- NORTH CAROLINA STATE BOARD OF HEALTH
6 1%‘ OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH 16256

S LENGTH OF [ L USUAL REMDENGE (her dmd bt . s e s
Macon Franklin Ty, C. b COUNTY  Macon

4 oy s Place of Doath Within City | ¢. CITY Ta Plaoe of Rt
oR ) Limiu? o - o City Limita! Tarm?
TOWN Franklin m] w[]| towsFranklin ol wE] | ot el

« FULL NAME OF (If mo in bospital o intitution, give siret addrwm or location) | d. STREET
e Angel's Clinic ApoRes 0 Rt # 4

3. NAME OF Fim Middie Last 4. DATE  Meath Day

OF
(Topeor Primy ___General Jack Frady DEATH 5= 13-1967

5. SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1n years last |7 v¥08n | vRanj 17 owoea 2
7. MARRIED [J NEVER MARRIED (] yan u-u.|n- Toun

)

Male White wiOWEDE3  pivorcep [J[12-4- 1882 84
16s. USUAL OCCUPATION (Give hind of work u.mnnnmunoumwmvlu BIRTHPLACE (State or forvign country) | 12. CITIZEN OF WHAT COUNTRY!
dose during maost of working ife, even if retired) |
Miner & Farmer {Macon County, N, C. U. S. A,
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME NAME OF HUSBAND OR WIFE

John Frad Carolyn Scropgs Amanda Tallent
15. WAS IN US.ARMED FORCES?| 1. SOCIAL SECURITY NO. | 17. INFORMANT 'S NAME AND ADDRESS .

(Y, 50, or unknown)| (1f yes, give war or dates of service) s
no } Mrs. Glen Tallent, Rt. # 3 Franklin,

1. CAUSE OF DEATH- ENTER ONLY ONE PER LINE FOR (a), (b) and (¢). | INTERVAL BETWEE!
ONSET AND DEATH
PART 1. DEATH WAS CAUSED BY: 7/ -

- -, g B — *
/ .‘ - /' 4 ,/
IMMEDIATE CAUSE () £ ."{»'_Z-;[é/(df' [Lf(/r:‘f( s
ANTECEDENT CAUSES—Coaditions. if eny. which gase rise fo abowe canse (a), siating the '-%%:((("{L—"'

DUE TO (b,
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DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS conTamsvTing T0 $aTH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN 1% PART § (8)

-/

3. ACCIDENT SUICIDE HOMICIDE |‘mlﬂlml¥mﬂn.ﬂ~“3mnmluhudn—m

2. TIME wowrs, suv, vean OtR | 204 [NJURY OCCURRED | 2% PLACE OF INJURY feg. inorsbout | 0. CITY OR TOWNSHIP
oF wEns v nor wmig[—| beme, factory. street, bidg., etc)
INJURY M. | woss D at wom — o .
P re—r— T R L S CRL SR p— §

Bt sl s 230" s on e ; my knowledge from ihe canses sialed. B
y | 225 ADDRESS 2% DATE SIGNED
/ Franklin, N,C, b-16-57
Y, lmx. Can. ] Be. n’m OF CEMPTERY OR CREMATORY | 23d. LOCATION (City, tows, or couaty) \State)
Burial otla Baptist Cemetery Rt. # 3 Franklin, N, C,

8. DATE REC'D BY LOCAL 6. FUNERAL HOME ADDRESS
. Potts Franklin, N. C.

. Directoe's

Fun
Signa ture

License &
Embalmer's
Signature




