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NORTH CAROLINA STATE BOARD OF HEALTH
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If death
2 FULL NAME __JJ’AJ\/

— e _Ward.

(a) Residence. n..-_»‘;'f._./.é._-__
(Usual place of abode)

h of residence in city or town whers death occurred _
PERSONAL AND STATISTICAL PARTICULARS

(Ir ‘nonresident give city or town a.m-l- “State)

MEDICAL CERTIFICATE OF DEATH

4 Celor or Race 5 Single, Married, Widowed,

crl)iv-ud (wnutheword)
,‘7?"&# LA e &
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5a If married, widowed, or diverced
Iiusband of
(or) Wife of ~—

¢ Date of Birth (month, day, and year) ;?D‘f z}g_/

7 Age years Months | Days If LESS than

p { v ) 1day, ___hrs

or_ -l.l..
8 Occupation of deceased B
(a) Trade, Profession, or /22 :' t‘E .
particular kind of work . ___ T " =TT e o S

(b) General nature of industry,
business, or establishment in
which employed (or employer)

(c) Name of employer y

9 Birthplace (city or town)____

(State or country)

! 10 Name of Father M

11 Birthplace of Father (clty or town) ..
(State or country) ’
12 Maiden \mdmﬂm ﬁ

(State or country)

13 Birthplace of Mother Mr town) _____W
>

16 Date of Death (month, day, and year) 7)/d ;t - f:.u’ 19 71

17
I HEREBY CERTIFY, That I attended deceased from

’&7 7 . 19* to
that I lasyf saw h.q.' alive u__-__%- 7.__-...._-. 19
and that death occurred, on the date above, at__Jf o
The CAUSE OF DEATH® was as follows:

_5,,_________-____;_______::::“:::::"“:»:?J.m

(durstion) _______ _yws...____ __mos,_ g 22 i

Contributory - -
(secoNDARY)

if not at place of death? _____ e
Did an operation precede mv"‘-s'e N R ———
Was there an autopsy?.

What test confirmed diagnosis?
(Signed

19 ﬂ ‘Address)

*State the Disease Cansing Death, or in deaths from Vielent
Causes, state (1) Means and Nature of Injury, and (2) whether Ac-
cidental, Suicidal, or Homicidal. (See reverse side for additional space.)

MJ _________

Date of Burial
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19 of Burial, Cremation, or removal
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