é V. 8. Form 11
NORTH CAROLINA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

I. PLACE OF DEATH STANDARD CERTIFICATE OF DEATH
Seanry M‘ Reglstration District uo_D_Ll:.LLL__ iy ‘117-

Townshl rl PR or Viilage. or
Clty. Ao = Ne 8t Ward

(If death occurred in a hospital or institution, give its Name instead of sireet and pumber)

. Length of reside; In eity or w death pesurred......yre. _mos. . _ds. How long in U. B. It of foreign birth?.__yrs.____wos.___ da
2. FULL NAME "; :(—"e-/ﬂl éw M‘L’(—/ , ,

(a) Resldence: . Ward,
. (Usual place of abode) (If non-resident give city ormvrn and Statae) g

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. §EX ‘W“.‘ A *"‘E:g','-:!:,'};';,';&,,:"f;::';‘* or || 51 DATE OF DEATH (month, dsy, and year) Gt 6_ 1/ .38

2. | HEREBY CERTIFY, That | attendgd deeeased frem
5n. I marriad, widowed, ot ivoreed e 77Ld-44 17 1928, t Lsg . i l,_}’ﬁ.
HUSBAND of . ) A
(or) WIFE of ’ 1 1ast saw b2 alive on I .23 & death ls sald
= h B X )
6. DATE OF Bm'm%anm day, and yemw x, IX é 3~ || 1° bave coourred an the date stated sbovs, & .
7. AGE Years Months Days "It LESS tham The principal eause ef death and related causes of Importance in order of .
i 1 day,.._.hre. onset were as followsa: Date of enset
ji q or—. min. o "
8. Trade, profeasion, or particular 1
z kind of work done. as spinner, )VL"“*‘-"-— %.,.L,_’_ ~
a sawyer, bookkeeper, sto. ﬂ i
= = AT
| % erauas done,su s mi, - INAEBTITICTY GOPT
g saw mill, bank, eto U!\‘!Uﬂ__ﬁ\ T
© | 10. Date deceased last worked at 11, Total time (years) cipal
e :his ocoupation (month and speat In this c“"tlu:::hr’ “f‘m of importance not related to principal
year) 'y accupation.
)
12. BIRTHPLAGE (clty or town) Ludor/
(State or country) ‘7(. E‘ ’
: I HARE (/ M —B Name of operation date ¢
] ;
« | 14. BIRTHPLAGE (clty or ‘°‘m What test eonfirmed diagnesls?__ ... Was thers a8 antopsy 7o
B {Btate or country) - :
P (! - l i 23. If death was dus te external eausss (vielenss) Nli Im alse the fellowing:
% 1; MAIDEN NAKE X &0 Aocident, sulcide, or homicide? — Date of Injury. 1 (-
a | 16. BIRTHPLACE d?nrwwn) %«rﬂ-/ . Whers did Injury ecour?..__- ;
= (Btate or country} . - (Specify eity or town, county, and Siate)

3 il R & 0 -—P Specify whether Enjury eccurred In industry, in hems, or in publie plase.
17. INFORMANT . . A TR AA ] g
(Address) &) fv—rz (7(@&4- . g

' Manner of Injury

18. BURIALCRE 10N, OR REMOVAL
lea&‘ﬁfj_w_z_____ pate d =13 1928 || Nature of injury

/ 24, Was diseass or inJury in any way related te oceupation of dluuul? ia‘_
19. UNDERTAKER

(Address) 7 B A If so, specity..£)
;' . p {8igned) M’L,_ /W M. b.
= F"-EDMJ—J&_. “3-8‘ %A@LXM&—_ } (Adq ress).. M&L/}"f’w °
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TYPE OR WRITE PLAINLY WITH INK—THIS IS A PERMANENT RECORD

NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRATION
DISTRIC'I' No.

20

OI REGISTRAR'S
—CERTIFICATE NO.

BG PLACE OF DEATH b. TOWNSHIP &, LENGTH OF | 2. USUAL RESIDENCE (Where deceased lved. I institution: residence before admiasion)
8. 8|
Anson Wadesboro Taay AT N €, b COUNTY  Brgop
d. C([;%Y ) Is Plue of Death Within City | e. C(I)'IEY Is Place of Resi
Ta City Limits? Farm?
TowN Wadesboro " wE] w[]| mwny Wadesboro e
e. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET
HOSPITAL ” ADDRESS
msTiTiTioN  Anson County Hospital or B, F. D. NO.
3. EE@EEA‘.?ED First Middle Last 4. %%‘TE Month Day Year
(Type or Print) Moses Thomas Trexler pEatE March 18 1960
5. SEX 6. COLOR OR RACE ) 8. DATE OF BIRTH 9. AGE (In years last |1 UNDER 1 TEAR | IF TNDER 24 HRS,
] 7. MARRIED [] NEVER MARRIED [] AGE (In M“ ﬂm I NDER 24
Male | White WIDOWED X] pivorcen [J [March 30, 188 7

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

penter

10b, KIND OF BUSINESS OR INDUSTRY

11. BERTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY?

Anson Cownty U. S. A,

13. FATHER'S NAME

John Trexler

14. MOTHER'S MAIDEN NAME

Mollie Moore

NAME OF HUSBAND OR WIFE
Warren Hines

16. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT'S NAME AND ADDRESS

Mrs, John T. Russell, Wadesboro, N. C.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)____Enieumonia

18, CAUSE OF DEATH—ENTER ONLY ONE CAUSE PER LINE FOR (a), (b) and (c).

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES—Conditions. if any, which gave rise to abave cause (@),

aarnTiciEN COPY

stating the underlying cause last.

z DUE TO (b)) 1 YalmD =)
g | ﬁ\ib LIvEgt
2 DUE TO ()
= | PART I, OTHER SIGNIFICANT CONDITIONS coNTRIBUTING TO DEATH BUF NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART I (a) 19. WAS AUTOPSY
5 PERFORMED?
3 yes []  wo
< | 20s. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18)
2 0 0O 0O
20c. TIME  aoxTH, DAY, YEAR HOUR | 204, INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or sbout | 20f. CITY OR TOWNSHIP  COUNTY  STATE
OF WHILE AT NOT WHILE home, farm, factory, street, office bldg., ete.)
INJURY M. WORE AT WORE B
21. I atlended the deceased froma-lS*. 19...60..., L J— 3" A9 bo .. and lost sow hbm alive on, =] = 1909
Death occurred at:30Am on the date stated gbove; and to the best of my knowledge from the causes stated,

221. SIGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE GIGNED
F. Y. Sorrell M. D. Wadesboro, Ne Ce 3=19-

233, BURIAL, CREMA-_ | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)

Tmﬁiﬁ?_fgi‘u‘ (Bpecify) 3=20=60 Hannah's Wadesboroy N. C.

24. DATE REC'D BY LOCAL la_n REGISTRAR'S SIGNATURE

26, FUNERAL DIRECTOR ADDRESS
W. Bernard Moore, Wadesboro, N. C.

3-21=-%60 s°¥ ounay Hialth Depte




