Earl Fox, M. D., M.P.H., Acting State Reg:strar'of _v tal
certlfy- his is a true and exact copy of "the ongmalz_

' CERT F!CATE OF DEATH

File
Number

101

~1. DECEASED—NAME First

TYPE OR PRINT
IN PERMANENT

Wilkie

" Middle

2. DATE OF DEATH

{Month, Day, Year)

i 0

gg\gg;"ﬁ(sE 4a. CITY, TOWN, OR LOCATION OF TH Al Zl 005 ! 5 45 tNSIDE ity |4c. PLACB HDSPn’AL oa OTHER INSTITUFION—!f n
UmiTs (4] D 1

GREEN, RED, _ 5 Ri ey

DAL e S Ko ves ONo IF HOSP!TAL (Check Orid)

5b. RACE—American Indian, Black
White, etc.—Specify:

01234567891011

5+

: 0 lack &
; 7b, UNDER {'YEAR| 7c. UNDER 1 DAY BngURALITY AT BIRTH 8b. IF NOT SINGLE BIRTH—BORN
e - Single O Twin
69 - MOS. T DAYS | HOURS T~ MIN,
: " 0 Other (Specify) Ofirt  OSecond [ Other (Speci 83—-24-5002
EDUCATiON——Spemfv only highest grade completed.}12. MARITAL STATUS 13. SURVIVING SPOUSE (If wife, give maiden name)
Elememafy/ Secondary (Circle) 1 ,College (?xr OiMarrie D Never Marg
@ L2 Widowed O Dworced

working life, even if retired)

Funaral

15. USUAL OCCUPATION (lee kind of work done d

ing‘most of

(9
D1rectcr/Mort1CLa

. KIND OF BUSINESS OR INDUSTRY

Funeral Industry

/

17b. COUNTY

17¢c. CITY,.TOWN,

Randolph

OR LOCATION AND ZIP

17e. STREET AND NUMBER

217 Riley

8 MOTHER —MAIDEN NAME

First Middle

20. SOCIAL SECURITY NUMBER::

Address
Wedowee |

~=dr

Luella _ UNknown
21. FATHER—NAME First Middle DATE OF BIRTH 23. SOCIAL SECURITY.
Charlle
24. PHYSICIAN'S NAME (if any) 1) 2

5. INFORMANT—NAME CharIotte C],El rk~
304 Riley Street Roar

PART I. DEATH WAS CAUS

26. IMMEDIATE CAUSE :
Conditions, if any, which gave rise
immediate cause {a), stating the"

underlying cause last.
Enter the diseases, injuries, or
complications (hat caused me death. Do

<mﬁi;7wféf /QVAai/hu/>o/0

{c)

Dus t¢ or as a ccnsequerice 0

cz/sﬂ/AZ%ﬁf oy

Ajlégaﬁfé?

OTHER SIGNIFICANT CONDITIONS: Conditions conmbunng to'death

but not related to cause given in part 1 (a)

28a. AUTOPSY

28b. IF YES were findings’

determining cause of

O Yes

RAG

28c. WAS THERE A PREGNANCY IN LAST

90DAYS £ ] 42 A

O Yes 0J No O Unk O Yes O No 0] Unk

£ NO PHYSICIAN:
NG
" O SUICIDE

O OTHER (Specify)

30a. WAS AN OPERATION PERFORMED
During Last 28 Days

0 Yes O No

OR OPERATION (Specify)

31a. DATE OF INJURY {Month, Day Ye

OW INJURY OCCURRED (Enter mazure of mjury in Part | or Part I, item 27)

e 3
31d. WUURY AT

HE LOCAL 31e. PLACE OF INJURY—AL home, farm, street, factoi
IEALTH OFFICER WORK office bidg., etc. {Specify)
R
CORONER —xon WX
432a. CERTIFIER U Certitying Physician (Physician certif;

e Ty
33c. AND LAST SAW HIM/HER
ALIVE O

N (Mo.,

Day, Yr.}

{check only  place, and due to the causesis) an
C ane) O Medical Examiner/Coroner or |
: A
CERTIFIER §R§ 33a. CERT:FCI% 10N Month -
{ 1 attended the
0 Deceased from
sciosureor | N

)CIAL SECURITY

JMBER 1S Hour of Death

e DOCEISC O
343 LERLEICATION-MEDICAL EXAMINER/
R HEALTH OFFICER:

JLUNTARY

o,
SPOSITION OF BODY ~
l Burial O Removat

D Cremation

0 Donation

NCED DEAD

350‘ DATE SIGNED
e (Momh Day, Year

37c. DATE OF DISPOSITION
{Month, Day, Year)

37d FUNERAL HOME—Name and Address

Clark Funeral Home 217 Ri

y or Town, State, Zip)

Roanoke

37e. DATE SIGNED BY

7+312%9™

38a. REGISTRAR—Signature

38b. DATE RECEIVED BY
LOCAL REGISTRAR

sz R

ADPH-F-VS-2/Rev. 5-88




