Pvt Abraham Wolfe Shue
Birth: Apr. 22,1833
Augusta County
Virginia, USA
Death: Aug.5, 1913
Augusta County
Virginia, USA
Co.F,52nd Va.Inf.Regt.
Family links:
Children:
John William Shue (1858 - 1940)*
*Calculated relationship
Note: Birth year is wrong on stone per 3 censuses.
Burial:
Saint James Evangelical Lutheran Church Cemetery
Augusta County

Virginia, USA

Created by: Scott Hutchison
Record added: Oct 14, 2007

Find A Grave Memorial# 22194631

42



27

r

MARGIN RESERVED FOR B

-

iNDING

TITE PLAINLY WITH UNFADING BLACK INK—THIS IS A PERMANENT RECOF

Informationshould be car;full

. OF DEATH In

P

AGE should be stated EXACTLY.
Exac: statemen

e properly classified.

y supplied.
y So that it mey b

plain terms
ctions on back of certificate.

See Instru

nt.

UL BUCEEL 80A NUmDbET. |
Resldence

£~

m W Shue
In Clty..on. YrS. oo Mos....... Days.....

2. FULL NANE Lo Recorss a2y

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOROR RACE | O®sINGLE 16 DATE OF DEATH
MARRIED, ;

) % WIDOWED, W ‘jé 19] Vi
Il \ Vit | Gk o
6 DATE OF BIRTH 17 | HEREBY CERTIFY, That | attended deceased from

________ 977, 20 (P2 _ o2l el 0 Buen 0t
(Month) (Day)  (Year) S
s 7 eSS o] that | lastsaw h o, alive on_ 222/ . e SR 1917
0& ﬂ f y % 1 day, hrs/ and that death occurred, on the date stated above,
115, mos. at_____é___ m. The CAUSE OF DEATH * was as follows .

ds. | or__min?

8 OCCUPATION 4

(a) Trade, professlon, or [/

particular kind of work_______[2 AL
(b) General nature of Industrr,
business, or establishment In

Cltmic Dbstns, KT

which employed (or employer)

9 BIRTHPLACE

(Stute or Country) 5 /
W ; /:-4 .

27
Contributory " Nsouik G¢

(SECONDARY)

77 e
{Slgned}----,ﬁ./z-.{ ‘

g % /A %Zi’
/ -

/)4

Yorilvia

11 BIRTHPLAC
OF FATHER
(State or Country)

12 MAIDEN NAME
OF MOTH‘EH

PARENTS

13 BIRTHPLACE
OF MOTHER
(State or Country.)

......_.42#..&191.3.?_(!ddre55).:£. A

*?Latatha“rsmss:(iwsmﬁ DEATH, or, in deaths from VioLext Cavsrs, state
(1) MEANS oF INJURY; and (2) whether ACCIDENTAL, SUICIDAL or HoMICIDAL,
P T O = S i ST
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Translents, or recent
Resldents nth
nine

At place
ds. State.__....__yrse......... mos,........ ds.

i s s asiE SA mmlie e Wils REAY AF IV FUAWTPAAFE

of death yIs. mos.

463 I¢°

SAV




