NORTH CAROLINA STATE BOARD OF HEALTH

BuREAUL OF V

-

.

ITAL STATISTICS

113110

T

_CERTIFICATE OF DIEATH
i1 L T

TR

e e . ——
————

—_

Registration Dist. Ne.. /... &

Lok More fegy

E (1f in town Jonits, leave bl:mki

Hjiekory...
SRR jur Sukiz}i.'tuzny wr (nwn llnlis, write RURAL)

.3 st er-tnstitatton LU

.« g7 gtay In hospital or Institution o

fi'i.'fiii':ii:']l?&'i’j-’.'{i","'

comn gty ee

ltory cluinedoshU g

2. HOME (USUAL RESIDENGE) OF DECEASED:
(a) State..... fie. o
{0} Clty or town ielkoysr

.....................................

(#) 13 place of residemce In corporale Hmits? £08

Certificate m.....(é’._..;........._-......

(d) Streat or RF.0. .t Shmiin. 1LY St

Trs., 1008, or daya) (f) If foroign borm, how long in U.S.A.? yoars.
vmg_Charlic Andrew Frye /
: = 3(c) Saclal Security ) 6 Q0 MEDICAL CERTIFICATION
. . Na, il Ttyar OO0 1Lr 7 40
© ¥ 5. Golor or Race 6(a) Single, married, widcwod, ||-20- Date ef death.._..c" /[ 1 'y_‘..’_._‘.t_-.“i'i'_"ﬁ::::ﬁ‘:’__-:ﬁm_
l 1 e : 21, 1 certify that death occurred on the data above gmg hat 1 au?{..t—-.i
v - ht = By -
- o= h Q1. 2 T devensed from..Mm & & 19 L ol o AGATIIEN | Toe Lot
RETOr R L B - 1 T oS _AF §
Al e LInd of £ > and that | Jast saw .1!}1“ alive on.......... SRR 19 4"’
o ve toedarwifoifslive ol yoars,

Immediate catse of death Duration

s { L T T—
it 1T 101D, Ruptured uviser tEastricl| "y ys
I —— L K 2 LT
years ’ Honths Dag | A R T | T T
3 1 I "_-‘_ .......... hra. .........®Ws.l Due to i
e Lt o i e ol
(LHY, town, oF comrty) (Stnl.e'ot oreica countey)
. -va AVOIBagional Faseball fueto : D
Cor pueiness 5‘:"}""/ Physlalan
i Other conditions s i SRR

oo Perny. nya

I
Price ”(

Underiine ihe
causa ta whish

A 2e L : . 1
Caa ve O R ag{g&:"ﬁ:ﬁ:.' .1 upturadulff-ﬁr- '''''''''''''' d::nﬁ!l Ihull.l:(l
- 2 e o charzed
Yare -Etta ]-' ® "(Baa"tricj statisileatly.
. : O autepsy -
gy Iie C . v e || 22. 1 death was due 1o cxiernal eauses, fill in (he following:
*-.I's Slgnaturo MI‘S.G]:H"\"H!l}.‘P]‘I.OLh (a) Accident, sulelds, or kemiclds (spenify)
¢+ _Hicko yoabe G |l (b) Date of cecurrence -
vplal /o 3 (¢) Whoro did Iajury oceur? . ...
e A “m-“tmMid""“'if"'(ﬁ?";;i"‘. (9 nidnT:’ SARANL i o T Nt i L)
o EenGalin labhe Glie | 0 S ssie shest Rems, on fum, W Indisirid Dlaes, 1 8 v
LY 2 S
5 ALTINAer S0s e v T a ey (71 o pince)
o dicetor: LCHORY. ARG ome WM ST SN e > i
2 ) 1] %20 o) 11 L. : sfl (o) Means of injury _.vm.f. £ : JISIPTRIRO: S
RN L G G ) LT TS PR R 2oy 2 Z f
% d’ (. ’ - =t / :"’ iy 3. Slgnatore ‘:‘{m I ""'( 7& M.D
. i“,'.j‘;y‘ iﬂ%.”“) " 2 -‘ ......é.‘)j'.' £ ,n-(r?. » s -.,R..;..... T.. ..... Ha.iﬁﬁ.i.‘..{.;c’..lt.{..; ..... Ll;;.,D.:.._.._........._. 0.
gL A I : el <ghslsar '“'IIickot‘y,N o sto signe M Y b £ 5+ g
mg_.;_'..i‘. AN St i 0 gy : & 7 s i e ; b
. . licertify that this is a true photocdpy of the original record filed in®

the Uffice of Vital Statistics, North Carolina State Boatd of Health,

Volume ;{{_5 Page _/ / /é o

B s, oo 1

Date Iscued

Jrrea 8 Aorasicoe

j § o [ RGIC CAUSU » JACIS SR it N



