NORTH CAROLINA DEATH CERTIFICATES,

®/-

THIS COPY FOR STATE BOARD OF HEALTH

Ors Hamrick ¢ -Slohﬁ
JUL 81953 NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

2*3 f Q¢
pussrmapon J7. Jo fmsemes,, 10699
Tt B R e e . L e
i. PLACE OF DEATH b. TUI\ESRIP e LENGTH OF j2. mmmtm d lived. If imstituss sdence bhefore sdmission)
o COUNTY v cnen Y. vd s‘n‘r (in 1a) o STATE Rl b. COUNTY -, - :
oot od oF% ool entonci, e __N.Ce siawe land
mﬂ!lhﬂ 4y Ia Pace of Death Within City L(‘g\f h ia Place of e
avrv A e Liga® On T
TOWN Sjeldy m] w[]] tows Tawndale mhl w0 | ) e
e F‘LI.I. Nl!l:[l"lll'lumm:nm mnmu addres of location) d-i'rnl:‘.)ﬁnﬁik ‘
o pemrene level nd Liemorial Hospital] «nrbxo Lavmd-le, o0
write legibly. MAME . DATE
Use black ink. L eteatn Fowt = "'.*I“' o Lae ! 4.D l.i.-ut = n-,_ Yeur
2 & O | (Type or Prim) il =2 . unic _;_i;;:’;_ | oeamn 5-17-1958
5. SEX II‘OI.{JRDHIL\[E 7. —r\ Vi 5 DAT‘EI’.}FBIm | 9. .{{:Emg,-mu |17 uwomR | TEAR ¥ ENDEn 24 mEa.
/ g B MARRIED EVER mnau:u@ 3o pe4 [ Tyl —m__l ! —
e Sl L | el ~ WIDOWED [] DIVORCED []|-—=v= ; |

108, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | . sllrniruu tate or farvign ovuntry) 'n. CITIZEN OF WHAT COUNTRY?
done dunng retired) I ’ o A

and warking bfe, even if
- EXCL1E | -c.'- Vel ek
13. FATHER'S NAME | NAME OF HUSBAND OR WIFE
5. WAS I}EI‘MSED EVER IN U5 ARMED FORCES?, 16. wm.-ulnm N0, :r, INFORMANT'S NAME AND ADDRESS -~ ' _ (2 111 11 11
The undertaker, or | (Yo, 5o, or unknows)| (I yes. give war of dates of servier) | i { IS s lelre LAOWILIN
pena actng w o | | Lewfdale, 1I,C,
bie for filing the 18. CAUSE OF DEATH - ENTER ONLY ONE CWSE PER LINE FOR (), (b) and (c) lrm:ltnb BETWEEN
cate -hn‘fm PART I. DEATH WAS CAUSED BY: s
i = o : P S CALS :
ponalioo IMMEDIATE CAUSE (a1 SSALNEA ; 1R EC "’"'
ANTECEDENT CAUSES - ondirions, if axy, which gase rise lo abose canse (a), uating We underlyimg camse lasi.
z DI.‘I;TOI!??_Q‘A“MM-_- e e A e e SR IMe
The physician st | S
™ :ll‘mr - - £ /
e of 2ot IE SR T o Sy E = e B SO
and sun the medi- E PART Il. OTHER SIGYIF ICANT (‘K}N DITIONS COFTRIBUTING TO BEATH BUT NOT RELATED TU TERAMINAL DISEASE CONDITION GIVIEN IN PART 1 () 19. WAS AUTOPSY
aal certification. d PERFORMED?
s _M PAcarnanypiBie iy S‘:\?“}; | ml w@
ﬂ 3. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part 166 Purt 11 ofjiem 15)
|
Nt Iy 1 o L S
Hf there was no M. TIME wowTsi, a7, YEaR WotR | 304 INJURY OCCURRED mr PLA(I..-IJE INJURY (=, mu'shwt | 0. CITY OR TOWNSHIP  COUNTY  STATE
doctor in attend- OF | wanm ar *oT WHILE arm, factory, street, bidg.. ete \
oo ol INJURY M| wonr L urwon Df wi BT ] e
g “':'g;‘ 3. 1 attended the drioased f-o-...' e 3 0D "7? :o_.tg vond last 30w 7. @lite ORad el e AP
ey 43 Death occurred at o3 % ) dikam om the date stated abone; and o the best of my knowledgg from the cawses staed.
2 / im m‘re.%vs.n
IAL. 23b. DATE 23c. JAME OF CEMETERY OR CREMATORY | 234. LOCATION  (City, tows, of cousty)
Form noa.l.tumu..w: 5.17-1058 il s | o o N,
_- - Tdil LACC _.p.---.,.u ——,
Fov. 1-88 e J o
M m'n: nwomr mampy? NERAL DIRECTOR s mbm
J'n._ x5 F/ /,‘ Lut - Austell ..a.---_-d,;

SOURCE INFORMATION: WWW.ANCESTRY.COM DATABASE: NORTH CAROLINA DEATH CERTIFICATES, 1909-1975
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IDA EuNICE DIGH

GENDER: FEMALE

RACE: WHITE

AGE: 74

BIRTH DATE: 13 APR 1884
BIRTH PLACE: NORTH CAROLINA,
UNITED STATES

DEATH DATE: |7 MAY 1958
DEATH LOCATION: SHELBY,
CLEVELAND

SPOUSE'S NAME: MRs T G
LAUGHMAN

FATHER'S NAME: JAMES DIGH
MOTHER'S NAME: MARGARET
GARDNER

RESIDENCE: LAWNDALE, CLAVELAND,
NORTH CAROLINA



