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NORTH CAROLINA STATE BOARD OF HEALTH

OFFICE OF VITAL STATISTICS
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1. PLACE OF DEATH b. TOWNSHIP e LENOTH OF | 2, USUAL RESIDENGE (Where deceased lived. If instituti idence before admiss
. COUNTY STAY (in 1a) . STATE b, COUNTY
_Cumberland Cross Crea& | S NG T erland
d. CITY Is Place of Death Within City | . ey TG ':mn Rsnm ;

2 Amita . " ] n Ly Inlll A Farm’
TOWN  Fayetteville _ ﬂ wo [ ~ TOWN F&y&tt_ﬂ__lll _0_ (X o (] i b ]
i{lﬂlhll |¥I:|“I ]ll'l- (If not in hospital urmlml.ullun Rlve al.reei lddmlurloelllnnl d. :T}I;)l'itl';rqa
INTITUTION __ Mowganton Road aRED N0, 511 Minor Street

3 S:EI:E*‘OED First Middle Last 4 %:TI' Month Day
(Typeor Priny_ William Isiah __Capps | oeam July 18th, 1956
5 SEX | 6. COLOR OR RACE 8. DATE OF BIRTH [ 0. AGE (1 last |17 VDR | YEAR] 17 UNDER 24 Hea.
fr MARRIED B8 NEVER mumm[‘l 6 hlnhé.';uym Mmh‘| Yoo ¥ Toue | e
male | white winowen [ pivorcep [ | L=28w=2 2 120 |

10a, USUAL OCCU I’\Tlll'ﬂ (Give kind of work | 10b, KIND OF BUSINESS OR INDU \'Tlli- 1. BIRTHPL, M']‘ thule or I'nmgn munlryl

dune during most of working life, even if muml}
| Fayetteville Fire Dept, North Carolina | U,S.A, i
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Rev, Willie H, Capps Pln-onia Creech Nita Hudson Capps
15. WAS DECEASED EVER IN U, 5sYARMED FORCES?, 16, SOCIAL BECURITY NO. | 17, INFORMANT'S NAME AND ADDRESS

(Yes, no, or unknown)| (If yes, give war or dutes of service)

12. CITIZEN OF WHAT COUNTRY?
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MEDICAL CERTIFICATION

no Mr. E, F, Capps- Parkersburg, N.C, Rt. .
18. CAUSE OF DEATH ENTER ONLY ONE CAUSE PER LINE FOR (), (b) and (o), INTERVAL BETWEEN
TS ONBET AND DEATH |
PART I. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (1) Unavoidable electrocution

ANTECEDENT CAUSES - Conditions, if any, which gave rise to abave cause (a), stating the wnderlying canse last,

DUE TO (i ‘ccidental contact with high voltage wire

DUE TO (e)

PART 11, UTHHI SIGNTFICANT CONDITIONS CoNTRIBUTING T0 DEATH BUT NOT RELATED To ﬂmmml DIBEABKE CONDITION GIVEN IN PART I (8) l! WAS AUTOPS
' PEIIFORMED?
T/ 5 v 1 (] w @

208, ACCIDENT ~u ICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of itemm 18]

N O

20, T“v” MONTH, DAY, YEAR HOUR | 204, INJURY OCCURRED _20.2.-['1. ACE OF INJURY (0., in or about |

LACE OF INJURY (s i or about 201, CITY OR TOWNSHIP  COUNTY  STATE
1 home, ory, street, of oe o ele,
N ltﬂ/18/56 6 3M> *’Lhi:‘_ _"'"_“""'D _Mopganton Road | Fayetteville, N. C.

21, 1 attended the deceased fmm ...........

................ 19, 0. e I . and last saw Lm alire on 19....

22¢. DATE BIGNED

- -

23

24

TION, III-MU

- .
s, BURIAL, 23d, L{)(‘ATION (City, #wn, or county)

20, FUNERAL DIRECTOR ADDRESS

Butlor Funeral Home Roseboro, N.C,
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