THIS COPY FOR STATE BOARD OF MEALTH

NORTH CAROLINA STATE BOARD OF HEALTH
BthNe. 122 .. ... BUREAU OF VITAL STATISTICS

v a DEC & 1957 CERTIFICATE OF DEATH

Thue
ey | Brewmmeren BT o /253 29215

1. PLACE OF DEATH b. TOWNSHIP | . LENGTH OF 2. USUAL RESIDENCE (Where deceased lived. If institution. residence before admission)
s COUNTY STAY (in this place)
e Forsyth Winston L S 5. COUNTY Forsyth
write 4. CITY e. CITY I-rh-dl-'.i- Within
- OR Limuta® OR City
2 TOWN Winston-Salem res -.El TOWN Winston=Salem n-f:l w ]
.. ELLL HHIEEF ﬂ!’lnulhquﬂu:m-,m“ﬂ—urw d.i'll;lm
c L mvsTirerios UOT Sheffield Dr. o R.F.D.N0. UOT7 Sheffield Dr.
3. NAME OF s. (First) b (Middle) . (Last) 4 m'r: Month
All tems must be DECEASE f ) : : {h} ”
complete and DELSo N DHTH Nov
sccurste. 5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. mt:h Irmu-lm -n-u
IDOWED, DIVORCED (Specify)
9 Male 1 White Married’ 12-11-85
10a. USUAL mnﬂuﬂ (Give kind of work | 10b. KIND OF BUSINESS OR IN- . BIR ;
~ - *B ol . 1 11 Tﬂmctfﬂunwh-ﬁﬂ ummnrm'r
person acting as H'IHBE |=E Dentistry Calahan, N, C,
-:. ;.: “T: . FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Sompleted cartib- Dr. John Fred Andersor Elizabeth Chest /Wife: Clementine Ti se
of the ‘""'“:._.“- 15. WAS DECEASED EVER IN U.8. ARMED FORCES? | 16.SOCIAL SECURITY NO.| 17. INFORMANT 'S NAME AND ADDRESS
where (Yes, no, or unknown) | (If yes, give war or dates of service)
occurred. Irs. J. F.lndermn, Winston-Salem, N. C,
1S. CAUSEOF DEATH m mrmm INTERVAL
Enter only one cause per | I. DISEASE OR CONDITION ONSET AND DRATH
s ihaa A Line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH" (a) L
In attendance is T ——
: : ANTECEDENT CAUSES
the couse of death | “This does mot mean mmm_M % f‘[ i“{i"'
and mgn the med:- the mode of dwing, such | Morbid conditions, if amy,
ezl certification. asheart failure, asthemia, | 755 to the above canse ll"m*
G underiyang canse lasi.
eic. It means the disease, DUE TO (e x-
injury. or complucation ﬂ z‘ d > -—)
: “OTHER SIGNIFICANT CONDITIONS / H? A
S Sy Comditions contributing to the death but ﬂb? : e

Mu&ﬁmrnﬂum“
19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

=0~

21a. ACCIDENT (Specify) | 21b. PLACE OF INJURY about mmm
SUICIDE - ' | Notmn, farm, factery, street, olloe bidg. ote) > ? 1 ‘ ¢ 7’ ¢

2id. TIME  (Month) ﬂ:b'l (Year) (Hour) MMYW MMIHJUITNI?

B it Mo IR T B lh deceased

ulive 0-10.:1!5. Ao ., 19 . ., and that M murd at .. - .. -:fm the canses and on the date stated above. _
2a. SIGNATURE (Degree o title) | 235 ADDRESS 2%. DATE SIGNED
d\ yl\/” £ ~ P FLJ—/&‘H.. 4,‘4“- -F~ 5~
oum ¢ %4a. BURIAL, CREMA- 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION  (City, town, or county) (State)

TION,

-AFL-1 W 1NSsSTOr . . .
25. FUNERAL DIRECTOR ADDRESS

ank Vogler & Sons, Winston-Salem, N. C.

i mem—— . LTI TN LT TSI




