i, NORTI-_E -CAROLINA STATE BOARD OF HEALTH
MM’ 5 1961 " OFFICE OF VITAL STATISTICS

el LR CERTIFICATE OF DEATH I P
SERSEANE 80-00 fEmmMER. -~ 12162

“_ -
1. PLACE OF DEATH . Y ~ b, TOWNSHIP ¢, LENGTH-OF ' |.2. USUAL RES{DENCE (Where deceased lived. If Institution: residence beforc admlman)

TV Fi’ﬁELL B - #IECK A oy Y WATE © e, BRURI. Baugs

. A CéTY : h {.:; Plgcc of Death Within City CI'I};Y o] L 13 :_;M" of ng"-m‘; .
s % Jmy 1 1m) 0 O Parm N
SOWN. . Ct}’i v lbri S oves[] s [g| oW ./‘7 L 7’4507 coveled v O me ] wo [
* e. FULL NAME OF-(If not in hospitel or institutien, give strest address or location) d. S’I‘HEET i -
neninon Rov7lE 7B . aRED wd |
Type -or g o ‘ : °r !

write leginly. 3. NAME OF . First : Middle : " Lasg ’ 4. DATE * Month - Day = Year
Lse black ink.. _ DECEASED . ; .

% D (Type or Print) -0-0/7"/ . 17’ 5?‘551” Eﬁgl 95{ : DOEE"TH il 26: o= 1': / )

"5 SEX - . |5 COLOR OR RACE |7, MARRIED [ NEVER MARRIED [] | 8- DATE OF BIRTH g"ﬁgﬁ csm pears. Jast J\F UNDER T YEALL 1P UNDER 24 Hus,
. . ; ; : " birthdsy,

Months Dags Iinm'sl Min.

1 . © WIDOWED [ ptvoreen. O | & = A~ 1 =t +7

All items must b€ | 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUBINESS OR INDUSTRY j 11, BIR‘THPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY?

complete and king il if retired
i i done- durm mnst of wnr—;gg ife, even if retired) - = Vf/?' o 5 4
13. FATIL..RS NAME, . 14, MOTHER'S MAIDEN NAME D ‘NAME OF HUSBAND OR WIFE

crvy ¥ ERBLE HosAlIHZ  HEISEY | spméz;f/; STELE tmﬂf

. . 15. WAS DECEASED EVER IN U.S, ARMED FORCES?| 16, SOCIAL SECURITY NO, | 17. INFORMANT'S NAME AND ADDRESS
" The undertaker, or  § (¥es, no, or unknown)| (If yes, gwe war or dates of -«:mcc)

peron acting a9 vV ES ww. IF 23 4-10-% %22 ELZARBETH . ,EM’LE /‘M/v'r’Ed, /f/c"

. 13 rcsponal-
blefor filing the 18, CAUSE OF. DEATH—-ENTER ONLY ONE c.ausr-: PER LINE FOR (a}, (b} and (c). | INTERVAL BETWEEN

ONSET AND DEATH
PAR’!' L. DEA'I‘H WaS C:‘\USED BY:

Taf ht.hn atrct -
o oo R . IMMEDSATE CAUSE ()

ANTEGEDENT CAUSES—Condmans. if any, which gove vise to above cause (g}, 5!a.'mg the una‘er!ymg camse lasl.
DUE.TO {b) ( . C Ra 9 &

DUE TO {c) - :
PARTIL. OTHE{IGNIF . NT CONDIT[ON? CONTRIMUTING TO DEATH DUT NOT RELATED T0 TERMINAL DISEASE CONDITION aIVEN Iy PART 148) - | 1D, \;AS AUTOPSY.

770

i3

The physmsn last
1 attendsnce is
requircd 1o state

the cause of death

and sign the medi-

Cﬂ] ccmﬁmtmn. ERFORMED?
| ‘ o IR
’ 1 O 26'32,$CCIDF NT SUICIDE HOMICIDE ' 20b. DESCRIBE HOW INJUR CCURRED. (Enter naturc of injury fu Part Ior Dhrt 11 of § ' A
« "I, 200-TIME SONTH, DAY, YEAR $OUR | 204, INJURY, OCCURRED- 20, PIF..AGEfDF INJURY (o lg!gr abeu; 200 LITY OR TOW
TiR 2 B : | waie aT ' NOT WHILE ome, farm, factary, smct office bldg., ete. i
iation o o mm"q*z&{ 6 L | wonk X wore Ll ‘ ‘
T&t‘f‘}dﬁ‘?ﬂé"t’g" ?1 I attended the dcuascdfrom ESIESINS SIS, SO | SRLERMIY ket gl Dol and lasl sew her abine ont

him
Carene:r. if in= ) _
quest was beld). - Dcrm‘t accurred a!......... kgD §7> I on tizc a‘nte srami ab . awfd 1 tkc bcvi of wy knowledge fmm t.'ra causes s:afca'.

L OREMA- ° [23b. DATE * - :23c. NAME OF . ME’I‘ERY OR CREMATORY 23d. LOCATION (City, tawn'.for county) - (State}
TlO i REMOVA;., (Specif; ¥) : ‘ : tal

AL VR A &-; e ,q,yw—rFo MBNTEO . o /t/ (%

__-»..REC’ES{ERAR'_ } R 28 FUNER&L DIRECTOR® 7. ADDRESS .

rwitokp. vaf-’MA HME; Aﬂ‘f’ﬁ‘"&: /"5 '

£
-l
=
x
=
n
=
=1
=
£.
S
o,
.
Pl
L
-
o
4
-
a
2
.c.
o
g
-

. MEDGAL GERTIFICATION




