JUL S 1973

seosmanon | (p- T

!

NABTH CARNI INA STATF RNARN NF HEAL
NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS
CERTIFICATE OF DEATH

20896

LOCAL NG
T 0L NT e o T L T TATE OF DEATH =0T, Ty Vo
BACK INK ) ANTHONY JOSEPH GAYLETS JR. L JUNE 14,1973
‘/ - | W= COUGE o WACE  [STATE OF BWTH % T W VTR s TGATE oF BT ] A N L 3 1

+ MALE

TE

s PENNSYLVANIA . DEC. 18,1915

/ . WHI
/
L PLACE OF DEATH

mmﬁ s CARTERET
NAME OF

[USUAL FASOEHCE =it GICTLD vt W wETiTNS

s

w_MARRIE

CINTEN OF WHAT COUMTETT

i U.S.A.
FATHERS NAME

15

ANTHOMNY JOSEPH GAYLETS

SOCIAL SICURITY NUMBER

Eg.:.?‘ MOREHEAD CITY |*™"  NORTH CAROLINA il CARTERET
W V0 1 WITAIR, Gl VRRIT AR s INSIOR CITY LMITSRCITY OF e
HOSMTAL 0N b T
»™"™N D,0,A. CARTERET GEN. HOSP.|. YES ] MOREHEAD CITY
MARHIED, WEVER MARRID, SURVIVING SPOUSE & =i Gt Mt THEET ADGRISS OO AP D Wa [iHE0E City s
WIDOWED, DIVORCID  amon RO Y o8 e

n GRACE INEZ TAYLOR RT.2 BOX 77

I-nnn OF BUNMESS OF INDUSTRY

e HOSP,

MOTHERS MAIDEN HAME

ANNETTA GRAY

[

PART |

PICAMANTS MAME % ADDRESS
(12 MRS, GRACE GAYLETS

OEATH CALSED Y,

SAME AS # 9

[ T ey — TMATE el
Fi 2

MTmE Gt W B

STATE BOARD
OF HEALTH
cor

" i

PART W

5 IO, O0 A & COMMOUEL D6

4 10,

- " o
CTHER SGNIFICANT COMDITIONS O miatond 18 Biatw sa7 ot WIANG 55 Ta o7

4 4 & COMBGURE

C= T TR
™ o o

|

N

= e S - i 3
ACCIDENT. SWICIDE. HOMICIDE, OF URDETERMINED  [OESCRRE HOW IPAURY GCCURKED  vwiim Auseet B7 Sussy 37 7ait 159 7 5 s e E—
o
e
Fry - oF BT =
Ny

[n:iir OF RFD

o
R ATION P TSEIAM,
'

CEATFICATION  MEDICAL DXANSIER ©
[

e e

J
et -
SIGMATURE OF Coprinl " H ADORESS
o TP A K s LS % ‘

BUBAL CELMATION, OTHER  [DATE \oCAnON T e
2 BURI AL ATLANTIC

BURLAL TUMIRAL RORE

oam ¢ ag PUNDE N

wree | BATE HE, by tocas miD

[T T i g




