nformation ehould be carefully supplied. AGE sghould be stfted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very importent.
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1. RLACE OF DEATH

791
County....... Begis DHStrict Nou o coiiirinesinieretneeinneees pgeraagennsenes P File No.......ccorveverrarinns NGB 400
Township.....vvvrererenn, Primary Redistration Districd Now......vc.ovvorec 1003 Begistered Ne k) d ‘d"@-
cy. ob Louis (N..2ﬁ30 S Vincent Ave.. S - A Werd)

2. rure name. Great. Taylor Rukledge

(a) Residence. Nouw........coecrsiismmrsssniinnes
(Usual placc of abode)

Length of residence in city or town where death occurred .

(If nonresident give city or town apd Sl:nte) -
ds. How lnni in U.S if of foreign hirth? Ei N mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2= .

3. SEX 4. COLOR OR RACE 5. SINGLE MaRrRIED, WIDOWED OR
DIVORCED (torite the word)
t a o,
3a. [F MARRIED, WIDOWED, or DivORCED
HUSBAND of

{or) WIFE or

Husband of Emme Rutledge

15. DATE OF DEATH (MONTH. DAY AND YEAR

6. DATE OF BIRTH (MONTH. DAY AND YEAR) J‘ S2NBETDY l 1_86 1.
7. AGE YeARS MonTHS Days If LESS thon 1
1, — brs,
66 A 3 ' 2 - '!'
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
yarticular kiod of work .. Fﬂ.rmel‘ ......
(b) General patore of Indu!n.
bxsinesy, or establishmeot in
which employed (or employer).,..... S\ 5. t' lIL:.d.Z’Y'?ﬁJ.‘ e

{c) Neme of employer

HEREBY CE | FY That [isitended decensed lpagn /...........[...
M%}, B ni B2 ety 1940
thai 1 last saw hq,_... olive on... 53 A~ Wt N €2.7)., and
death occarred, oo the date stated abor;. [ T, // 3 ..... é .
THE CAUSE OF DEATH® was AS FOLLOWS:

. ey
4

9. BIRTHPLACE {cITY OR TOWN)
{STATE OR COUNTRY}

North Coxolina

10. NAME OF FATHER T .Rut ledEGJ

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ooiiinirininimmranmsesioacncianeninnas
(Satecrcontar) N .Corolina
12, MAIDEN NAME OF MOTHER UD Knoun

PARENTS

WAS THERE AN Aumrsnzﬂ-'d

WHAT TEST CONFIRMED nlmusm.....m ..............................

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...........cccommmrmriimmrrrsssrrsnenasncs
(STATE oR counTR) Virginis.

et G

(Address)

(Signed})..,.
ot

19 2_’) (Addreas)
*3tate the

22275
D{a.nn Cavatxg Dum./nr in du{fm/‘&nﬂ Causen, state

(1) Mzixas axp Navuas or Imomy, sad (2) whether Accmawysr, Sticmat, or
HomzcoaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

APR =1 1821

ADDRESS

) ipril 5 w27,

-






