2§

- ‘NDR’I’H ‘CAROLINA STATE BOARD:OF

DEC

19 "18 BUR“L‘I QF Vrrm.. SYATI!Tlc.

CERTIFICATE OF DEATH

2306 -
\

1. PLACE. OF DEATH: ..
I m t:nunty ‘-*""'"“'“"".

in tlm cemmunity

i8) Longth of stay in hospim or lmtltulion

mnmrntinl Dlst. Ho....-a..a?......

S .. Cortitaats No f G ‘? g

(n) Statl v s

(a) clty or tnwn ..
(d} atrnt or’ H.F.n.

il 2 noms (USUAL- RESIDENGE). oF ntcznzo- « 3y
N MC: -.... [ §uul¥ (A aw&“—"

(Yru.,‘mﬂs., 0""“”3)",-,.‘}\‘ (o) Is place of rulﬂ!nco in. unruute limitse?. ...

YSArS.

3(a} FULL NAME /J)V ‘

6(b) Name of husband or wlfn

{¥rn., mos., or dAYE)- i - (1) if foreign born, how leM In U.S.A.‘l_

06/

{2} Soaia!Suwriw I ,\r-m ; MEDiC&L CERTIF!C’ATION

Mo,

?@%

20, Data nf death

G. ot 57

G(a) Slnlla. rriagd, widcwed

deceased from.... M b

| certlty that duth auaurr-d on tht date mbové. stated; that b a

184, to- FAtries %..G: ......_lo.'L.L.:,a. |

tnﬂuntry or huainou

_,a,‘“‘ i fees 55 €

R T [l and that 1 tast caw-h. 2090t ALV O P R y li.-..'é-.‘.‘ ”
(e} Age of busband or wife lf,.l!va E e B A C M i i
=6 7% e lmmadlxte ea.usqof death! Mﬂ&a_ - Duratien | .
7. Birth date of deceassd. by, B0 : i
‘ ; i (month, dafand year)- ol : a"‘g"‘""“' o
B. Aeszé‘ Years | - !lnnt!u 3 Days | i1 less than ona day S SRS 2
- i e L m..&w ok
'9.‘Birtlllﬂlno X X 225 . . . ' .
or 2ounty}) (ata ar f?elgn country} Dusta
= o @ f [Fl Iy
.. usual ctoupstion - LR : B &

- Physisian

‘ =211 Other conditions
2. Name ' C’ &’/ &MLW'\ . g

“(includa prunmﬂy wlithin 3 months.of death)- Uﬂdﬂtllﬁll-li-jip- x4

e . MR VS | ol M&M 3 onves g0 With: |
¥ ‘ ‘M‘%{ r:er:ﬁ:nl ; ‘ death ‘should

. be chargad

ﬁorﬂaj} FATHER |

14l Maidsn NuﬂM IM

[

rs(a) luforma.nt’s slln:tur-

| WRITE PLAINLY, WITH UNFADING INK:—THIS IS A PERMANENT RECORD. .

{tem of Mformation #honld be carefully supplicd.  The correct age is especially important, PHYSICIANS

& e o (b) Duta
ial crel uion, or removnl. .

: (d) Lecation '....‘... i Wt

: % it 1 i sl statistiealiy,”
Of autopsy. lﬂ-'ﬂ-.lﬁ-‘i-} ; . W
22, If doath was due to externai nauses, fll.In the loilnwlng. ! :
;ca} Aco!dmt sulai:te or’ homiaiﬁa (specity) .

Il (b} Dats of seourrence ...
8‘_ (o, Where. did injuey- ogeur'?

i ;a(a} Fuun: di

‘-;Iflgh_‘s;«;. W‘rit_e_ tl_tlglcahaﬁg of death clearly and legibly, -

| Bvery.

nlnan ?

City or town) t¥) - isut-e)

g wam at work?

(ﬂ) Did Iniury nccnr nbout ham{n. on farn\. in lndamiai pt.u, "8 public. :
.(_Bpaclf;v wmotpupel R }’

-ﬂ%hmf




