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roperly classified. Exact statementof OCCUPATION is veryimportant.

P el

CAUSE OF DEATH in plain terms, so thatit may be p

Mls‘é%UHl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No..............., 377. ...............

(BEE'D NOV » 1 1948
1. PLACE OF DEATH 9’
Counly...!!..a..p..].g..on i

34704

Do not use this space.

(a) ;
(b} Township.... KBWe. Primary Reglstration District No..... /"’1/ ....... Registered Now............ 4036
Clty...... Renses Clty. . d) Stroet No,. 18135 . A : . st
(=) o ty (d) Stroe ‘(,If death urred in Hmpﬁa?fﬁ%tuﬁt&? werge t‘a name instead of street and number)
{e) Lengthof rccsidence in cily or town where death occurred ¥T8. mos. ds. (f) HowlongIn U. 8.,1f of forelgn birth? yra. mos. ds,
0‘) 6 - _)
2. PrRINT'FULCL Name... Talber Wigeins

(a) Resldence, Nolel%ﬂorton

{Usual place of nbode, it bo strect address, write county or eity)

s ]

(If nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1write the word)
Male White Married

21. DATE OF DEATH (MoNTH, pAY, aNp YEAR) Qobober 12.19389

SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF

(R WIFE of Mary Low Wiggins

6. DATE OF BIRTH (MonTw,oav.anovear) Now 11, 1888

sttended deceased from

HEREBY CERTIF

.. aliveon.....

2l

Ilast saw Her
to have occurred on the dato stated above, atd 345 Pm,

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o brs. - p 7 [E————
50 0 1 of ..........mln. %Wé‘,/ '"M/
Z | 8. Trade, profession, or particatar kind of T S B by i NS b
Q workduna,assawyer.boekkeeper,atc.......ﬂﬂl?@&!lter
e 9. Industry or business in which work
E was done, a3 saw mijl, bank, em....gouses
D | 10. Date deceased tast worked st 11. Total time (vears)
this occupation (month and spent in this
3 ymr)°i§33 OCCUPALIOD. . LYoo sirrienien [t s s
12. BIRTHPLACE (CITY OR Towu)..._...HﬁﬁhIillQ.,,...AAI'.k&ns.a.ﬁ....,.....[.... otk !
(STATEOR COUNTRY) B L AT
13. NAME . r 3
14. BIRTHPLACE (CITY OR TOWN) North Caro lina a

{ STATE OR COUNTRY}

-/

What test confirmed diagnosin?., 5t Al Al

15. MAIDEN NAME Inknowm

16. BIRTHPLACE (citv or Town)......... [Inknown,
(STATE OR COUNTRY)

7. inFormant. Mary Lou Wigging (Wife)

(ADDRESS) ]

1813L Norton

MOTHER | FATHER

8, BURIAL, CREMATION, OR REMOVAL
PLACE

DATE. 1 J—

1. FuneraL pirector (mamp) _Steinbachers Undertake

(ADDRESS) 1 '
20, FILED A7 /‘ |s,.ég 77’) :Z tﬁ:—g—fh.

Local Registrar,

“{violence), fill in alao the following:
Date of injury... » 19,

23, If death was due to external
Accident, suicide, or homlieide?...
‘Where did injury occur?.........

(Specily city or town, county, and State)
Specify whether injury occurr/ed in Industry, in home, or in publlc place.

],

.

Manner of injury
Natureof lnjury..............

24. Was disease or ¢ in any way relatedto cccupationy of deceased?....”.." . ...
&1 no, specity.... ./}. / - {/ (/% /
. (Siznnd)%% (1 ///, . D.
: Kloetornddave (177,
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STATEMENT BY LICENSED EMBALMER

‘, - . ‘A - “ :
I hereby certify that the body whose name is recorgied on the reverse side of this certificate was embalmed by me,

, or by

Registered Aﬁbrentice Neo. : , working under m)} personal supervision. . o R

PN AR Signed

oo Licensed Er;lt;aquer No.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWBITING (Failure to con]
- with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should bLe left blank.
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