
OR PRINT
IN

PERMANENT
INK
FOR

INSTRUCTIONS
SEE

KANOSOOX

if death
OCCURRED IN

STIIUTION
SEE

HANDBOOK
REGARDING

completion OF
RESIDENCE ITEMS

mm

CONDITIONS
IF ANY

WHICH GAVE
RISE TO
AMEDIATE
CAUSE

oTATING THE
UNDERLYING
CAUSE LAST

DHEC.670

Key. 3978

STATE BIRTH NUMBER

DEPARTMENT OF HEAITH AND ENVIRONMENTAL CONTROL

CERTIRCATE OF DEATH STATE FILE NUMBER

DECEDENT^NAME FIRST MIDDLE DATE OF DEATH . !>•>.n.i

3. Mav 51. 10Ashiard
race -(• •. w"!".

iKd)«n, •*(.! fSMci'rl
AGE—loil Blith-

doy fVfj.l
UNDER 1 YEAR UNDER I DAY

HOURS MINS.

DATE OF BIRTH Mm., omr, rt.i COUNTY OF DEATH

CITY. TOWN OB LOCATION OF DEATH
FVti r.field

HOSPITAL OR OTHER INSTITUTION—Nemo tif nof .n siVo ilreof and number) IF HCSF. OR INST. Intfuou DOA.
OF/Eir>*r. In., Inpolient

7b. T.Hnrtqho-pn
STATE OF BIRTH (If noF in
U.S.A., ttomt eounlrfl

CITIZEN OF WHAT
COUNTRY

MARRIED. NEVER MARRIED
WIDOWED. DIVORCEDiSn.../.)

TO. MarT»-iaH

fcdeiaoriaX-J2osni±aJ
surviving spouse nrwiU. S'Ve moWen nom.i

Jnhnson

Inpfftlqnt
WASOECEDENT EVER
U.S. ARMED FORCES?

fSmtiJ, r,, m, Mml

12

SOCIAL SECURITY NUMBER USUAL occupation (Give kind of work dSnt during mott
of worLing life, even if ttlitcdi

KIND OF BUSINESS OR INDUSTRY

'3. Tmcrf Driver Quarryi
residence-state

1So. S• C«
Father-name first

16. Charlie

COUNTY

isbFairfisld
MIDDIE

INFORMANT—Name (Type or Ptinii

city, town or location

sc.Winnsboro
LAST

Ashford
1 MAILING ADDRESS

street and number

3d Rtn 2, Box Il20
mother-maiden name FIRST

17. Mary
STREET OH R.F.D. NO CITY OR TOWN

Jinnsboro

MIDDLE

Jane

INSIDE CITY limits
'» •« Nm*

lie. NO

STAIF

LAST

Pearson

eo.Nar.y Asnford i 18b Rt. 2« Box li20 29130
BURIAL, CREmATIC
removal. Other ISpecifyl

Burial

CEMETERY OR CREMATOf Y-NAME LOCATION CITY OR TOV/N STATE

Kb.Stn John Baptist Church Cemetery .'/innsbcrc, 3.0.
FUNERAL DIRECTOR OR PERSON ACTING AS SUCH lie. NO.

NAME OF FACILITY C. NO

?oe.0«A ^ Hanig&ult /gt \Sons
deelhf occurred cl'ihe lime, dole endlloleji. *" ''2Id. To the belt of my kdowl

plocc end due to tUe co

DAic 5lGN

NAME OF/ATTENDI PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

EmBALMER'S signature Lie. NO.

ADDRESS OF FACILITY

PeO. BbT ?T7 rinnsboro. .^.n. Pct ffn
33o. On the bciii of cxaminotion end/or invaitifiotion, in my opinion decth

occurred at the time, dole end place and due to Ihe eoute(i) tloled

IS fill*

DATE StGNEO . dmr. t

PRONOUNCED DEAD . Oar. r

32d ON

HOUR OF DEATH

PRONOUNCED DEAD (Hour)

NAME ADDRESS O^iRTIFIER (PHYSICIAN.MEDICAL EXAMINER OR CORONER) (Type or Print) ^ iic. NO. y

/ ' f ~ ' date received by REGISTRAR lua.oar.y,.

fcn ..n N C3 . nr-i. ."Vr. R ' vVir-. t ^ H'Y -Ir. ^ Q \ Q cZ
3S. immediate cause
PART

I

REGISTRAR 7
a. -A

;<a. ii.i.at.».. •»

AUSE ^

DUE TO. OR AS A CONSEQUENCE OF; -

lb)

CUE TO, OR AS '̂CONSEOUiRJCE^F. Zj——

PART OIM IFICAN7 CCSNO NS—'Cond*1toru <oMf.idulin9 to licoUrbwl not

INJURY AT V/ORK.Sn.t.(r
rn " Hal

ACC , SuiCiDE. hOm uNDET . ' DATE Of INJURY lua Oar.
Ot FENDINC INVEST :ipti-f,l

' ?Bb.

hour sjusr

place Of INJURY—At home, form, ilreol, (ocioiy,
oHice building etc. (ta«»)r

• P\ArcOr :V)ra') 24b. --Cl
/ENTER ONLY ONE CAUSl tlljLlag ">>• (b).NANO (c)./ l3 ^ ,Inleiaal beile.n or.i

^r4^<L^

«cou&o Qiy AUTOPSr
r«| tr N«|

DESCRIBE MOW INJURY OCCURRED

3Bd.

location STREET OR R.F.D. NO.

ut Qfhd o#dfh

iftfvrvol beiTw«cn c^a d«ot<i

WAS CASE REFERRED TO MEDICAL
examiner or coroner

CITY OR TOWN STATE

•-f <D

I"


