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NORTH CAROLINA STATE BOARD' OF HEALTH

OFFICE OF VITAL STATISTICS -

CERTIFICATE OF DEATH

REGISTRAR'S
RE%:TCEI‘AT(QN__MCE‘R;IFICATE NO o e 7343 -
%Scﬁ &g DEATH b. TOWNSIHLP g ﬁ'}cﬂﬂ, OF f 2. USUAL RESIDENCE (Where decrased lived, If inatitution: residencebefore ndmission)
+ COU bl : : n.In 2 ; b, COUNTY
Buncombe : Life Forth Carolina Bun: ombe
b Within Ci . CITY I Place of Reaidense

d. 0(1)1;'1\' ] Lllen of Death Within City | ¢ m - e S N—

TOWN Asheville - “efR w[] ] TOWN  pcheville veaXX wo [ | vus nol

I'é!éléL NAME OF (If nat in bospital or inatitution, give ulmt addrem or location) d. %%EET

INSTTUTION. DOA’ Memorisl Mission Hospital |: oR.FD.No. 127 Pearson Drive .
3, 'nlME OF First: " Middle Laat 4 %?.TE Month Day Yeat

(Tope or Pringy - ARTHUR WALTER DUCKETT DEATHE March 7 1966
: , COI E- wy 8. DATE OF BIRTH 0. AGE 1 layt [JIr UNDER | TEAR{ 7 ONDRR 24 HR
5 ?Ex 8 c o 01} RACE | 7, MAREIEDE NEVER MARRIED [ _ R N (n]rm Mocis T Davs | Hows T M
Male White wipowep 0~ nivoreep ] May 30,1902 | : |

10n. USUAL OCCUPA'I‘IDN (Give kind of work
done d uEmu moat of warking hfe, even if retired)
emarn

10b, KIND OF BUSINESS OR INDUSTRY
Asheville Fire Dept.

tt, BIRTHPLACE {State orforeign country) | 12, CITIZEN OF WEAT COUNTRY

Buncombe Co, N. C. - USA

13. FATHER'!S NAME
Walter Duckett

14, MOTHER'S MAIDEN NAME

Me.mr Gallion

NAME OF HUSBAND OR W;FE
Mildred Lunsford Duckett

T5, WAS DECEASED EVER 1N U. 5. ARMED FORCEST| 16. SOCIAL SECURITY NO, | 17, INFORMANT.S NAME AND ADDRESS Asheville, N. G
(Yes, no, or unknown) (lfyen. give war or dates of service) b4 . ®
: No 2141;-72—156/.; ¥rs. Mildred Duckett 127 Pearson Dr.

MEDICAL CERTIFICATION

10, CAUSE OF DEATH—ENTER-ONLY ONE-CAUSE PER LINE FOR (a}, (b) and f¢),

INTERVAL BETWEE!
ONSET AND DEATH

o~

lo |

DUE TO (b
DUE T0 (g
PART I, -OTHER SIGA{IFICANT CONDITIONS coNvRIBUTING TO DEATH RUT NOT RELATED TO TERMINAL DIIEASE CONDITION GIVEN IN PANT ¢ (2) (0. WAS AUTOPSY
T : . PERFORMED?
EY . o Y
200:. ACCIDENT SUICIDE HOMICIDE- 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nnture of injury in Part I or Part [1 of jtem 15) Nk
e, TIME  woxmd, DAY, YEAR HOUR | 9d, [NJURY OCCURRED | 20e, PLAGE OF INSURY (c.g., i ornbout | 201, CITY OR TOWNSHIP - COUNTY  STAT!
.QOF . T NOT WHILE homc, l‘xrr.u, [nctary, stecet, oibte bldg., ete.) ‘
" INJURY. - ) M. ‘| _womrx AT WORK
2! 1 aumdcd the deceased from. {j: y ycr SO I < Ontd last sew h 7y alive on 19,0
* Detth-plurred u..lﬁ.t?‘.g E.-. Jn on Lﬂle slated @ my knowh-dn Srom _the causes staled, .

ey Y],

B,

22h, A

/:z-- M-ﬁ?/;‘é’

2%, DATE SIGNED

38-66
23b/, DATE Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION  (City, town, or county) Sate)
rlg% AL (Epeul'y) ko : 3 :
E‘far. 9 1966 Forest Lawn Cemeterv Buncombe Co. N.. C.
|2 %EREGDBYMCAL R 26, FUNERAL HOME = ADDRESS -

:JI‘OCB aneral Home Ine. Ashev1lle NC




