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1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED SR
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(a) County. district No, @ SNL_MAM, ST
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(e) Length of stayin hosp, orinst. —_________Inthiscommunity_______
(Specify whether years, months, or days)

(f) Is place of death within corporate limits?

(b) County.

(c) City or town. Iﬁ’- 2l '%40“4
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(f) If foreign birth, how long in U. S. A?
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3. (a) FULL NAME 5% @( 7/ 7 07/ Y

3. (b) If veteran, MEDICAL CERTIFICATION

20. Date of de ]ér_a
(Month by name) (Year)

name war.

:.zs_ex ; %{c%lor or race 6. (a) Single, married, widdwé&,ﬂdivor;ed.

6. (b) Name ofhusband CZ f‘ j W E A&

7. Date of birth of dwmm_AMﬁz 24 d/yéo
o (Mérith by name (Day)  (Year)

. i ded the d d from -
19.44}_. that I last saw h®™ __ alive ouj%"lAL_w 7
and that death occurred on the date and hour stated above. Duration

Immediate cause of death

A V4
8. Age: Y Month D: X T
o & 7Bt e If less than one day Due to. /}%M ”&Mﬂﬁ_j‘%—
f z /" ﬁ — hours__min. / 2
4 L
9. Birthplace y Due to. : ee———
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£ |13, Biﬂhplm%k which death
(City;fown, or,county) (State or foreign country) Shcl‘:::d ;3
5 (14. Maiden name. ﬁnm ¢ ..24/'7;7 statistically.
= (b) of auto
E{w. Birthplace f”'l?/’ : ) 52
(City, town or county ) (State or forelgn country)
ﬁ] ) '7 gé /) Q! 5 { 22. If death was due to external causes fill in the following:
180 e f 5 3 (a) Accident, suicide, or homicide (specify)
a 5 3
D)L 706— Mf (b) Date of occurrence
17. Burial, i val?. Where did i ?
(a) Burial, cremation, or remo' 2 /?4 3 () ere njury occur O oo =) )
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Wi
FYya (M/M

19

é
5z

g
%:E
g

(Local deputy, or su&regisha/rwﬁn signature)




STAINED GLASS WINDOW
GIVEN BY JOHN JORDAN
WICKER IN MEMORY OF HIS
FATHER AND MOTHER,

AMBROSE WICKER AND ANN
MARIA REID.
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W o . ; CERTIFICATE OF DEATH

Registration ~

857 COMMONWEALTH OF VIRGINIA

6899

District No. Registered No. DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS
1. PLACE OF DEATH MAGISTERIAL DISTRICT 2. USUAL RE S 1D E N C E (Where deceased .Jved If institution: resid before ad 10n.)
a. COUNTY a. STAT . COUNTY
uvn hn 0 e
¢. CITY OR TOWN d. 1S PLACE OF sti c. c i on T d.IS RESIDENCE ) YES [}
. DEATH INSIDE CITY ﬂ 3 INSIDE CITY OR
(< A‘ OR TOWN LIMITS? NO [] TOWNLIMITS? ) NO []
e. HOSPITAL OR INSTITUTION f LENGTH OF e. ‘SiB%EREgs (If rural, give mailing address) f. IS RESIDENCE ON A FARM?
& . YES [] NO
3- A RYS )
3. NAME OF a. (First) N b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Pyve or Bront) TG = = : S DEATH
e Sohw N Wickee Je. 3 11 13952
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [C] |8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS.
} 5 A DONED @ DIVORCED [] i last birthday) | Months Days | Hours | Mins.
male whte 2-{a2-1265 4%
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) OOUNTRY?“ &

13. FATHER’S
NAME

15. NAME OF HUSBAND OR WIFE OF DECEASED

IMMEDIATE CAUSE

18. cAasE OF DEATH [Enter only one cause ;r line for (a), (b) and (c).]
PARY I. DEATH WAS CAUSED BY:

Kadad Qgh.ﬁ.,
Wi

14. MOTHER’S
MAIDEN NAME

@

17 GNATURE ; Lu,u, R /
ADDRESS | ’) *Zvoe,. rd N bR N Y.
(i e INTERVAL BETWEEN

ONSET AND DEATH

Conditions; tf any,

DUE TO (b M&W

which gave rise to z

above cause (a),

stating the wunder-

lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS cONTRIB
GIVEN IN PART | (a)

19

. WAS AUTOPSY
PERF ED?
YES NO [

MEDICAL CERTIFICATION

R 52091

20a. ACCIDENT _ SUICIDE  HOMICIDE| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter fature of injury in Paft I or Part II of item 18.]
O O O
20c. TIME OF Hour, Month, Day, Year
INJURY a.m.
P. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK [] AT WORK []
— ) - P —
21. 1 attended the deceased from. 5 (/'S 9 ¥, (. A e e el A 5/
Death occurred at. M ,lr m on the date stated above; and 4o"TR best of my knowledge, from the causes stated.
22a. SIGNATUR| 22c. DATE SIGNED
ZZ“ e ){ M e« . =
, CREM 23b. DATE 23c. NAME TE 23d. L (City, t, or county)

DATE REC’D BY LOCALREG. | REGISTRAR’S SIGNATURE

Narecbo [ 4-1433
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