OMGION OF REALTH SERVCES | VAL RECORDS BAMOH 023 30
FOR STATE amm‘mnm_?_ ocaNo.________ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1

V" L nsconns NANE OF = TROOLE SEX DATE OF DEATH BAORTY, DAY, VAT
DECEASED

3 WRG:’NIA- Daisy T@//inqt E | 6-ll-§¢

COLOR oa RACE|STATE OF BIRTH LA ool n USA.|COUNTY OF BIRTH DATE OF BIRTH (Month, Dly Year} AGE m vears ELMOER:LLYEAR
country) LAST BIRTHOAY) MONTHS | OAYS

dNegro |[s. N. C. slamance 6.12=24-1910 7.

NAME OF (F NOT IN EITHER. GIVE STREET AND NUMBER) IF HOSP. OR INST. (Spectfy DOA, |INSIDE CITY LBMAITS
PLACNE#F DEATH CITY OR TOWN L OR Emer. Rm, Inpatient/O.P. % (SPECIFY YES OR NO)

s Alamance sBurlington ES?"I”“S 1116 Rauhut Streetfs. . YES

RESIDENCE—STATE COUNTY CiTY:OR STREET AND NUMBER OR RFD NO. INSIDE CITY LIMITS
(Specy Yes or No)

aN. C. wAlamance ;co,mBurlington od116 Rauhut Street se. YES

CITIZEN'OF WHAT COUNTRY? MARRIED, NEVER MARRIED, SURVIVING SPOUSE  (F WiFE. GIVE MAIDEN NAME)
WIDOWED, DIVORCED (SPECIFY)

10.The U. S. A. Never Married s

SOCIAL SECURITY NUMBER USUAL OCCUPATION (XIND OF WORK DONE DURING KIND OF BUSINESS OR INDUSTRY WAS DECEDENT EVER IN US.
OF WORKING LIFE. EVENIF RETIRED) FORCES?

242-32-4792  |iuNursing «wHospital Service Boecry Sor o ) N

FATHER'S NAME MOTHER'S MAIDEN NAME

ie. Thomas W. Trollinger i7.Daisy Thomas
INFORMANT'S NAME AND ADDRESS “Bar “Vlf)‘fbh N{RELATION TO DECEASED

i by vt (s Eazun-qe'r 535 N Beaumsnt Ave. 18b. nep/rw

PART 1. DEATH CAUSED BY: / ENTER ONLY ONE CAUSE PER LINE FOR (AL (B). (C) mn m’ ”E'w'a mm'm

(a) IMMEDIATE CAUSE IOU/] Shot™ waund [C) 7Lo Modornen ¢ dd. ¢y
CONDITIONS. IF. ANY

WHICH GAVE RISE TO s
IMMEDIATE GAUSE (. ¢ () DUE TO, OR AS A CONSEQUENCE OF:
STATING THE UNDER-

LYING CAUSE LAST.

19. (c) DUE TO, OR AS A CONSEQUENCE OF:

")
PART Il OTHER SIGNIFICANT CONDITIONS muagugm 'v(‘:uoenn BUT NOT RELATED TO CAUSE AUTOPSY. (sPECIFY) IF YES WERE moong m Ly
YES OR NO ME OA OTHER DETETaS
I 20c.

20a. 20b. NV

ACCIDENT, SUICIDE, HOMICIDE, UNDETERMINED. | DESCRIBE HOW INJUHY OCCURED ' (ENTER NATURE OF INJURY IN PAAT | OR PART Iij
NATURAL CéUSES OR PENDING | speciFy)

e i Q:(Ft licted Guanshed lonnds 1o Atdmen

TIME OF  wontk DAY . YEAR INJURY AT WORK CE OF INJURY AT HOME, FARM, STREET CITY OR RF.D. B COUNTY STATE
INJURY {o : ‘ ‘ | I (SPECIFY YES OA NOI rA.n:\m OFFICE BLDG . ETC (SPECIFY)

21c. Q(,f u|21d [VO 21e. ‘H"BTV\ E / URI'H% &]MM ce /) (

. ON THE BASIS OF THE EXAMINATION OF THE BODY AND /OR THE INVESTIGATION. IN
MEDICAL EXAMINER CERTIFICATION: U5 (5wioN DEATH DCCURRED ON THE DATE AND DUE. TO THE CAUSE!S) STATED.

DEATH OCCURRED @.C [T [ THE DECEDENT WAS PHONOUNCED DEAD DATE SIGNED MONTH; DAYEYEAR)

= 22b. mm(p ! ” i Y(EZA“(A E mj'{'g\f 23 G-1l- gé

ADDRESS MEDICAL EXAMINER OF
{SPECIFY COUNTY

f,/ﬁw‘h’ i) a2, Bay 1CS W« Wﬂzuw

gyEFg‘AL'CREMATION. OTHER |DATE NAME OF CEMETERY OR CREMATORY ” LOC ON " (CTY. TOWN. OR COUNTY) ISTATE)
A\

e BUrial 2:6-15-86 ﬁest Haven Cemetery gyrllngton, s (&6

FUNERAL HOME MAME SIGNAT! OF FUNERAL DIRECTOR LICENSE NO.
2xHargett & B]WQ.?‘nt‘ Burllnwton, N.C. % J //[;W_@,\ 1073
DATE REC'D BY LOCAL REG. [SIGNATURE OF HEGISTRAR OF EMBALMER LICENSE NO.
ZTJG" [2. qulp ZJMW ; § V\L(/f/ cﬂm_&y—\ 1073

tion has

s

to fun eral

.9
£
=
@
[}
©

hin days

after Death. Copy 3, when signed by the medical examiner is your authorization for' final disposition.

BURIAL

.

port of Cause of Death (Form VS 8A) when the adﬁiﬁmal in
DECEASED

—
o0
]
a
(]
3]
o
2
o
£
o
[
a
-
o
D
@
o
(&}
o
=
°
[}
D
.8
=
=
o
>
©
L=
=
3]
>
e
2
N—
<

: Copy 1 must be completed and filed with the Local Registrar wi

”s released, and route copy 2 to Chief Medical Examiner. If ca

>

CERTIFIER

pending, file Supplemental Re
o

MEDICAL EXAMINg
director when boo¥
been obtained.
FUNERAL DIREC

g
(7]
n

52
)




