m:ém:l'" @m‘.‘; = ) m_ o . A oaﬁW"‘W‘:"_""
BLACK INK ANOS {0QUIOWwW rarredi. pecemper o, 127/.
..‘li-!‘l COLOR o= RACE STATE OF BIRTH ©F WOt W “‘*E;:lm DATE OF BIRTH . lm‘Tm‘“‘:
lial (North Carolina |, Jan. 1,1926

wosmoon 72/.9) . CERTIFICATE OF DEATH 46036
v

STATE BOARD
OF HEALTH
CcOPY

m 18. (UL TO, OR AS A CONSEQUINKE OF

AMIAMTIL ~imAL ILid AT LT/E RALRAR - o o =

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

USUAL RESIDENCE TWFIERE DECEASED UIVED, IF INSTITUTION, RESIDENCE BEFORE ADMISSION

v (- m2y
le sulorth Aarolina com F1t!
Pa. Phb.
INSIDE Clﬂotl:\lo‘l ITY OR
HOSPITAL OR . . v s 1 seeciy yts on nOI BTOWN
wermuron 1t t lMem. Hospital yes Greenville
Fitt 4 [ o o
mnmw NEVER MARRIED, SURVIVING SPOUSE 0F WIFE, GIVE MAIDEN NAME) TREET ADDRESS OR RF.D. No. Fmsme CITY LTS
W‘QQWED DWO.CED (SMECHT) = . . = 1 1 | L = * 4 FSPECIFY YES OR NO)
i 8TT1EC ., Mavis Harrinaion 211 N. Eastern stree -
o s WL 'f' e

CITIZEN OF WHAT COUNTRY? SOCIAL SECURITY MUMBER USUAL OCCUPATION 'WIND OF WORK DOTE DURING MOST KIND OF BUSINESS OR INDUSTRY

E, . mmﬁ\.wllilﬂ‘lklimﬂlbﬂ NN ,‘__, R -
- WA i o Flreman ik LLLY 1L Ceman
FATHER'S NAME MOTHER'S MAIQEN NAME .
s William menjamin Harrell - Essie mooeristex
INFORMANT'S NAME ANO ADDRESS P -

3 il 9 nt ol . 5 N . y Q- 4
o Mrs, Amos W. Harrell, 511 N. Eastern St., Greenville, N. C.c 33
/p*“' I DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (a1, B!, ic) uv:::::‘)\m“ :‘:'l':l.m

. ¥ e IMMIDIATE caw.,’l%“j‘-"aa{ a (A/f-f e ;’E /‘A"'”"‘/"‘f_ﬂ A d‘-}g_ ‘/— b L&
’ i 54 3

WHICH GAYE N3 TD b DUR TO, Of AS A CONLQUENCE DF
IMMEDIATE CAUSEIaL,

ATATING THE UHDER
LYING CAUSE LAST

PART Il OTHER SIGNIFICANT CONDITIONS TONTRINUTING 10 DIATH BUT HOT RELATED 10 CAUSE GIVEN 1N PART | a1 .QU'I'OPSI'? F YES WINE TINDINGS CONMIDIMD N
DETERMINING CAUSE OF DFATH

19a. E—

ACCIDENT, SUICIDE, HOMICIDE, OR UMDETERMINED DESCRIBE HOW INJURY OCCURRED  (INTER NATURE OF \NULRY IN PART | OR PART I ITEM 1B

rEcIn

m‘ m. ———— e

TIME OF WONTH GAY TEAR WOUP INJURY AT WORK |PLACE OF INJURY AT HOME FARM, STREET, FACIORH CITY OR R.F.D. COUNTY STATE

INJURY (SPECIFY YES OR NOY OFICE MDG, ETC (SPRCHTY)

20c. M R0d, 20,

CERTIFICATION—PHYSICIAN; | AITENDID THE DECEASED FROM @e < 7 " 7)— CERTIFICATION - MEDICAL EXAMINER OR ACTING MEDICAL EXAMINER O THE BASIS OF THE

D) : ) &
o % " G & P'? danin 1ast saw s wER auvE OM &T "7)‘"’" EXAMINATION OF THE NODY AND OR INVESTIGATION, IN MY OPINION, DEATH WAS DUE 1O THE, CaustS: STATED

~ "s,r'
Do
2I OCCURIED AT - & '\ u\oa THE DATE STATED AROVE. AND IN MY OPINION. 18OM THE CaUSES STATED 22. ABOVE THE DICEDINLgWAS PRONOUNCID DEAD AT M ON L)

CERTIFER /t/ otGate of niie | DATE SIGNED ADDRE
/{‘é H‘l“g’,? A2, w212 :ﬁéuﬁm v . . (27.

- CREMATION, OTHER DA ‘\ / 5 NAME OF CEMETERY OR CKEMATW LOCATION CITY, TOWN, Of COUNTT) ATATE
L & aa ]l r i | A ’ . . .
FBurial Mf 7 neuom ‘em, Fark enville, N. C,

245
LICENSE HO

2189

LUCENSE NO

/206

uull




