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Virginia, Death Records, 1912-2014 for Emily Goffigon Scott

Record Index

Name:
Gender:
Race:

Death Age:
Birth Date:
Death Date:
Death Place:

Registration Date:
Father:

Mother:

Spouse:

Child:

Certificate Number:
Military Status:

Emily Goffigon Scott
Female

White

86

1850

4 Mar 1936

Northampton, Virginia,
USA

5 Mar 1936
James Benjamin Scott
Emily Sarah Williams

1936008414

Source Information

Record Url: https://search.ancestry.com/cgi-
bin/sse.dll?indiv=1&db=General-9278&h=203889
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2015.
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