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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o\

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH p
County ohnson. 2 S Registration Distriet No. 4 3 I File No.=",
Townshlp.......... Warren 8 burg 2 Primary Registration District No....... 5 oaB Registered No
City..cooceeeaeereen, WarrenSDur [, 1 TSR P e seennen Ste. Ward)

2. FULL NAME Lou J Welborn

BO7 N chkory,

Ward.

(a) Reald No. 8t., .
(Gsual place of abode)”
Length of residencein city or town where death oecurred 263"! mes. ds.

(If nonresident, give city or town and State)

Howlongin U. 8., If of foreign birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

w o Yo f,

16, DATE OF DEATH (MONTH, DAY AND YEAR) MaY ] 2 8 %28

W IVQRCED mqu the word)
5a. IF MARRIED, WIDOWED. OR DIVORCED 5
HUSBAND oF
(0R) WIFE oF L-
6. DATE OF BIRTH (MONTH, DAY AND YEAR) © @11, & Lo
7. AGE YEARS MONTHS l Davs I
,B. OCCUPATION OF DECEASED \
(a) Trade, profeasion, or Hg.useWi fe s

particular kind of work

(b) General nature of Indastry,
business, or establishment in
which employed (or loyer)
{e) Name of employer

-

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

)

North Carolina,

10. NAME OF FATHER

Ja M.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(SrareorcowntR)  North Carolina,

PARENTS

12. MAIDEN NAME OF MOTHER S& rah__ Horney

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
(5TATEcRCouNTRY) NO rth Carolina 2

INFORMANT.
Warrensburg,

17.

EREBY CERTIFY, That I attended dec from 4

death accurred, on the date stated sbhove, at}

I.HE .CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY

{SECONDARY}
......... (duration) b - ORI 0. S— N
18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE OF DEATH
DID AN OPERATION PRECEDE DEATH?Y. DATE OF

WAS THERE AN AUTOPSY? .

WHAT TEST CONFIRMED DIAGNUSIST
Signed) /E Z s L A DA D
¢ ; : &

ﬂux.y) (Address)

'Su,é the Dlsmsn CavusiNg pé\m. orin desths Emm ’\."lptzwr st‘fn s&?
CID,

Z

(1) MEANS AND NATURB oF IXJURY, and (2) th'er Accmzmu., 5 AL, O

HQMICIDAL.

Bl

\
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF B{lRIALV;.

Sunset Hill, Cem 45/29. 2@

;
’4

Doy 29021 / Gt

20. UNDERTAKER "ABDRESS
S. R. 8weeney, Warrensblh

Y







