I.Uﬁ 7 m NORTH CAROLINA STATE BOARD OF HEALTH
DFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

!.'r:;::;':*::g"_f - fs mummns 200 2092

b. TOWNSHIP | e u:.'up‘l'l-l OF | 2. USUAL RESIDENCE (Where decased lived. If institution: seidence before sdmission)
Hn‘lln ~ Salisbury — *STATE N. Co b COUNTY Rowan
s Plnce of Death Within City | e CITY o T Pisce of Remdenes
rows  Selisbury, N. Co ™ .3 w[]| wws Salisbury -l mill b a0

TEs

'y TF'II%T‘;ALHEE{FWM:-Wu:m give street addres or [ocation T
istirition DOA Rowan Mem, Hospital «nFpNo 102828 N, Jackson St.

1. NAME OF First Midsdie Lt 1. DATE Moanth U e

Tenahus JORB HERBERT CROSS | DEATH 7=24 =61
i BEX 6. COLOR OR RACE | 5 MARRIEDE | NEVER MARRIED L DATE OF BIRTH 9. AGE (In years lus |7 V50En | R L Y
Male White | yipowen(]  ovorceo (1] May 6, 190 mﬁ ||I_ml.| i el B

Tl I.ﬂ-'l AL'IIT"[TA“('!H fﬁwr lu-d nl"lqll'k | 1ok, KEIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stsie or foreign country) | (2 CITIZEN W'“TM“TT I
o during most of Iife. even il retived) |
N, Co USA

Gl_pt! Salisbury | Fire Dept.

13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE \

Eli Cross I Daisy Hargrave Ruth K., Cross
15. WAS Dﬂ‘qumw IAL SECURITY NO. | 17. INFORMANT 'S NAME AND mnvti:ﬁ.’j__l'._ﬁﬁff . N

(Yem. mos, or anhnewn)| (17 yen, grve war or dates of servioe)
None ‘ #ife, 1022 N, Jackson St.

No

Th. CAUSE OF DEATH - EXTER ONLY ONE CAUSE PER LINE FOR (a), (b and (e INTERVAL BETWEEN
ONSET AND DEATH
PART I. DEATH WAS CAUSED BY:

mmeoiate cavse o LA LuUral causes - Causes undetermined sudden

ANTECEDENT CAUSES —Comdition:. if any, which gase rise fo sbowr comsr (o). stahing the mnderiying conse lasl.

DUE TO (b

:
5
5
:
;
:

DUE T del
PART IL 01!:!:Eyﬂnﬂmmmnmnnrmmwmmmmmﬂlw liﬂlw

] w (X

S L L el

u. ACCIDENT SUICIDE HOMICIDE . 3. DESCRIBE HOW INJURY OCCURRED. Ch-li“nl'lﬂlil'ﬂﬂifl_lll

O O oOo |

Hr-‘l;:l;l WONTH, BAT, TEAR WOUR | 304 [NJURY OCCURRED nTrt OF INJURY (og - imorsbout | 30.CITY OR TOWNSHIP  COUNTY  STATS
. HE.]

_ INJURY M. | -.-.-.u D AT womk mD

21. I attewndsd the deceased from. B I he e et I
_E'i-ll_-l'j I'Jl'ﬂl-i_'l'ﬂ I-l'l_n H Dl r‘ﬂl the date viated abare; and lo fhe bl af my kncwledie from the camery siaied

uU??nmf b 8 i jvw.mm ,mumdlnnmnllnnnnr o t;:TfTTTn

2. BURIAL, CREMA- ‘ b. DATE ‘ . NAME ETERY OR CREMATORY 4. LOCATION (City, tows, a¢ county Lt

MECICAL CERTIFICATION

TION, REMOYAL (Speeily)

_hxi!l___rt-ﬂ-il_ﬁh!un% | Salisbury, N. Go

M. DATE REC'D BY LOC ERAL DMRECTOR ADDRESS
- \ rerly - Salisbury, N. G.

X,




