IRL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 9 1960

NDED

DOCUMENT

7

BY AFFIDAVIT OF

-60-003071

~— STATE FILE NUMBER
Registration District No. ___-BL (a.--...._...._?rlmary Registration District No. Registrar’s No. / ?
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. [f institution: Residence bafore
a. COUNTY r s, STATE b. COUNTY admissi
St. LAANco s S Me. ST, FAORNC i
b. CITY {If ourside carporste limits, give TOWNSHIP only) - Length of stay In 1b c. CITY Inside limits
OR . OR *
TOWN fz V//y-_s TOWN Ez ‘///”5 Yos o O
c. ﬂgépr#me OF (1f NOT in hospital, give focation} AS @ ovpgl nide Limits d. As;gizsrss {If outside, give location) Reside on Farm
INSTITUTION LB EXA QT /e 53006 g NoO Yoo O No BT
a. (':AME OF 'DE;.:EASED First Middle Last 4, DOATE Month Day Year
ypa or print F
£ R. RoAENVS | av Faw V3, 196p
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Mﬂ‘f w“'r‘tE_ Widowed O Divorced #1 DE‘ E!l 177[ 9’ Months | Days Hour|1 Min.
11. BIRTHPLACE (City and state or country)

10a. USUAL OCC;AIION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

duri "ﬁE’" , aven if retired) B‘Eﬁ’”£J Bo((/-#‘é—le COU” —z/ S! A .
13s. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamegs K- ﬁcLEA/.f @M; 3 gm‘ RAEWS | o4 BrowdEY
16. SOCIAL SECURITY . 17. INFORMANT Address

15. WAS D ASED EVER IN U.5. ARMED FORCES?
(Yes, no, o own) I {If yas, give war or dates of service)

TJAMES Rehbos glwrn.s, 77°.

18. CAUSE OF DEATH (Entar only ona cause per {ine for (a), {b}, and {c).
ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o) Q, ARCIVeMATAOSI S

TNTERVAL BETWEEN
O:EH AND DEATH
/% Moayris

ouetom NP INeMA O‘f “""Embsﬂf@

& Yrs.

which gave rise to
sbove cause (a),
stating the under-

Conditions, if .ny,]
lying couse last.

DUE TO (¢)

z PART )1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ll, If deceasad was female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
§‘ - . .'lDYﬂI DNolDUnkncwn
:‘_—- 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED.' (Enter nature of injury in PART | or PART Il of item 18.)
o - i i . - B
= PERFORMED: [m] g ] - .
w YES O KO
-
x .TIME_OF  Hour  Month, Day, Year
= e R
g p.m.
a0d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or asbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the d d from /‘/- .s_? T te / -,5‘46.,,,““,“ ive on. l"/a" 66
Death occurred at. - on the date stated above, and to the best of my knowledge, from the causes stated.

Z2a. SIGMATURE {Degree or title)
mm M.D,

22b. ADPRESS

ﬂﬁml CRE“\A 23b. DATE

23c. NAME OF CEMETERY OR CR

Jav /6, /96| K. P carmstsey

22c. DATE SJGNED
/ ib& ; e A GZIdZéﬁ.
23d. LOCATION (City, toyen, or county} {State)

A7 RivER,  Meo.

24, FUNERAL DIRECTOR ADDRESS

R cakdwetl 4 Sows D/ EA ﬁ(ﬂ‘k;

25. DATE RECD. BY LOCAL REG.

m.. {Licensed Embalmer's Smaém an Reverse Side}




"

y

STATEMENT B8Y LICENSED EMBALMER

L]

I6reby certify thafghe body whose name is recorded on the reverse side of this certificate was embalmed by
or by

O‘V‘C-Qi G-Q.k '@M Student Embalmer No._g__g

working under my personal supervision.

Sfudent_.QM M (‘M’ Signedw

Signature of Student Embaimer

. . . e Licensed Embalmer No.z_é_—?—/

1

P. O. Address %jfw

Naie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cor
with tHE sbeve, constitutes grounds for-tevotation:of license). ;4 Y2 ¢ ~\aw },“,_‘(_{'::} A =
i embalmed by a STUDENT, he also shall sign in his OWN handwriting! ™~ "~
_.If this body is not embalmed, fact should ig,e -so. stated a_I‘:c:ve'_.‘,

AR . M
. x .

RS

MRS Twdg, Foo2y oy Lm0 A o




