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&Jbl 1] 93 BUREAU OF VITAL STATISTICS Gt
CERTIFICATE OF DEATH 1 _j 4 U 7
1. PLACE OF DEATH
County. Inawm-ncf- Reglstration District No 467 File No
Primary Reglstration District No.......... 4280.... Registered No Y S/
®o.204..West Locust st Ward)
2. rure name..... Mildred Susan. Goodnight
() Residence, No..204 W, . Locust ... Bty orcrsssse WP .
(Usual place of abode) (If nonresident, give city or town and State)
. Length of residence in city or town where death ocenrred yra. moa. How long In U, 8,, if of foreign birth? I8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN N reire the wordy || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ¥ay 17 1936
' Famzle FThite Widowed 22_ I HEREBY CERTIFY, That I sttended docessed from
. SA. .lF nﬁgﬁﬁgiggwm. OR DIVORCED . - N W L 5 , 1934_ 77727,;/ Y 7 STE: A
_ rWIFEor James H Goodnight (/m saw h_&7} alive on)%axt;( ..... /7 ............ , 19..';.3...& Death is 2aid
" 6. DATE OF BIRTH (MonTH.DAY. Ao vEr®) Maroh 18=1842 to have occurred on the date stated sbove, atl ¢. 30, P oM,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

0 o S Peidnr=-ed I /nga% B2

8. 'Trads, profession, or particular 4

kind of e d usplnngr
6 uwy:r.mkk::;u, ete.. Houaewi fe .................................... L . N
£l 9 Tad or o In whlch .................... { -
x work” was done, as sllk mifl, //;9 Z
=] saw mill, bank, ete. W &
3| 10. Dte decessed last worked at 11. Total time (years) 7
8 this cccupation (menth and spent in Other contribntory eauses of Importance:

P 1) T CCCUPALON. .o

2. BIRTHPLACE (CITY OR TOW}Y)
¢stateorcoustR)  Nprth Carolina

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state '?;E

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

m - menanas
& | 13. NAME .! th Ma o
E rtin Name of operation « . Date of...... 5
< | 14, BIRTHPLACE (CITY CR TOWN), ‘What test confirmed di ain? / ‘Was there an autopty‘!...)ﬂ{p.....
" (sureorcountrr)  North Carolina
r - 23. If death was due to external causes {violence), fill in alac the following:
115 MAIDER NAME  Sarah Sale Accident, suicide, or homicidel...........ooooocrcovurrrere 13018 Of EBJUIF 1oemmrsrraeesensenen 219
[ Where did injury ocexr?
g 16. BIRTHPLACE (cr7y o® mw"ﬁ 50 (Specify ity or town, county, and State)
(sTA or ﬂ.m.i.nﬂ.__ Specily whether injury oceurred in Industry, in home, ot in publie place.

17. mrormant.... Mrs W.H.Scott

{ADDRESS) [ o D Manger of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

r 19
raccGreenfidld Mo,.. ﬂﬂl.nay 134 24. Was disease or io any w;y related to oecupnﬁon of deceanod?. 220....

. UNDERTAKER... __1§§;£‘3nemlmﬁome__~_____ U”; ::‘;: 057 M M .
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Registrar.







