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s e ORTH CAROLINA STATE BOARD OF HEALTH
COPY 1 EC 3 176 OFFICE OF VITAL STATISTICS — RALEIGH
FOR STATE D

MEDICAL EXAMINER'S
AEATIWRER. | neemia B 00 i, CERTIFICATE OF DEATH 40739

DISTRICT NO
NAME OF | MIDD LE LAST DATE OF DEATH (MONTH, DAY, YEAR)

?ECEASED - /‘_ £ e.<d - 1 2, //'ﬁz" 7é

ape

SE A OT IN USA.NAME | DATE OF BIRTH AGE (N YEARS | _IF UNDER | YEAR | IF UNDER 24 HOURS
X COLOR or RACE STATE OF BIRTH iy OF BIRT LAST;ETHDA?} T G ——

|, Male. | North Carolina ,Octe 24, 1335 7. .

PLACE D?DEATH USUAL RESIDENCE WHERE DECEASED LIVED, IF INSTITUTION, RESIDENCE BEFORE ADMISSION) |

' COUNTY “ CiT RTOWN, STATE . COUNTY .
_ Pamlioco . aradise Shores . North Carolina z Pamlico

NAME OF (IF NOT IN EITHER, GIVE STREET AND NUMBER) INSIDE CITY LIMITSICITY OR
HOSPITAL OR SPECIFY YES OR NO |[TOWN

INSTITUTION Dock - Yes ) Orisntal

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (F WIFE, GIVE MAIDEN NAME ) |STREET ADDRESS OR R.F.D.NO. INSIDE CITY LIMITS.
WIDOWED, DIVORCED f(SPECIFY) EPECIFY YES OR NO/J

1o, Marriad fFrances Tompkins ,, Route 1 Box 48 ... NO

CITIZEN OF WHAT COUNTRY? SCCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF W ORK DONE DURING KIND OF BUSINESS_EE INDUSTRY
MOST OF WORKING LIFE,EVEN IF RETIRED)

FATHER'S NAME | MOTHER'S MAIDEN NAME

| 15. Josaph Howard Lee 5. Leona Rice -

INFORMANT'S NAME AND ADDRESS RELATION TO DECEASED

17e. Mrs, Frances T, Lee Route 1, Box 48 Oriental, N,C, e Widow

PART 1. DEATH CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR {a), ), () Rl ks B o oo at

G R e b
Slactircet e e
la) IMMEDIATE CAUSE: {‘w | &W i
CONDITIONS. IF ANY s

WHICH GAVE RISE T |
IMMEDIATE CAUSE(a), ./ () DUETO, OR AS A CONSEQUENCE OF:

STATING THE UNDER-
LYING CAUSE LAST

18. 8 (c) DUE TO, OR AS A CONSEQUENCE OF:

< CONTRBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY SPECIFY) IF YES WERE FMOINGS CONSIDERED N
PART Il OTHER SIGNIFICANT CONDITIONS CONTRBUTING TOT Ve o AUTO TERE WERE F MO WNGS CONSDERED m

19, 200. NO 20b. |20,

| ACCIDENT, SUICIDE, HOMICIDE,UﬁDﬁERMINED. DESCRIBE HOW INJURY OCCURRED (ENTER NAT URE OF INJURY IN PART | OR PART 11, ITEM 18)
NATURAL CAUSES, ORPENDING G&PECIFY)

1o, accident S0k

TIMEOF  MONTH DAY YEAR HOUR |INJURY AT WORK | PLACE OF INJURY AT HOME, FARM, STREET,
INJURY SPLCIFY YES OR NO) | FACTORY, OFFICE BLDG., ETC. (SPECIFY)

21c. M |21d. 2le. 215,

. ON THE BASIS OF THE EXAM INATION OF THE BODY AND/OR THE INVESTIGATION, IN
MEDICAL EXAMINER CERTIFICATION: 4y opiNiON, DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE (5) STATED.

DEATH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD DATE SIGNED ~ (MONTH,DAY, YEAR)

;;:.um ? : = 037 1976 11:45 p w.|22¢. 11/03/1976
SIGNATURE [ ADDRESS E 5 s =y  MEDICAYEJAMINER OF

23q. , | e
BURIAL, CREMATION, OTHER | NAME OF CEMETERY OR CREMAQRY, J LOCATION €ITY, TOWN, OR COUNTY) "~ TATE)

| SPECIFY)
244d. Ara E&hOB > H. C ®

d, file copy | with

DECEASED

igne

L

[ ci7y ORRED.

After you have initiated the Certificate of Desath, give copies 1
v is released, and route copy 2 to Chief Medical Examiner. If cause of death

Take copies 1 & 3 to local or sub-registrar for signature. When s

local or sub-registrar and retain copy 3 as your burial-transit permit.
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FUNERAL DIRECTOR

MEDICAL EY,
director when

260.Burial  |246.11/6/76  |2.. loe Family Cemeter:

FUNERAL HOME , NA ME ADDRESS SIGNA §E OF FUNERAL DIRECTOR _ ‘ LICENSE NO.
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