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APR 8 1958 NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

, CERTIFICATE OF DEATH 7
REGISTRATION J/-?d REGISTRAR'S 7/ o 3 O 3

DISTRICT NO. CERTIFICATE NO
1. PLACE OF DEATH b. TOWNSHIP ¢. LENGTH OF 2. USUAL RESIDENCE (Where deceased lived. If »
+ CONTY Granville 2 Waeks | *™™ S.C. . c"‘"‘"ﬂarlingtc.m
4. CITY Is Place of Death Within City | e. CITY Is Place of Resid

1'(%! Oxford it s E] no E] 'I‘?)%N Hartsvj-lle h':*&l-:'u O "":- %

o FULL NAME OF (If not in hospital or institution, give street address or location) ‘““&

INCTITCTION Granville Hospital «nrpxo 1601 College Ave,
Middle Last 4 DATE Ilmh

3. NAME OF
B Minte Kelley Askins vears March 6 1958

(Tyk or Primt) ¢
5. SEX 6. (‘OU')I Ol RA(‘I'. 7. MARRIED [] NEVER MARRIED(] | & DATE OF BIRTH 9. AGE (In years last

Male White | wiowso®  ovorcen 01 Dec,28, 187 M.gl.)

10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLALL (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if

er ™| Real Estate Business South Carolina UeSe

i3. FATH“S NAME 4. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

John D, dskins Frances Courtney arah Johnson Askins

15. WAS DECEASED I-.I;LR INU.S. ARNED‘}’OR( iz;n 16. SOCIAL SECURITY NO. | 17. INFORMANT'S NAME AND ADDRESS
(Yes, unknown)| (If yes, give war or dates of service)
No ‘ - - - - - Rev. W.F.Askins,Butner, N.C.
18. CAUSE OF DEATH ENTER ONLY ONE CAUSE PER LINE FOR (), (b) and (). mrnvu. nnrsl:su
PART I. DEATH WAS CALSD BY: ——

mnm.unwum oz ) /K’é’-ﬂo

ANTECEDENT CAUSES—Conditions

uvn-lnu i# UNDER 24 WRS.
Ihdhl | Days | ﬂ-—l Min.

DUE TO (b).

:
s
:
£
:
:
£

DUE TO (e).
PAl'l' L O‘I‘Hlvyc‘“ﬂ( ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 9. :EARS._AU'NEPBPY

wl(] » [

2. A(’CIDENT SUICIDE I!OIIICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18)

o 0O 0

20c. TIME wonTs, DAY, YEAR BOUR | 294 INJURY OCCURRED In. mc:or muuu‘ inorabout |200.CITY OR TOWNSHIP  COUNTY  STATE

MEDICAL CERTIFICATION

OF WHILE AT NOT WHILE farm, factory, street, - ete.)
INJURY M. WORK AT WORK

21, 1 attended the deceaved from A2 S 1908 10BN 1955 . andlast saw g7, alive on. 3-4 195
Degth occurred at 7.30 a-o-thakun“dwr and lo the best of my knowledge from the causes siated.

e £ 1D D e g QNS S

VRREHLU{LMA- 23b. DATE ‘ NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county)
¢ -

{ai ;. YagnoPla Cg etery |Hartsville, SeCe
amﬂ:mcnlvwcu. /, & % FUNERAL DIRECTOR ADDRESS

'éJ "',19..g - Cw n O 0rg o i\
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