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CERTIFICATE OF DEATH

NORTH CAROLINA STATE BOARD OF HEALTH

L STATISTICS

S4B

RGITTRATION “‘ REGISTRAR'S
maeTMCT No..___ Y . __CERTIFICATE NO. __ . ...
AL A e
1. PLS{}{ IOVF DEATH b. TOWNSHI\P- c‘:rl,l;i'N.li'l;ll‘ or 2. USUAL RESIDENCE (Where deceased lived. If institution: residence becfore admission)
. Y n 0 1a’ »
. Guilford 0" VU6, | =M™ N €. BOONY Gy pg g
‘I «-‘111|~ly I Place of Death Within (‘tty e (T B8 Place of itcidenee T
L imits? N “in City Limits? On » ¥arm?
_wowy_Jamestown " w[] wf(x | W“fom‘ stown _;pjh,"ml.“ly“mqj
e. FULL NAME OF (If not in haspital or institution, give street/address or |0(‘l|l0ll) cl STREET
HOSPITAL OR f ADDRESS '
wsnrerion Route 1 ok F.0No.  Route 1
3. NAME OF Finst Middle Last 1 4. DATE  Month Day Year
DFCLASED 2 X OF P
(Typeor P LEMUCT blgyg_mv _W“YVP?g____ -’JW“? 1 14 62
5. SEX 6. COLOR OR RACE | 7. MARRIED (R NEVER MARRIED (7] | 8. DATE OF BIRTH 9. /l\)m: (In years tast |17 VNOFR T veau § v unouR 24 nww.
> 1 C irthday) Months Duys Hours | Min.
Male White wipowep ) pwvorcen [} |AVNE. 29,1907 ™ - l

10s. USUAL OCCUPATION (Give kind of work
don ‘d}nqq moyt of workiog hi cven !( retired)
S BN p?l ng ¢
1. l'A THER'S NAME
John H. Young

15. WAS DECEASED EVER'IN U. STARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

No

Oakdale Mills .-

14, M(Yl‘lll'l('\ Mr\ll)l N NA

159-12-9665

10b. KIND OF BUSINESS OR l\l)l'S‘TRY

Bertie Phillips
16. SOCIAT SECURIEY NO.T

11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT (‘Ol \TR‘ b
Jamestown, N. C. U.S. A.

ME NAME OF HUSBAND OR WIFE
Mahel Osborne

17. INFORMANT'S NAME AND Aoom:'ssRO u't‘é l“
Mrs.Mable O.Young, jamestown, N.C.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-18. CAUSE OF DEATH - ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (c).

INTERVAL BETWEEN
ONSET AND DEATH

&.O_én.’_f_‘*__

ANTECEDENT CAUSES—Conditions, if any, which gave rise to abore

DUE TO (b). @0"’

use (4),

___-_WQ&?(_MM

stating the underlying cause last.
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CICAL CERTIFICATION

. DUE TO (¢)...._ .. s e - S D,
PART II. OTHER SIthl (‘ONI)ITI()N\ CONTRIBUTING TO DEATH BUF NUT RELATED TO TERMINAL m.msn CONDITION GIVEN [N PART ( (a) 19, WA\FA}ITUI'\Y
RN . PEIRFORMED?
2 ;\' / V N R Vlﬂ{_, _ L No
20s. A(‘(‘Il)hNT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY 0('(‘Ullm"l) (l"nler unlule ol nuury in Part T or Part " ol item 18)
o 0O 0O 11 )
= | 20c. TIME  wonti, DAY, YEAR HOUR | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (eg., in or about | 20f. CITY OR TOWNSHIP COUNTY  STATE
OF WHILE AT NOT WHILE home, farm, factory, street, o ce bldg., ete.)
__INJURY M. WORK AT WORK
21, I attended the dccmndfmm ..... .19, S-b to O"N;? 1962’ and last sa: lwe on....w / 7 196 /

"?;

; and o the best of my knowledge from the causes staled.
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(Degree or title)

&l. SIGNATURE

%3'-0 t}“;&-,lﬁlé V(ilib(s ity) 23b DATE 23¢. NAME OF CEMETERY
pecify 9 \
Burial 1-16-62 Guilford M(,m

.
_i5!L21£12@!&::1g%¢££fﬂ‘*3
OR CREMATORY 23d. LOCATION” (City, town, or county)

orial- Parl

22b. ADDRESS 22c. DATE SIGNED

/=/S-6:2
(State)

Gullford County, N C
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2. g&l‘ﬁ REC'D BY WA# R/nlﬂ‘lul( 8 Ql(.NATURb
l-1S- G2

26 HINFRAL l)lltk(ﬁl‘oll
J.W.Sechrest & Son,Inc
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