’;’ preller NORTH CAROLINA STATE BOARD OF HEALTH

OFFICE OF VITAL STATISTICS &
o%ﬂ‘%ﬂ wnre . CERTIFICATE OF DEATH 33689

TYPE, OR PRINT IN _/NAME OF o T DATE OF DEATH
PERMANENT DECEASED
BLACK INK " Robert Earle Kilpatrick 2. Sept. 9, 1974
o SEX COLOR o RACE STATE OF BIRTH 'F NOT IN USA, NAME DATE OF BIRTH Jeans IF UNDER 24 nom:n
1] M o[ oW s K.Cs , 11-27-1905
{ PLACE OF DEATH USUAL RESIDENCE (WHERE DECEASED UVED, IF INSTTUTION, RESIDENCE BEFORE ADMISSION
i ) COUNTY ciTy OR STATE courm'
e 8a. Transylvania ILE‘_‘"" Brevard 9a. N.C. Transylvania
NAME OF TF NOT IN EITHER, GIVE STREET AND NUMBER INSIDE CITY LIMITSHCITY OR
ILOS?P"'?L OR (SPECIFY YES OR MO| OWN
I ITUTION
Be. 119 Maple St. . Yes k. Brevard
MARRIED, NEVER MARRIED, SURVIVING SPOUSE  (F WIPE. GIVE MAIDEN NAMB TREET ADDRESS OR R.F.D. Mo INSIDE CITY LIMITS
WIDOWED, DIVORCED  (SPECIFN SPECIFY YES_OR NO)
. Widowed n. None " 119 Maple St. b es
CITIZEN OF WHAT COUNTRY? SOCIAL SECURITY NUMBER USUAL OCCUPATION XIND OF WORK DONE DURING MOST KIND OF BUSINESS OR INDUSTRY
OF WORKING LIFE, EVEN IF RETIRED)
(2. UsS.A. s _ e Me chanic s K&M Auto Co.
FATHER'S NAME MOTHER'S MAIDEN NAME

(15. Robert P, Xilpatrick 16. Alie Cox

INFORMANT'S NAME AND ADDRESS

1. Donald Kilpatrick 131 Maple St. Brevard, N,C.

e, / PART I DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR la), [b), () sn::::»?’ém: m;wb:i o
o
4 | '
wE i ety ’
<5 4 4 (@ UWMEDIATE CAUSE: on 0 CMW Lrne 4) .
%
CONDITIONS, If ANY, ’ g
WHICH GAVE HISE TO (b DUE TO, OR AS A CONSEQUENCE OF. m s
IMMEOIATE CAUSEial, v
STATING THE UNDER.
LYING CAUSE LAST
[ cause BT (c/__DUE TO. OR AS A CONSEQUENCE OF
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O CAUSE GIVEN IN PART | la) AUTOPSY? F YES WEAE FINDINGS COMSIDERED N
(YES Of NO) DETERMINING CAUSE OF DEATH
190 19b. 19
ACCIDENT, SUICIDE, HOMICIDE, OR UNDETERMINED 'QESCIIGE HOW INJURY OCCURRED  (ENTER NATURE OF INJURY IN PART | OR PART 1L, ITEM 18)
(SPECIFN
20a. 20b.
TIME OF WoNTH DAY YEAR HOUR  HINJURY AT WORK |PLACE OF INJURY AT HOME FARM, STREET, FACTORY] CiTy OR R.F.D. COUNTY STATE
INJURY (SPECIFY YES OR NOY QFFICE MDG., ETC. (SPECIFN)
\_209_ M 204
| 3
’l CERTIFICATION—PHYSICIAN: ! ATTENDED THE DECEASED FROM l'_(z L CERTIFICATION—MEDICAL EXAMINER OR ACTING MEDICAL EXAMINER: OM THE BASIS OF THE

1}
{‘ Lo w - l'% LAST SAW HIM HER ALIVE ON £ i" liyonm EXAMINATION OF THE BODY AND/OR INVESTIGATION, IN MY OPINION, DEATH WAS DUF TO THE, CAUSES) STATED

Farm mwea

MY_OPINION FROM THE CAUSES STATED. 22. APOVE. THE DECEDENT WAS PRONOUNCED DEAD AT W

r'z 1] OU“ DATE SIG ED | ADDRESS — .
JTAT! MNAME 0’ CEMETERY d EM.M'(;T LOCATION (CITY, TOWN, OF cfou‘m STATE
up. 9=11=74 |2.Gillespie-Eve Breurd N.C.

HAME ADDRESS /

——1,

7 BURIAL, CREMATION, OTHER
1SPECIFY)

e __Burial

24d.

m FUNERAL HOME UCENSE NO.
- & ’
OrM 8 23. mOI‘G Fune 8] _5{(}.)‘-
REY. 188 DATE REC'D BY LOCAL REG. b LUCENSE MNO.
1l | 500 : . } l ! D




