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BTATE BOARD OF HEALTH
BUREAU OF VITAL STATIETICS

GERTIFICATE OF DEATH

Yues

STATE FILE NO.

FLORIDA
BIRTH _NO. REGIETRAR'S NO. _é fol
[N PLACE OF DEATH CODE NO. 2. USUAL RESIDENCE (Whoro deceassd lred, I tass.uaz ia: r¢1idenro before
s C S/ oz 8. STATE o b. COUNTY | siningieal.
Sarasota b¥-/ Vireinisa  Prince Jzor.c
b. CITY (If outside corporste Limits, write RURAL) | ¢. LENGTH OF e. CITY (if outslde corporsts llmits, write BURAL:
OoR STAY (1o thls place) OR
TOWN g day TOWN  Hopewell
d. FULL NAME OF (If ot In boxpital of tnstiluticn, give sireet address or location) dérgggs (If rural, glve localion)
HOSPITAL OR
INSTITUTION M iad al KR q:_ 24 Solt Apts.

NAME OF s. {First) b. (Middle) ¢ (Last) 4, DA?E (Month) (Day) (Year)
DECEASED o
{Type or Print) MORRIS ADERHOLT BEATH MARCE 15, 1¢5€

5. SEX &, COLOR OR RACE |7. mARR{snggr\ngMczgllED, 8. DATE OF BIRTH 9. AGE ;::.M,e.; If oROER § l.;:;.ﬁ; akDCR “..m:
. (Specily) . - ay) L
Male l white lﬁ‘%rr‘led Sept. 13,1915 L'fw } : i
10a. USUAL OCCUPATION(GIve Xod of woed 10b, KIND OF BUSINESS OR Sl"i'k{f 11, BIRTHPLACE (8tate or forelgn country) = u_ CITIZEN OF WHAT
e oIl Soaut . |Washinzten ° Mount Olive, North Cira i n&gOyNTRG
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€. L, Aderholt Annie High
1S, WAS DECEASED EVER IN U. $.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE = 3 H
%Yu. 0o, or unknown) rﬂt yes, givo war or dates of service) NO. C“‘Z‘?-‘ﬂ‘—‘ 54-3{2’)”
No ! No ADDRESS Zmporia, Vo,
18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
. ' oN
Enter ool one, cause| LoIRecTLY LEADING 10 DEATH"(y)_ (ol t.¥ Cectte MW R by 775 3o gl
snd (e) .
ANTECEDENT CAUSES Qoyle § S i ﬂ S mtn
*This does mot mean DUE TO oty & -‘-Ww et &y
the mode of dying, 3”5“: conditions, if C‘ll‘:’,ﬁﬁnc 7
sxch as heart failure, |84 causs
te. It ing the underlying causs last. p{ f:!!#m s ) -
mhzl:‘l:a:ecm”:::ﬂ:i OTHER S ﬂ'l’g:Sm 12 a’ac '{.{ =
complication whichl, IGNIFICANT COND!
caused death Conditions contributing to the death but not ("Ma(édtfa mﬁ w'ﬁ
related to the disease or condition causing desth. :
Ifa. DATE OF OPERA [i7. MAJOR FINDINGS OF OPERATION . i 7 7. AUTOPST?
Ti RS
f1oX sesl] s
{Probably) {Bpecily) 21b. PLACE OF INJURY (a.¢., 1n or about | 2lc. {CITY OR TOWN {COUNTY) (STATE]
21a. ACCIDENT bome, farm, factory, sireet, alice bldg., etc.} It rural, atate RURAL)
SUICIDE )
21d, TIME {Month)  (Day} (Year) (Hour) | 2le. INJURY OCCURRED |[21f. HOW DID INJURY OCCUR?
OFf WHILE AT (= KOT WHILE
INJURY ® | worK AT WORK -

19595 1o

e

f 22 . I hereby certify that 1 attcnded the deccased from F-17

23a.

et/ Tt ud

19575 gad that death occurred at -39 A m

.f-"/f 19 S5 that I lest sair the deecese

rom the causcs and on the dale stated ahove.

23b. ADD-RE B DATESIGNED
S e enagati, Jio % pa

L sQi

292, BURITAL, CREMA-|24b. DATE 71 |2¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCAIION (City, town, or ccunzy)  (Siztc)
TION,' REMOVAL (Specity) = .

l Hemoval 3/1e/8¢€ Hopewell, Va. Horewell, Va.

DATE REC'D BY LOCAI. REGISTRAR'S SIGNATURE E Fwaue?ﬁns IGWE T R
s __3'7_/’{-3 _ ngﬁ“‘“) e 3 Robar uneral Home,Saran~crta The,




