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Coroner connot certify to o death duve to netural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

e

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

ﬂm o.s;..u No. _.._...._..._.3.1.8ﬁ Primary Ragistratian District NJ,Q_Q& .................

Hﬂﬂ] JAN 1519

STATE F-'ILE NUMBE

e 1556

Cenditions, if any,

Registrdtion District No. oo . Sud L Sd. Primary Registration District Nab MMM Registror's"Nont &0 10
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY o sTATE North . Garodinaunty 2 admission)
b. CITY {If outside carporate limits, give TOWNSHIP only} ]| Inside Limits c. CITY } Qnsidu Limirs
OR . OR L
TOWN | St. LOu:LS, Mo. YesuU HNoD TOWN Greensboro 4& Yes* NoD
. FULL NAM 1 NOT i i i i i . ¥ )
€ HOSPITAL (E)IgFéART‘N‘Egl'f'l&ngr‘K L-ength of s1ay in 1b d. $STREET #ﬁf cutside, give lacatien) Reside on Farm
INSTITUTION A0bRESs Route #3 YesO NoD
3. ﬁg&:{ Firat Middle Last 4. DATE Month Day Year
B oF
{Type o7 print) ROBERT W. THAYER oearw DECEMEER 16,1956
5. SEX "1i6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS,
Mal . MARR[?B bd wevermarrico (] | last birthdat)} [Months | Daws | Hours | Min,
ale White wioowep [ pivorcen [ 1 March 1, 1895 61 lo 15 I
10z, USUAL OCCUPATION {Cioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12, CINMZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .. .
Ret Physician Medical Doctor Trinity, North Carolina U.5. A,
132, FATHER'S NMAME 14. MOTHER'S MAIDEN NAME
Marcus Thayer Arminta Gaddis
15, WAS DECEASED EVER [N U. S, ARMED FORCES? . L SECURITY NO.|17. iNFORMANT Add
{Fes. mo. or unknown) (IS yes, give war or dates cfclsjﬁa) 16. sociA YRS N Test Gre enSboro 2
Yes WWI None Dr. Edna C. Thayer, Rt #3 N.C.
-|18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢}.] i - . INTERVAL BEY:'EEN
PART I. DEATH WAS CAUSED BY: ONGET AND DEATH
IMMEDIATE CAUSE -(a) UREMIA ‘ Months
HYPERTENSIVE CARDIOVASCULAR DISEASE 12 Months

DUE TO (b
whieh gave tisg to 0 (%)
above czute 2), ¢
stating the under- o

Iying cause loal. DUE TO (¢}

farm, factory, street, office bidg., ete.}

z
=] PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART i(a) 13. :é‘ﬁsr 8[;;2:*

=

3 INTOXICATION DUE TO DRUGS (APRESOLINE), suspected Lt 3WF | e woXX

:—: 2a. ACCIDENT SUICIDE ~HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Ior Part 1 of item 18.)

g O B O

=1 | 20c. TIME OF Hour Month, Day, Year| .

6 INJURY a, m. L. " .

o p.m. : . Y

w

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abort home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE

Ambruster Mortuary, 6633 Clayton Rd}

WHILE AT NOT WHILE
WORK AT WORK
2. ] attended the deceased from November lll' ] 19 55 December 16 2 19 56nd last saw :::‘ alive on M_lg_ié__
Death occurred at _lQ '.QQ E .M. m on the data stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE « - (Degree or title - 0 22b ADDRESS 2. DATE SIG‘NED
' ottss . B D BARNES HOSPITAL
/%A - o AD. 6 Bee.
23a. BURIAL, cnémrgou‘. 23h. DATE . * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Criy fnen, or county) (State)
REMOVAL (Specify . s
Remova Dec. 18, '56 Guilford Memorial Park
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG.

DEC 17 1986

{Licensed Embalmer's Statement on Revarse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was e:
by me, OF by (e , Student Embalmer No.......

working under my personal supervision..

Student ...oiiiiiiiii i r e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




