Fuller, Georgia Alice McCloud 1894 - 1929

D..V. Q‘Form 2

NE--THIS 15, & PERMANENT RECORD. Every item of

N RESERVED FOR BINDING

4

“'MARGI

€

'N. B~ WRIYE PLAINLY, WITH UNFADING 1

1 PLACE OF DEATH (Dist. No. (JL2.3.3 ) Series No... 22 . Division af
(To be nserted by local Reglstrar)
‘..i % Coun Qabell . West Vlrginia Stnle'Dépnrﬁncn
" :, l&“i'ct ___KX]-G A - CERTIFICATE OF DEATH
% g T . (I‘ur State Reg. use only
85 LAV Town or City Hunt ington Kessler-ﬁatflald “Hespibal . Ward:
] 8 s“ “(If death nccurled na hosnllal m insututmn, glve its NAME instead of strest nndrnumhm‘ :
n .
i‘s’ 2 FULL NAME . .Alice Tuller
- :
R (=) ' Resid No. Willlamson,W.Va. St., War
wn. g (Usual place of nﬁnﬂe) (If on xesldent_ lve city or tu\vn '\nd smf.e) :
E % . - Lenzth of tesidence In city or town where daath occurred . © ¥, . Q days, How long W U. S. A, H of (ureﬁ“ bieth? s days.
“‘E PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIF[CATE OF DEATH
e a "3 BEX J COLOR OR RACE| 8 Single, Married, Widowed 16 DATE OF DEATH
a8 ) or Divorced (write tha word) | © . (donth, day and year) June 2nd,1929 -
5= Fema e White Married ‘ - =
a’g Sa If marricd, widowed or divorced 17 1 HEREBY CERTIFY That I atlended deceaud frolp
el HUSBAND of . © _ ) ) M Akl 1629 to_..TU -
E (or) WIFE of Alonzo Fuller. : o | sl T8N o
T (Give full maiden name, that 1 last saw ILSI‘ ..... alive on. ,Ju.n&wlst -
bk E OF BIRTH " .. ’ - ;
< —E : G(m[gnAtE. ﬂg, ana year) July gt ,1894: A nnd tlnk death occurred on’ date stated qbfave,rnl 2
2edlacE Toma] Wewe | pws | X D055 The CAUSE OF DEATH was as follows: :
. . ay.
:E—g .‘E » &4 10 11 or o min, | TR
[
553 ] 8 oCCUPATION OF DECEASED
. . e n. or .
0-—E,° ¢ poing Jand of wark. <. HOUSEWALS oo
<= -3 . by General mature of indmstry, . .. - . § cooroeyimimermen BEREEET
B ] b\\sincs‘-, or . establishment “in
'.d',g e * which employed. (or. emplo_yer) ..................................
0 - ey Name of emp!oyer « .
82 15 BIRTHPLACE (city: or town) il e (Duration)
?E- o(State, or country) Logan’Colw Va. 18 Wﬁere was disease contracted,
G 70 NAME OF if Hiot at place of death?
E | <FA THER Louis Mccj'oud ‘Pid an operation precede death?A..NG. Date of.....
g 0| 11 BIRTHPLACE OF . th topsy?.... : L
5 ; ; FATHER (city_ or town) LQ%E_‘-Q,}QOJ#TVa. Was thera an autopsy?....No
-g’ gl (State ar comntry) ..~ - What test conﬂrna (‘llagnow
227|871, mamEN NAME (signeay . &AL, i .
"g} ail- 7 MOTHER? Evvllne Flkinsg I X (Aadress) . Huntinp:ton.W.Va;
=) : 13 BlRTHPLACE OF~ Logan Co,W.Va, 19 PLACE OF BURIAL © Preace,WiVa
a M THER (city. or. town) Cremation or Removal e 8
8- R . (State or counlry) - - —
“a‘~ .14 SIGNA'&?‘!}Q‘:} OF P . . Date of Burial
0. g :
8 ANFOR WiL1ianGop, UaVa, 6/3/29.,
| 7 : . IR
; ? Wg,é Address . myntington,W.
- REGISTRAR e e

Last printed 7/5/2016 7:14:00 PM



