THIS COPY FOR STATE BOARD OF HEALTH

OCT 10 1961

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICQ}E OF DEATH

REGISTRATI

-32-95 2521

DisTRICT NO._________________ _CERTIFICATE NO
b. TOWNSHIP c. LENGTH OF 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before adm ssion)
a STA b, COUNTY
-i. C, Gﬂ-ﬂtﬁﬁ
a T h Place of Remdence
l.'hll'—l
res ﬁ o TOWN  Mount Holly . =gq | I
FULL NAME OF (If not ﬂutnﬁ-urlmh-’i d. STREET
.. TAME (If not in hospital or institution, give o
INSTITUTION or R. F. D. NO. Y1 B &8 ~
Last 4 DHTE Moath Dy Year
QUTEN 9=11-61
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [JJ | 8- DATE OF BIRTH 9. AGE (la years last 17 UNDER | YEAR "—"-
_Male White | wioowen() _ bivorcep |
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. llltT]iPl.AEE (Stste or foreign country) | 12. CITIZEN OF WHAT m
done during must of working life, even if retired)
a0l Dwe Textile USAa

13. FATHERS NAME 14. MOTHER'S MAIDEN NAME

IMMWMMH PNO. 17, INFC

(Yes, no, or unknown)| (If yes, give war or dates of service)

NAME OF HUSBAND OR WIFE

'S NAME AND ADDRESS

il a L HOZC ' o AT 1E Vi
18. CAUSE OF DEATH EHTIH ONLY ONE CAUSE PER LINE FOR (2. (b) and (e). INTERVAL BETWEEN
PART 1. DEATH WASCAUSED BY: SETRTL AR F——
IMMEDIATE CAUSE ___Hemorrhage | 6 Mins,
ANTECEDENT CAUSES—Condutsons, if any, which gave rise to above cause (a), stating the underlying canse last.
pue To.0__Erosion of Tumor Mass, Metastatic . _ Unknown
v Squamous Cell Carcinoma Right Main Stem
< | puE 10 @__Bronchus Unknown
PHITII OTHER SIGNIFICANT CONDITIONS cONTRIBUTING TU DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART I () 19. WAS AUTOPSY
PERFORMED?
(] w(]

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18)

O o g |

ﬁTtllli' MONTH, DAY, YEAR MOUR | 204 INJURY OCCURRED nmcr.nrmmm

WHILE AT NOT WHILE home. farm. factory
AT WORK

IN M WORK
I . Yrermr— SN 5 W = b 5 5 amamzzmzzzmzzmmz

_ Death occurred at.. h:OO P m on the date sialed above; lﬂhlﬁthﬂq-jlm_h-ﬁﬂ-mﬂ

Je- Ao ﬂscus (Degree or title: 22b. ADDRESS
T PCCiq M. D, VA Hospital, Durham, N, C, 9‘11-61
R1 CREMA-

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) [State)

Tﬁxnaim' el e pt.13,1961 Mt. Holly Cemetery | Mt. Holly,North Carolina

--“ 200. CITY OR TOWNSHIP COUNTY STATE

2. DATE SIGNED

4. IM.‘I‘E REC'D BY LOCAL 26. FUNERAL DIRECTOR DDRESS
B~ 4 1961 T _av~ %1, /7 Carothers F. H., Mt. Holly, Ne Ce



