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ON THIS DAY IN WEST VIRGINIA HISTORY
SEPTEMBER 26

West Virginia State Archives

On September 26, 1928, truck driver Ray Tenney of Buckhannon was
killed when his gasoline truck broke through the floor of a covered

bridge in Upshur County.

CS0:SS.8.24
Investigate the Document: Certificate of Death: Ray A. Tenney. Filed 26 Sept 1928. West Virginia
State Dept. of Health, Div. of Vital Statistics, Reg. Dist. No. 4921 File No. 78. Buckhannon, W.Va.
1. According to Ray Tenney’s death certificate, he was a “chauffeur” for what company?

2. Near which community did Ray Tenney’s accident occur?

Think Critically: What types of transportation have facilitated the growth of West Virginia? Use the date
listed on the death certificate as a reference point. How have roads changed? Cars? Are there still covered
bridges in West Virginia? Use these as guides to help you reach your conclusion.
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