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rmation ‘should be virefully supplied. TG corrcel ago

Fvery ten of infoi
Please write the’

y and leginl

CERT!FK:AT’E ‘ "F;:BEATH

FLAGE OF DEATHY

i“oﬁls Fatio Dist. Na. '6'53(1

(a) County ..H"’W Hanover
(b Townshln ‘

{Ir In town limits, leave bhnk)

D — ._,!I-r'lmlnq‘ton s
- (II ouwlde city ¢r lown Umlw, wrlt.e RUI:‘.AL)

U e Gity ar town
:rta‘é

Cﬂ) S*ﬂ‘"

’ (d} Street, hospltal or mstrtution Atk & Camp'bell FZ!.I"O

'(e) Lenuth 'of stay in hospltal or m..tltuhon -

{1:‘5 mns.. or da)s)
in thls cummumty

(a) Is placu uf rasldenc.

.(fJ if formun hnrn huw Tong ind

> ('frs.,mos.. or du}'s)

T _ﬂ_‘,_’

3) FULL NAME © ‘Emmetd Adolphusl Willismson, - i S .

-3(b) If. voteran, _3{e) Social. SBcunty
. na&ma war . i “No, - '

.Il. o ‘MEDICAL CERTIFlCATION

4. Sex' . 5. Cofor or Race | ‘6(a)- Smu‘lu. n-arrmd wudowud

Uale White Ofd"ﬁ&‘.‘ﬂbvve

‘20, Dnto ot dcnﬂs : Oc't 25. :

G(b) Nama af husbnnd or wifo. Mamla ...u W:Lllla.mson

() Agp-¢f hushand or wits it aliva - = T yenrs.

‘Immedmtu naui%enth@u/
mA,‘») Lo f

7. Birth datc of ‘docoased- JTJIIQ 24, 1891
2 : St = {month, day and year)

2. AGE: Yoars Munths ; - Days 11 Iuss than ono, day

Bun 10

¥

50 : S 1 oo S ............mlns.
3. Birthalace ... Sampﬁom “’ountv. Nal G ‘

(City, towa, or-county) (Sm.te or forelgn country)
10. Usuat’oceupation I.:Leu'tenazrt Tire Dent .

. ("}
. Indusiry or business ; n‘ E

Duc to

; C_J'-'éﬁ:r sanditions

'l'..‘ua;ne "J’alt A, V'llllamson

(Include pregoancy. within 3 momhs_opdcgh‘n

Malor findinps: -
.. DOf opurations

MBTHER FATHER|= ;

13, simmlace Samvson Coun‘hy, N T
14. Maadou Nnmn Mellﬁs& RlCh. ‘

15, B-rmmm Sampson Gounty, A, O G.:

“0f autopsy

1568 of deith clear]

'JG(n) lnformant'a s|unature 7 f'/ /J’ /jMW//W i

(b Address. 810 Pr:r_nc{ass St., W::.lm:m on, N,

) "‘(:;),.Accldunt. sumu}n. o homsclcte spuclfy)

iz, It duath was duu to uxtnrnal R USES, ﬂll In the 1ollowlng. e

Q@ Dater of; nccurronco

17y Buriel St Date thereot..nQ/ BT/ 4L

‘(é) thre dld lnlury ncnur?

{Bur!al crcm.xtim:. or removal) (o0t day, yaur)
(c} Cemetery Bellevue . . oy

‘W“’u) i (Coun

(). Location. . Wllmlnc'ton. N, G,

B Clty.or (
'(d)\Dld injury occur nhnut homu. on farm, i _industrml placa. b

Stote
in & uublle =

.nlacu?

1§ Funeral divsstor - YOPP- Fneral HOme. .ot
m AdAress om0 lm;n 0 LN G _

._Whl e at wurk?

'Menns 01: njury

RTTeoR /ﬁ'_..e?_.?,w $r,/./(a) .




