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g NORTH CAROLINA STATE BOARD OF HEALTH
Birth Me. "'—r— BUREAU OF VITAL STATISTICS

FEB 3 1953 CERTIFICATE OF DEATH
REGISTRATION 816}_ REGISTRAR'S D=1389 4 G 9 J;

DisTRICT NO. CERTIFICATE NO._ _
N W I
1. PLACE OF DEATH b. TOWNSHIP | . LENGTH OF J 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)

+ O Mautherford Rfdton e Bl 7 Co  “"Folk

d CITY hhdMMﬁtr e. CITY umummm
OR Hivé b | 1 . OR Limita’
rows atherfordton, N. G, e ] wl ] Tows Rutherfordton, . C. wmi] =

e. FULL NAME OF (If pot in bospital or institution, give street address or location) d. STREET
HOSPITAL OR bs AR . - ADDRESS
INsTITUTION Rutherford Yos, ital or R. F. D. NO. Rt, # 2

3. NAME OF a. (First) b. (Middie) e. (Last 4. DATE (Month)
DECEASED ‘ OF

——John looney Rrian | DEATH

5 SEX s. COLOR OR RACE | 7. m:lun NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE(In
e *r l l Ju}"ﬁ 13’ lgéh

- '."-
————s

10 Uﬂllll.mrlﬂﬂﬂfﬂmhﬂd-t 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign
done during maet of working hie even if retired | DUSTRY

_Betired farmar new P
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Lot known N
ot known

15. WAS DECEASED EVER IN US. ARMED FORCES? | 16, 80CIAL SECURITY NO§ 17, INF A
n'nl.lnq.lr—inw-n‘-] (If yes, give war or dates of service) ' - ORMANT'S NAME AND ADDRESS

0 | Lohn M, Brian, 751 N, Riley. Indianapolj

18. CAUSE OF DEATH MEDICAL CERTIFICATI( 4 IMENTERVAL BETWEEN

Enter only one cause per | 1. DISEASE OR CONDITION ﬂﬁﬁ_l:_IT ND DEATH

Lane for (a), ™b), and (¢) | DIRECTLY LEADING TO DEATH® (a) ' 2 e ‘am

This does nat mean | ANTECEDENT CAUSES

he mode of dyging, such | Morbid conditions, i riee o
ar heart failure, asthenia, &h_*llucm

ec. N means the disease, couse lot DUE TO (e)

:‘-:H death. I1. OTHER SIGNIFICANT CONDITIONS
conirbuting to the death byl nol

” ” E ! llfhﬁ_rmmﬂ |
- NDINGS OF OPERATION AND/OR AUTOPSY 2. AUTOPSY?

DUE TO )

TION
A otire Al oo Pesl) nN- (] =63
2ia. ACCIDENT ify) | | 21b. PLACE OF INJWRY (e.g..i Zle. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE bome, farm, factory, st ofl
HOMICIDE | reet, office

=

21d. TIME  (Month) (Day) (Year) (Houw) | 2%e. INJURY m-ﬁr_ﬁ.u:u 211. HOW DID INJURY GCCUR?

OF
INJURY wona “D -1

22 I hereby certify that I atiended the rl'rrrmd from _ .1_-23- , 1o 1-7-53 , that I last saw the deceased
alive on _1=2. 53 A9, and that death occurred at _ 11 me&ou the causes m on l'he date stated above.

2ia. SIGNATURE . (Degree or title) | 2%h. ADDRESS | 23. DATE SIGNED

L L ¥ 1 & »
ey RN TR Ny Me Le Rutherfordton

2s. BURIAL, CNEMA- | 2¢b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or country (State
TION, REMOVAL (Specify)| ity or ) )

Burial | _1-6-53 * Carol;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS
AN 16 1‘.‘“. ' v Nhe, € ¢ | Rutherfordton

i ]




