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County:Fauquier

Magisterial District:Marshall
Town:

City:

Registration Distrct No.:302
Registered No.:107

File No.:24687

No. (or Hospital Name):
Street:

Ward:

Full Name:Shadrack Thompson
Residence:

Years:

Months:

Days:

Sex:Male

Color or Race:Col
Relationship:Married, Widowed
Name of Husband or Wife:Ruth Thompson
Date of Birth:Recorded
Month:Jun

Day:4

Year:1893

Age:Recorded

Years:39

Months:

Days:

Profession:Laborer

Nature of Business:



Name of Employer:

Birthplace:Recorded

City, Town, or County:Markham

State or Country:VA

Father’s Name:(illegible) Thompson

Birthplace (city or town):Front Royal

Birthplace (state or country):(illegible)

Mother’s Name (maiden name):(illegible)

Birthplace (city or town):Markham

Birthplace (state or country):VA

Informant Name:Ruth Thompson

Address:Markham, VA

Date Filed:Dec 7 1932

Registrar:

Date of Death:On or about July 20 1932

Time of Death:

Last Seen Alive:

Cause of Death:Suicide by hanging himself by the neck
Contributory (Secondary):165

Autopsy?:Yes

External causes?:Accident

Other Notes:injury occurred near Linden Fauquier Co
Signed (Physican):Geo H Davis, Coroner

Date:

Address:Warrenton VA

Place of Burial, Cremation, or Removal:Near Markham VA
Date of Burial:Sept 15, 1932

Undertaker:none

Address:

Additional text not entered above:
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