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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO RS pniumry Rec. 015T. W0NTDE D Registrar's No. TS

i ¥ WE SIVIIO A W Wi

State File Nai"?SGG. .

1. DISEASE OR CONDITION

Eat ‘
inger onty onocauseP | "DIRECTLY LEADING TO DEATH® (5)

line for (a), {b), and (c)

This does mot mean | ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institatlon: resldence bafors
a. COUNTY . STATI b. COUNTY adibsion),
Phelps - * S §orth Carolina Beaufort °
b. CCI)EY (It oqtaide corpurats Ii-mlu. writa RURAL ;ndwl‘lu o %TAI"I'E?IEL?. ,OF c. CITY (U ouwide oor.nonu Lirnity, writs RURAL Myx{v:?-nhlmf
TOWN _ Rolla Beven dayg| TOWN Waghington p )
d. FIE-IJCIJ'SLP#AT.EO%F {If oot in boepltal or inatisution, girve atreot address or location) d.él’&% (I rural, ghve location) ?
INSTITUTION. _ phalns Co 314 North Market
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Mooth)  (Day)  (Yean)
{ Type or Print) Mary Ann LEARY peatv May 30, 1951
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁlég lgE&fggclgBRRlEi;, 8. DATE OF BIRTH 9-]:'(‘;E tIn .'n;-u ‘: UNDER | YEAR | P DOER 4 mxs
Y . { Days | Hours | Min,
female White Widowe _ June 30, 1884 6a TTI |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (a
dona during most of working life, r:m:f r:&;:; B s DUSTRY . tate or forslen country) _/ lz.cngITZ%N ?F WHAT
Homa : Washington, North Carolina Us 5. A,
|l|3n._rnu£k's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr,_ laughinghouse | Unknown . Lautham James 1 lear
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yew.no, or unknown) | (It yes, give war or dates of servioe) NOC, . .
~ — Elizabeth Chillik 1002 Elm St. Rolls, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION/- INTERVAL BETWEEN

ONSET ‘IEATH ?

<

Morbld conditions, if any, giving DUE TO (b)
rise to the abore counse (o) stating
the underlying cause loat.

the mode of dying, such
a# heart faBure, asthenta,
ete. It meanms the dis-

cade, infury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contriduting to the deald but not
related €0 the disease or condition causing death,

tion which caused death.

19a. DATE OF OP_FIFE’AN- 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. o . 2 al . ves L1 o [
21a, é&CIDENT:: - {Specify} 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE)
ICIDE o bome, farm, {astory, strest, office bldg.,ea)
HOMICIDE , :
21d. T"'O-_IE * (Month) (Day)  (Year) (Hour) | 2le, [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
S - . .| WHILEAT ] NOT WHILE
INJURY vom | ome L] " womk

2. T hereby certify that I attended the deceased from _ Moy 26 1901 1o Mﬁlo, 195/, that I'last saw the deceased
_glive on _ﬂgq_l_ S _, 195°) , and ihat death occufred al 243 Am., from the es and on the dale staled above.’

{Degree or titls)

.za..!sﬁ NATUR'S\‘&:-'\. . Q,W_.

|zsf; ATE SIGNED
0731 o5

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE p

24a. BURIAL, CREMA- | 24b, om:‘ 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (Olty, town, of comnty) / ;smu)
TION, REMOVAL {Epedity) .
May 31, 1951 Washington, North Carolina

ETOR' S S) GNATURE ADDRE SS
1100 in Street

REG. |
I!Zﬂ%‘ 3! 1951 .




STATEMENT BY LICENSED EMBALMER

I heréby i 'at the bodyﬂe na:@i:ded on the reverse side of this certificate was embalmed by me, of by

supennsmn 5& ............ -

tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlure to comply with
the above constitutes grounds for revocation of licensa.)~. -

If this body is not embalmed, fact should be so stated above.



