NORTH CAROLINA STATE BOARD OF HEALTH
BithNe. 122 . .. . __ .. BUREAU OF VITAL STATISTICS

FEB 8 1355 CERTIFICATE OF DEATH

Rl:mmrnog ﬁ REGISTRAR'S
DISTRICT NO. -0° CerTiFICATE No._ [ ©

101

1. PLACE OF DEATH b. TOWNSHIP 2. USUAL RESIDENCE (Where deceased lived. If institution. residence before sdmission)
‘ﬂ?ﬂuo Dutchaille *STHorth Carolfri™™ Rockingham
a.crry m.fmwﬁaw e CITY Is Place of Readence Within Civy
towx Butner, N.C. ml] wl] ToWN no infermation mwl] sl

d. STREET

e. FULL NAME OF ﬂfﬂuhﬂd-rm'u“ﬂi-nh-ﬁl)
AL OR ADDRESs
oRF.D.N0. no information

INSTITUTION State Hospital, Butner, N.C,

| 3 NAME OF s (Fisst) b. (Middle) e. (Last)  DATE  (Moth)  (Day)  (Yew)
Robert Hairston, Sr. DEATH 1l- 6~ 55
5. BEX 6. COLOR OR RACE 1!1!“0.“% 8. DATE OF BIRTH 9. AGE(In IPUNDER | YRAR | 1P UNDER 24 Ams.
WIDOWED, DIVORCED (Specify) Hours | Min.
male llrlito | -rriﬂ 12-8-63 ~‘[_ |
10s. USUAL OCCUPATION kind of werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign country n.cmnu WHA
done during most of working life even if retired) DUSTRY e . COUN"I‘I.TC?' .
13. FATHER'S NAME 4. MOTHER'S MATDEN NAME NAME OF HUSBAND OR WIFE =
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 'S NAME AND ADDRESS l c
(Yes, no, or unknown) | (If yes, give war or dates of service)
Mrs Gray, State ital, Butner
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET
Enter 1. DISEASE OR
g by gt f e BY L mmmn'm Myocardial failure f-uﬂ.io

the mode of dving, such H-r"*-. d'w-:r.
rise above canse
as heart faslure. asthema, e sl

"This does mot mean | ANTECROENTCAUSES e 000 Sondle Myocarditis
the

etc. It means the disease, DUE TO (e l
fnjury, or complication |'y, (THER SIGNIFICANT CONDITIONS
MH*’ contributing to the death but wol
i L A P related to the disease or comdution causing death.
lﬁ.ﬂl‘l‘lﬂm 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ml] =iy
2la. ACCIDENT (Speaity) 21b. PLACE OF INJURY ( luuld 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE l foom, fastony, ctoast, ofin B,
HOMICIDE -
214d. TIME (Moath) (Dey) (Yeswr) (Howr) | 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
oF t-.lnD NOT WHILE
INJURY m. WORK AT

I'

2 :w,mﬁfym rmmmmm-‘&:%.. 1054 to. 1=b=_____ 19 55 that I last saw the deceased
ulive om..__ el mummuﬁ_&- —..m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

—

14 A~ ;. j' L ' p | - —
24d. LOCATION  (City, town, or county)

remova A informati®n/ | no information
'DATE REC'D} Y Loc [ves ps ot - - 135 FUSBRANDIRECTO ADDRESS
' ~ ‘&g %’4 K11y Boameral Home, Reidsville: N.C.

1

24s. BURIAL, CREMA ) 24¢. NAME OF CEMETERY OR CREMATORY

(State)






