NORTH CAROLINA STATE POARD OF HEALTH

OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

WL
n
- REGISTIIAR'S 41 R RS
n"g,'é“}}'o" é 2 CERTIFICATE NO.____________ )
e or OEATH b. TOWNSIIP c. LENGTH OF | 2. USUAL RESIDENGE (Where deceased lived. If institution: resideace before adroisaion)
L1 ford Ahoskie ﬁ'ii&ﬂk’fi »STATE N, C, b. cOUNTY Hertford
;_',';"‘ Is mu of Death Within ¢. CITY ' Is Place of Reridence_
Limita! OR In City lamits? ‘On » Farm? —
‘ Aho skie [3 F_'l‘ﬁWN Ahoskie s [ »o l wl] (]

ril 'IAIIE OF (If hot in bospital or institation, give street addcess or location)
' ”"thrligr'} DOA at Roanoke-Chowan Hosp.

d. STREET
ADDRESS

ok, k.. No. West Street
vt OF First Middle Last 4. DATE  Month Year
, “::."f:,...n Heber Hampton Newsome okari 12 15’ 65
! 6. COLOR OR RACE 3 p 8. DATE OF BIRTH 9. AGE (It ey T “unER [ vean § o onoEn 24 nan.
i e A m HEVEE MARSIER T | 12 13 1909 bmh(h:),e.rr"(, Mooths | Days § Hours | M.
e White WIDOWED (7] DIVORCED [J = 3= l i
o + "ALOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stste o forign countey) 12. CITIZEN OF WHAT COUNTRY?
~ylness armer Farming Hertford County 7 USA
| n7lIER'S NAME 14. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
s H, Newsome Janie Mitchell Janet Brown Newsome
".T,R:ﬁmﬁ? EVER IN U'S_ ARMED FORCES!| 16. SOCIAL SECURITY NO. | 17. INFOTMART'S RAWE AND ADDRESS —~~
“a W of UDKDOWD, Yes, ‘IV‘G War or of service!
h‘J“ | Janet Newsome, Ahoskie, North Carolina

IMMEDIATE CAUSE (a)

T8 CAUSE OF DEATH—ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) sud (¢).
PART 1. DEATH WAS CAUSED BY:

Cardiac Arrhythmia

INTERVAL BETWLEN
ONSET AND DEATI

: DUE TO

Crushed Chest

ANTECEDENT CAUSES—Conditions, if any, which gave rise lo above canse (a), staling the underlying cause last.

DUE TO (e).

1

; MRTIL OTHER SIGNIFICANT CONDITIONS CONTAIBUTING 70 DEATH BUT NOT RELATED TO TERMINAL DISEABE CONDITION QIVEN IN PART I ()

19. WAS AUTOPSY
PERFORMED?

wsf2 w0 [

O

A ACCIDENT SUICIDE HOMICIDE

a

20b. DECRIBE HOW IN'JURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18)
beceasedl ran into back of parked vehicle:.

n‘l:l;ia HONTH, DAY, TEAR BOUR | 204 INJURY OCCURRED | 20e. PLACE OF INJURY
WARILE AT NOT WRILE:
» INJURY M. WORK AT WORK
i 1atlended the deceased from 19, fo.

(egoinor about | 201. CITY OR TOWNSHIP STA
unémrcon'“%ruc"ém ertford, North Ca ro_
her

an.

Deack lﬂmd oD ..55

COUNTY  STATE

u saw g alire on

..m on the dale siated gbowe; and lo the best of my knowledge from _‘)'..i cunges staled.

121 7=65

Ahosgkie Cemetery

* (Degres or title) 22b, ADDRESS 2%. DATESIGNED
4% . 73 ¢_—PAsst Coronexr | Ahoskie, N, C, 28Jan66
A-  |e23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows, or county). iState)

Ahoskie, North Carolina
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,‘ mmnnvw?

" A ey 1,

26. FUNERAL T10ME

ADDRESS

Garrett Funeral Home, Ahoskie, N. C.




