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1. PLACE OF DEATH 3/
comnty. CADE. Gl Reglstration District No / File No.
Township... 2ANOL Primary Registration Distriet No.,._/_ﬂ g?— Registered No.
ay...Qriolea, Mo, - St Ward)
2. FuLL name.ora.Bell. Allen..
(#) Besidencs, No.... Orinle st., Ward, :
(Usual pl,m:e of obode) (I nonresident, give city or town and State)
Length of residence in eity or town where death ocenrred yra. mos, da. How long In U. 8., If of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g;ug;g;mg-gg;?m- oR 21. DATE OF DEATH (MOXTH.0AY.ARDYEAR) Dec , 26, MZEE
Female White | Married 2. | HEREBY CERTIFY, That I -tt.mdoddnceuedfrom
5A. IF WARSIED. WIDOWED, Of DIVORCED .ZD o EP 10,30, k] 2da 199"
{OR) WIFE oF I '-Allen )
', DATE OF BIRTH {MONTH, DAY, ANDYEAR) (3t . 5 T R72 to have oceurred on the date stated above, at.5.2.00pn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as {ollowsa:
aay, ..o hra. Daie of dn3ei
) 66 2 21 nr..... ............ min. 1o L TY S
2 5 s Trsﬁi:a p{ofeaﬁcg:. or pa.rgcular .
14 ne, A8 Spinner, - "
3 sawyer, bookkoeper, ot - Housework.......] W s 2
kB | o, Industry or business in which i
E i work wg: don:”nz :il]kwmil.l.
=] saw mill, bank, ete.
8 | 10. Date deceased last worked at H. Total time (resr)
8 occupation (month and Other contributory canses of impo
vear)............ oecupaﬁon ........................
12. BIRTHPLACE (avortown.. QL1 0le Commnity... )
(sTA-rE OR COUNTRY J M N mrrrinenerre rees pees
el - N
W |13.NAME Ty anh Aherna thy
E Nams of operation
< | 14, BIRTHPLACE (CI'TY OR TOWN)N ‘What test confirmed dingnosis? ‘Waa thers an autopsy?................
L { STATE OR COUNTRY) orth Carolins
T 23. If death was due to oxternal causes (viclence), fill in also the following:
4|15 MAIDEN RAME M3 ggonri Ann MeCGlard Accident, suicide, or homicide? Data of {0jury....coo.oooceeeeesee L19.......
’.. I3
Q | 6. BIRTHPLACE ci7 o omy...Cape_County . . || Wheeddinjury (Specily city or town, eounty, and State)
{STATE OR COUNTRY) Misgonnri Specify whether injury occurred in industry, in home, or in pabiie pln.oe.
17. 1nFoRMANT._. Lia Jd o Al 1 en .
(ADDRESS) OrYole TGs Manner of infury
16. BURIAL. CREMATION, OR REMOVAL Nature of injury
PLA Gﬂni’ Dec.29 “5"" 24, Was disease or injury in any n{rdxted to cocupation of deceasedr................
19. UNDERTAKER . ? Funersl.. Qmemm _____ I 80, specify.
(ADDRESS) ane G rardesy, (Signed). @
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