PHYSICIANS should state CAUSE OF
xact statement of OOCUPATION is very im-

A
4

(ACTLY.
E

E

S 1S A PERMANENT RECORD. Every item of informa-

MARGIN RESERVED FOR BINDING

AGE should be stated
0 that It may be properly classificd.

N. B.—WRITE PLAINLY, WITH UNFADING INK—THI
See instructions on hack of certificate,

tion should be carefully supplied.

DEATH in plain terms,

poruant.

B V.8 Form 8

NORTH CAROLINA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

rxce or o STANDARD CERTIFICATE OF DEATH Ly
County a‘ ..... _’ i [ tion Disteiet No. ¥ §-"10 Certificate No. -&.hq_g..ﬁ

Townshipe

City /- No. St Ward
(If death vecurred in & ' hospital or Institution, give its Name ‘instead of street and nu-l-u:

Length of reside, wn Q.u urred yn’ — ds. How long in U. S. if of foreign birth? ___ yrs.. . mos..___ds.
2 FULL NAME M , iYL p— ot S PR =
St.

e OF Village

(a) Residence: No. SR P LA, TP PNLE] b T M. i e e
sual pilre of abode) (If non resident give ¢ m of town and ‘iul.e]
PERSONAL AND STAT STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a. ingle, Marri = L
b SEX . co““"z" "‘“l 5. . (:,',',,',‘i.:,::,:é"‘ *" | 21. DATE OF DEATH (month, day, aud year) . . 835,
m‘k 3 | Wm ) | 22. | HEREBY CERTIFY. That | attended deceased from
5a. If married, widowed, or diverced - . 19 . te el S T
HUSBAND of
or) WIFE of 200 q ﬂ;a R 7 1last saw b alive on e 19, death is said
I
5. DATE OF BIRTH (month, day. and year) B !I to have occurred on Lhe date stated above, at ... . m.
7. AGE Years Months n". i " LESS than ;' The principal cauce of deaih and related causes of importance in order of
b‘ | ‘ ' ... hes. llllll;l were as follows : Date of snset
S— N . 1eC _suddan he.ora tre [ ot on
8. Trade .r-feuhl or particular i TR PN . = s
z kind of werk done, as spinner, eﬂ a | errived 1 the nressevnns €
o sawyer, bookkeeper, etc. . S . “"':'.L;" Inrniyeat At i o
; o oS & b NP 4 . T B i ) el 2R E y.p.v.. samnss
< 9 Industry or business in which ) A ~ D
P work was done, as silk mill, - . sliong . foul olox .
2 saw mill, bank, ete. . - - ‘
Q |
O 10. Date deceased lac! worked ll 'l’.ta! time (years)
e this u“ ‘-_7 spont in this nl‘l‘l:l:.:tll) causes of impartance not related to principal
1_ year).. r 4________ ‘%nn . ‘_'1: - "\tll';
12. BIRTHPLACE (eity or town) 6 - . ' j ¢ il o
{State or cou __’7 — T ) — T I T—
S oname fy m : '
= e Name of operation LA Y date of ;
= / ]
14, BIRTHPLACE (city town) 1 g " s . a .
x| (State or country) g ne-' What test confirmed diagnosis? i .. Was there an autopsy?........
= | - 23. M death was due to external causes (vioienes) fill in also the following:
W | 15. MAIDEN NA z " -
.:_: Accident, suicide. or homicide 7 LT S .Ihu of injury S——
2 | 16. BIRTHPLACE -iu or town) ” atag "0l N

| Where didimiwrm eccur?
lﬁlalrarnmll l (Specity city or 1uun munh Ilul -11..|. ]

17. INFORMANT ﬂw. z ) — o ’-_ Specily whether injury occurred in industry, in home, or in public plase.

il__w_lill ) ad .u - n 'a - o~ o i b s
18. BURIALg CREM . { Sanser o Sjwey =
7* Pheom._ m re_ [9 . lﬁ&.—.ﬂnuu of IMURY. e
19. UNDERTAKER

| 24, Was disease or ujury in any way related to occupation of deceased?
- —— o mN
(Address) '*M If so, specily " ) G 3 ort ¢ .,'..’.......tﬂ_.l.
. (Signed) ... \f \/ \J &4

iy iy Adtresn)_cg2h ington,




