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NORTH CAROLINA STATE BOARD OF HEALTH
AUG 6 1965 OFFICE OF VITAL STATISTICS

) CERTIFICATE OF DEATH 22702

REGISTRATION . 0 REGISTRAR'S
DisTRICT NO IFICATE NO.

=
1. PLACE OF DEATH b. TOWNSHIP e. LENGTH OF | 2. USUAL Geceased lived. 11 institution: residuner befors sdmismion)
o Chumee Iredell STAY Ga 1a) a STATE % b. COUNTY (atawba

Is Place of Within Ci e. CITY ls Place of Remdence
aﬁ\; Nessasvills Lt ‘:ij” R Newton l:-txbl.-:b I;%E;g

e. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET
Rerifios  Lowrance Hospital | S R 2

3. NAME OF . . | 4. DATE  Month Day

DECEASED Yer
: gL » DEATE s L2y 25 )94
- 7. MARRIED FARRIED [] | ¢ DATE OF BIRTH 0. AGK (Ia yeurs bt -v-lnuin;::-n;‘:-
M WIDOWED [] DIVORCED [] |m1 27 /4 -77 WS I I

&lﬂ'!l. (K‘CEPATION .(Eiw hl: of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY?
trane Uperator = Duke Power Co. N.C.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Nﬁii OF IIU!ItAhNDLO;t:LT

Roy E. Drum Daisy Drum zabe e
Twm IN U.S. ARMED FORCES?| 16. SOCIAL SECURITY NO. | 17. INFORMANT'S NAME AND ADomess North Carolina——
(Y-,-.ur-h—n)‘ (Hmpgowwﬂdml | [ HI'S. El:l.zaboth L. Dm, Rt. 2, Newton

18. CAUSE OF DEATH -ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (c). INTERVAL BETWEEN
ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY:

mmeonre cavse w AL UT E Yo CRARDIAL  JAFARCTIAN, | 10 fbusrs

ANTECEDENT CAUSES—Condition:, if any, which gave rise lo above camse (), stoting the underlying comse last.

oeero . LafSinBRY ARIERY P ICEACE YERR
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DUE TO )
PART Il. OTHER SIGNIFICANT CONDITIONS coNmaistTinG TO DEATH BUT NOT RELATED TO TEAMINAL DISEASE CONDITION GIVEN IN PART 1 () 19. WAS AUTOPSY
PERFORMED?

-— o J '-D HD
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Past 1 or Part 11 of item 18)

0o o o |

2c TIME wowrm, AT, YEaR otR | 294 INJURY OCCURRED | 20 PLACE OF INJURY (es. inor sbout | 20f. CITY OR TOWNSHIP COUNTY  STATE
OF | wansar NOT WHILE home. m.mﬂ-um.;
INJURY M. | wWoRK D AT WORK

21. tmmm?.m.?mm. 19k 0 JANK (4 1045 . endlast ,..""l diveon. IAEY 1.9 1wt

\
Death occurred u’.g'—"'"ﬂ- on the daie sigipd abowe; and lo the best of my knowledge from the causes stated.
e - r 4

Degree or title) Im. ADDRESS 2%. DATE SIGNED
- ‘%EMA/'" 7-(8-&
Savba Couty; = w6

Ia/;/'?gtwnnmu 5 BEGY I urunmx.m.in , CW";HC.

MEDICAL CERTIFICATION
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