., etc.) |
h ending” mustbe | = vl while not while |
indlosted, sostate In | 4 -M. at work at work
port | and notify regis- s 1
trar of final decision
'"°°""' Lt 26i. To the best of my knowledge, death occurred at « 0440 (a.m.) (p.m.) on the date and place and from the cause(s) stated.
ACTUAL " Toate sicneD: ;
SIGNATURE Liies | {o- S",_X'
NAME OF ATTENDING PHYSICIAN Mypeorping &~ T ADDRESS OF ATTENDING PHYSICIAN
\]O/"wu Q. ‘CV\\'C,\/\')‘ 14(_30(,0(_(_,31, Ayg, Clucrls Ueyu il e Mm 2'230(

FUNERAL 27. BURIAL REMOVAL CREMATION 28. PLACE (name of oametzry or cnmawly) (;ny or coun tate)
OF BURI,
DIRECTOR "E"°¥f% ,@k Z/‘ 7Y .Z 777, Z&/ &/ d / 5
Mi parson legally filin certificate) E gF FUNERAL
3 =y K,Q kel
REGISTRAR signature of regiztrar) DA'I'ED RECOPD

)/ZA,U«/

O £0: 10/6/81




and other p process.

This Is a permanent record and subject to repr

COPY A

FOR BUREAU OF
VITAL STATISTICS

COMMONWEALTH OF VIRGINIA—CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH—BUREAU OF VITAL RECORDS AND HEALTH STATISTICS—RICHMOND.

REGISTRATION

CERTIFICATE

MEDICAL EXAMINER’S

STATE FIL!
NUMBER

DECEDENT

4. DATE OF (mo.)
DEATH

‘months T

- :
AREA NUMBER NUMBER -
222 16383 CERTIFICATE 79-015913
1. SgLDLEggxsEED (first) (middle) (last) 2. SEX male fsmnl'u 3. RACE .
ELDA WRIGHT PERKINS o) [ CAUCASTAN
(day) (year) |5. AGE |F UNDER 1 YEAR IF UNDER 1 DAY 6. DATE OF (mo.) (day) (year) 7. WAS DECEDENT

EVER no

Comploete and sign
maedical certification
(item 26) and give oll
3 copies to funeral
director a3 soon as
possible after inquiry.

NOTE: If

“Pending” must be
indicated, notify regis-
trar of finl decision
0% 300N 83 possible.

MEDICAL CERTIFICATION

i

underlying cause last.

DUE TO
(c

C)

i days hours minutes
B e B T s ) et , : , e 10, eon )| S Eh
PLACE OF 8. NAME OF HOSPITAL OR INSTITUTION OF DEATH (if none, so state) | DOA ?:\‘.f..:lm Inpatient 9. COUNTY OF DEATH (if independent city, leave blank)
oRAH JOHNSTON-WILLIS HOSPITAL emy el N e -
> A 10. CITY OR TOWN OF DEATH inside city or town limits? [ 11. STREET ADDRESS OR RT. NO. OF PLACE OF DEATH
745 ] 4 yes no
— RICHMOND 7 O | 2908 KENSINGTON AVENUE
USUAL 12. STATE (OR FOREIGN COUNTRY) OF DECEASED'S RESIDENCE 13. COUNTY OF DECEASED’'S RESIDENCE (if independent city, leave blank)
RESIDENCE VIRGINIA _____________________
e B N 14. CITY OR TOWN OF RESIDENCE inside city or town limits? [15. STREET ADDRESS OR RT. NO. OF RESIDENCE i ZIP CODE
~ N7 yes no
AR RICHMOND X ER LIS WS EOCKEREANE S ART T &5 0 23226
PERSONAL 16. NAME OF FATHER OF DECEASED 17. MAIDEN NAME OF MOTHER OF DECEASED
DATAOF HARRY WRIGHT ANNIE L. COCKBURN
18. CITIZEN OF WHAT COUNTRY [19. BIRTHPLACE (state or country) |20. NEVER MARRIED D DIVOHCEDD 21. :lF' mARHIdEID ORb\INI?‘)OWED, NAME OF SPOUSE
-~ ivorce: leave blan!
539 -5 |lUSA PENNSYLVANTA warnieo []  wiooweoly)| NATHANTEL J. PERKINS
Tt Tt T 23. USUAL OR LAST OCCUPATION |24. KIND OF BUSINESS OR INDUSTRY 25. INFORMANT - OR SOURCE OF INFORMATION
— RETIRED HOMEMAKER SON - FRANCIS A. HARE
26. CAUSE OF DEATH (Enter only one cause per line for (A), (B), md (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (A) -%/ aein ’ A-’
To S A
MEDICAL h A OREiTOAE /,j)/,é v ﬁépj}"/ 7S
EXAMINER: o Iamediotn Casse (AL seaning the A 7

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEN IN PART | (A)

26a. AUTOPSY?
AUTHORIZED BY:
’

s

no

O

yes

g

ves[]

26b. |IF FEMALE, WAS THERE A PREGNANCY
IN PAST 3 MONTHS?

no D unknownD

26c. IF EXTERNAL CAUSE, IT WAS
PRIMARY [] eorconTmisuTING []
TO CAUSE OF DEATH

26d. DESCRIBE HOW INJURY RELATING TO DEATH OGCURRED /

26e. TIME OF INJURY
A.M.
P.M.

(mo.) (day) (year)

while
at work

26f. INJURY OCCURRED

not while
at work

269. PLACE OF INJURY (home, farm,
factory, street, office bidg., etc.) |

26h. (city or town) (county) (state)

NATURAL CAUSES

ACTUAL
SIGNATURE

26i. | CERTIFY that | took

_______ X

Accipent []

NAME OF MEDICAL EXAMINER (Type or Print)

TAKESHI

/

suicioe []

FUNERAL
DIRECTOR

REGISTHARZ

27.

BURIAL REMOVAL

CREMATION

O

Homicioe []

I? /

arge of the remains described above, viewed the body, made inquiry and in my opinion death resulted at or about #7 .. MMM) P rirom:
UNDETERMINED [] L

PENDING

Tty
"”;‘}He Jt—aﬂ( L4 .

28. PLACE
OF BURIAL,

REMOVAL, ETC.

(name of cemetery or crematory)

WESTHAMWON MEMORTAL PARK

(city or county) (state)

RICHMOND, VIRGINIA

gally fili

g this certificate)

NAME OF FUNERAL
HOME AND
ADDRESS:

WooDY FUNERAL HOME
RICHVOND, VIRGINTA

DATE RECO
FILED: ? 7 7?
¥/




