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J o NORTH CAROLINA STATE BOARD OF HEALTH
Birth Ne. Iﬂ___qg__ BUREAU OF VITAL STATISTICS

MAR € 1952 CERTIFICATE OF DEATH o
Bty e 2 7 2 BETURE No 234

1. PLACE OF DEATH b. TOWNSHIP e. LENGTH OF | 2. USUAL RESI before admission)
s. COUNTY STAY (in this place a STATE b, CDUHTY

d. CITY . - Is Place of Death Within City .:.cm' Is Place of Residence Within City
OR Limits? (] . Limits’
TOWN TES NO TDHN TES D HE

e. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET
HOSPITAL OR ADDRESS
INSTITUTION or R.F. D. NO.

3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Yec=)

RS ersa/ [ y /7 Gype// | vem  F P 2
5. SEX 8. COpOB,OR RACE 1 R{,,EE ‘EEI:"; gnrsn IED DATE OF BIRTH 8. AG Ei'lll}"-l'l "ﬂm'"'u ‘ﬁE""ﬁ?
Lpale |}%£zz 2 /O fO- L/ s 3 L27]

10a. USUALOCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR IN- 11. BI E [State or foreign mﬂ'ﬂ 12. CITIZEN OF WHAT

ymg most of working life even .f retired) DUSTRY — g c COUNTRY?
13. FAZHER'S xg.uEEl . 14. MOTHER'S MAIDEN NAME E
f L 4 6( AV {.‘_.—_..._. -
M

15. WASDE¢DASEDEVERINU ED FORCES? l 16. SOCIAL SECURITY NOJ 17. INFORMANT'S NAME AND ADDRESS

(Y )| (1f of ZI ; , ;
es, no, or ) | (If yes, give war or dates of service) __ . V- ) 2 ~

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only one cause per | 1. DISEASE OR CONDITION 4 ONSET AND DEATH
Line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (a) " -

*Thi ANTECEDENT CAUSES

12 does mol mean D ToO / ;! ! E 0 f
the mode of dying, such | Morbid conditions, if any, giving rise fo
as heart failure, asthenia, lhhmh}ﬂw&nﬂm

ele. It means the disease, — DUE TGC (e)

injury, or complication "\ " THER SIGNIFICANT CONDITIONS
which caused death. Conditions contributing Lo the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION mD HD

2la. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.,in orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bidg.. ete.
HOMICIDE }

21d. TIME (Month) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED 21£. HOW DID INJURY OCCUR?

OF ‘I'IITI.I l.'l' NOT WHILE
INJURY AT WORK

22. I hereby certify that I attended the deceased j’rnm_‘_,_-,,,,._,_ . 19 yto . . ., 19 . , that I last saw the deceased
T CEOeC N , 19 ______, and that death occurredat _____.__. _m., from the causes and on the date stated above.

23a. SIGNATURE , f (Degree or title) X3h. ADDRESS 4y - 23¢. DATE SI[-"IED
‘f

= . - | /J"r i ’ ‘ o ol il L c_ 3
24s. GURIAL) CREMA- | 24b. DATE {/ | 24c. NAME OF CEMETERY OR CREMATORY |.Hd JCAT :;é (City, town,or county

D&TE REC'D BY LOCAL REGIETHAHE SIGNATURE "iER.hL DIREFTOR ADDR

REG
\#" 7/{&%% 1 : - IL“-.J-‘-"L—-.---:UJ




