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1. PLACE OF DEATH b. TOWNSHIP ¢ LENGTH OF |2 USUAL RESIDENCE (Where deceased ived. If insitution: rsidence before admision)
M Surry Elkin |30 Yearf ™™ n.cC. ‘“"'*gg;:g
d.c&w I:_P_ha;dM'iﬁlﬁv e. CITY i -fl-l-
vowx E1kin m® w[]| ™% Elkin S ol=t=0
e g{kxl;#:r(zmm (If not in hospital or institution, give street address or location) d. i‘l{')llm
INSTITUTION H ok F.D.No. West Main St
3. NAME OF First Middle 4. DATE  Maath Day Year
DECEASED OF
(Typeor Prim)_ JORN Edgar Batlﬂge l DEATH
5. SEX |;mmm,mnm NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE h]mht o TueEh 1 susny
Male White WIDOWED [ ] DIvORCED (1| 6 =Qw
10s. Hlu.mﬂrmou (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY l 11. BIRTHPLACE (State or foreign country) l 12. CITIZEN OF WHAT COUNTRY?
Service Station Fgr.Service Station | N.C. USA

13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME ’ NAME OF HUSBAND OR WIFE

John W, Ra | Ruth M, Ratledge=-Wife
15. WAS DECEASED EVER IN U. aummn 16. SOCIAL SECU NO. | 17, m:mmm
;\u.-n wut-uh (If yes, give war or dates of : | i ,

- -
| ; | B =
18. CAUSE OF m"l'l- ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and {c).

PART I. DEATH WAS CAUSERB} |
IMMEDIATE CAUSE (a) a i:‘\d v &-‘-‘M-

ANTECEDENT CAUSES—Conditions. if any, which gave rise lo above cause (a),

sormo AL iaaclin By ptunio)

=il . ¢ \

INTERVAL BETWEEN
ONSET AND DEATH

Eornn 90@4&,_4‘1.4-

the underiying cause last.

Hasolia atajgwsu Shig. i !ﬂl——

20d. INJURY OCCURRED | 20e. PLA("EOFI“[I“ , in or abhout ﬂClTYORTOWWP
:‘l'-l- -6 i s i factory, street, bidg., ete.) l

v 1000 M | "wons [ ur wons B’ M&m - 3\5&1_&&
21. 1 attended the deceased frath = 1l . i "= adln 19 .. and last sew e alive on... .‘I-N--ib

Death occurved at e, -'afao:lhddtm* and o the best of my knowledge from the causes stated.
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& DUE TO 0)

& | PARTIL OTHER SIGNIFICANT CONDITIONS coNTRIBUTING YO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART I () 19. WAS AUTOPSY ;
wl| o ] PERFORMED?

o ISR mwm] w[S
< | 2. ACCIDENT SUICIDE HOMICIDE Iﬂ.mmmwlvmth“dm-hnlchnﬂdnm

E

E

22a. SIGNATURE ' {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- LY
AR s = D . allk ‘)’3‘65-
23a. BURIAL, ('RE“A- | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 1 State)
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