Registration Dist, No._ /3 = &

CERTIFICATE OF DRATH

Regietrar's No Vital Statistios—State Board of Health gq 113611
Birth No. South Carolina

LN

varlington _
b. CITY, TOWN, OR LOGATION o ;"ﬁfﬂ' OF STAY |
Tarlington 1! 4 ays Darlington
a E OF address d. STREET ADDRESS
’é&mu. oR SN .
INSTITUTION Coleman~Aimar Clinic 219 St, John St,
. 1S PLACE OF DEATH INSIDE CITY LIMITS? o IS RESIDENCE INSIDE CITY 'i'.'-l‘s_—wmcl
YES (1 0 0 ! YES ] NO YES NO

NAME arat . y
'E_'DE "?S?"“‘J'Fm ) m-"‘ﬂn_—g—“%f_c DA eax

(type or o) FREDRICYK BOOTEE ST=!, SR, DEATR  Sept. , 1964
5. SEX 8. COLOR 7. MARRIED (J NEVER 8. Date of Birth |9, AGE (In 1i Undez 1 Yr, | If Under 24 Hrs.

OR RACE MARRIED [ " last Mo. | Days | Hour | Mim.

Fale “hite wmmowep ) _pivorcen ] 9/22/1835 78

102. USUAL occum'uow (Gao Hndmof 10b. K %&%:mzss 11, ?ommrucs (State or is. CrEN OF -
wWorl
life, even i! mmd) ~dL210UE -crr Bn-T'_m,mcr A Ad (!1" g Are (‘. B. §. i .

13a. FATHER'S NAME:

vwillizm Jzckson Stem

15, Was D

(Yes, no, or unknown)

ASED EV

{If yes, m\w wu ar

Industr 20
‘ 155, MOTLE mr-asm?’vm Aﬁsz

1attie Dunecan

RCES?
dalﬂ of service)

1?%].-

S

N

LT
! ] rE !

S ,'_:

— ittt 42.8010 I?I‘.{ T. Sten, Darlinct}n a.c.
18. CAUSE OF DEATH (Enter only one ceuse pé\line for (a)/3b), and {c).] NSET
PART 1. DEATH WAS CAUSED mr:
IMMEDIATE CAUSE (a) . L I
Oonditions, if
which gave rise (3| DUE TO (b)
z above cause (a),
(=] stating the under- t:.ékd m|7
= lyicg causs last. DUE TO {c) —
3 PART 1I, GIHER SIGNIFICANT CONDITL \s CONTRIBUTING TO DEATH BUT NOT RELATED 10O ‘n-m 19. WAS AUTOPSY
E TERMINAL DISEASE CONDITION GIVEN IN PART I{a) j/. 7 PERFORMED?
YES O NO
202 ACCIDENT SUICIDE uowu.ur.l 20b, DESCHIBE HOW INJURY OCGURHED, (Exter nature of injay io Fart i or Part 11 of item
g oo o
20c. TIME OF Hour Month, Day, Year
3 INJURY ’
4 (264 INJURY OCCUB.RED 20e. FLACE OF INJURY (e. 5., In or about | 20f, CITY, TOWN, OR LOCATION — Cousty State
8 [while «t _ Not While , . farm, factory, ce bldg.,
< [Work O st Work 0O ) / l. / P ——
21. 1 ettended the decsased !n:: ~ n__‘i_‘)_é.,%nd last saw him alive oo j = —‘ = 6 5‘0
Degshpcenr 0. on the date sta ebove; and to_the best,of my lnowldp. !mn the causes stated, :taled
23 10.\?( T T 22 DRESS \DATE SIGYED
Py« s L P L - J ™
55 I 3 ' zsts. Dﬁ‘ﬁ'—' EMETRRY ON TREMATORY | 954, TION (Clty, town, or county (State
oo Al “97e o Crove Kill Ca‘lington, s, C.

24, FU\"EI{AL DIRECTOR'S SIGNATURE

e

Jizller Tunsrsl Heos

™~ $ R N
+ Darlineton N

Address
BY
J ' J'O

25. DATE RECI])‘

DEPARTMENT OF !lE.-\LTH. KDUCATION. AND WELFARE—Public Heal

Service

26. REG. wATURE .
o Ine Lt

Form SBH (70-25M—4-63



