NORTH CAIOLINA STATE BOARD OF HEALTH

APR 11 1956 CERTIFICATE OF DEATH

VAL 7
GISTRATION REGISTRAR'S 5 fudd
Blevaier gi-s __CERTIFICATE NO. -
1. PLACH og m b. TOWNSHIP . USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
A Walko WwSTATE 3, C, b. COUNTY Wake
acgry 13 Paceof Deth Witin City | c. CITY .
. mif
rowy  Palelgh, M .0 wl] w[]] o Ralelgh,
e FULL NAME OF (f oot in !.?mupu.;-‘:fu:in.;., give street address or location) o STREET 200 rshing Rde
INSTITUTION ++C30 108 PaToL or R. F. D. NO.
3. NAME OF Fint Middle Last 4. DATE  Month e
DECEASED Eom Mar. 13 -1956

’
| (Typeor Priny Vernon Jones Smith
E 6 COLOR OR RACE| 7. MARRIEIXT] NEVER MARRIED 8. DATE OF BIRTH 0. AGE (In years last
RIEQ(C] NEVER MARRIED (] by 331912 """‘”},}n
WIDOWED (] DIVORCED (] G

uomlﬁ}m

Ail items must be § 10a. U L OC ve kine k 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY?
e and done d..m.. ‘most d whu Ink, even .r Ttired Wak ~n Ne. C
y Wireman City of Baleigh,N.C 1ake UOe Mo Ue.
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Tr'oy Smith Althea Jones Lottie B. Smith

7. Inrnnmms AME AND ADDRESS
Mrs. V.J. Smith, Raleigh, !.C.

“ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) aud (¢). INTERVAL BETWEEN
ONSET A ‘J D DM'I'II

e with eastar PARTI. DEATHW :# v: .
5 the ot

h ilu/MM wu&.
o CAUSE (1) X/ z

RN U. 5. ARMED FORCES?] 16. SOCIAL SECURITY N
The undertaker, or (\ndo or unkmmm‘ B Wi wa or datesof sevicd
acting ‘as

such, is_responsi-
ble for filing the 18. CAUSE OF DEAT!
mpleted certifi-

ANTECEDENT CAUSES--Conditions, if any, which gave rise to cause (a), stating the underlying cause last.

./,tMﬁ 3 neds

THIS COPY FOR STATE BOARD OF HEALTH

:
DUE TO (b_
The phsician bt A
ten
o state M
n':'uu.uld-fn 7 X buET0 0. Y Al ﬁ'*tﬂ . 3 .
and sian the medi- 711,  OTHER SIGNIFJCANT CO}

TED T0 nmm. DISEASE CONDITION QYN IN ) 19. WAS AUTO!
cal certification.

PSY
Mtk L ’7_ { PEHI’OHMLD?

Mt (] w0
. ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRI RED, (Ealb nature of njury in Part 1 or Part 11 of item 18)

w 0 0O i}m%<m"tﬁ n.-muz_gu}kﬂ

'MEDICAL CERTIFICATION

1 there wmas on, BTN ooy, vein ory, 63, IHIURY OCCURRED | 20 PLACE,OF INJURY (e inor mm crrv OR TOWNSHIP COUNTY s'rnlr.
N 4 3 S 'lll-l u‘l WHILE
' o R INURY ¢ 2~ 3143 @“.‘f'w.,.. 77777
o mkd 'tv :T:rl 21, 1 attended the deceased from.. " 19 . and last saw ,, o nlm on...
e 5 Death occurred a i he date stated abons awd fo he best of my knowlese from the couse: sialed:

| b, ADDR“I

78, BURIAL, CREMA- LOCATION  (City, tows t
FORM 8 TION, REMOVAL (Specify)| (City, town, or county)

Rev. 198 ur ape 12-10T6 Montlawn Cemetery Hpleigh, N.C
. DATE REC'D BY LOCAL 'S SIGNATURE 26, FUNERAL DIRECTOR

/17-06 Pennington-Smith, Raleigh, N.C.

23c. NAME OF CEIE'I‘ERY OR CREMATORY




