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v MAR121882 CERTIFICATE OF DEATH
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"-‘1’:.':'1"{40 = gl?rir ru:Aﬂ: NO._L 223 =l
1. PLACE OF DEATH b. TOWNSHIP . LENGTH OF | 2. USUAL RESIDENCE (Where decesard lived. If institution: reidence before admimion)
STAY Ga 1a) . sr.g': b COUNTY ., Z
ecklenburg Pineville « B Lhester
4 CITY hn-‘.umtmm CE? - _ir:—.u.::r-'
an Pineville, N, C. ™= o _ ]| rowx Creat Falls i) we@| m w G
« FULL NAME OF (I sot i hosita o insitation,  give tret addrem or loenton) 4. STREET = :
mstirorion Pineville General Hospital enroNo. oFD 7 1
2. MAME OF Fimt Middle Last 4 %}TE Month Day Your
_ (Typeor Prin) IVA LILLIAN DYE DEATH 2 | 1 Hﬁz
5. SEX 8. COLOR OR RACE | ; wmakniED [] NEVER MARRIED [] | & DATE OF BIRTH 0. AGE (Im yeary last | ¥ FRER | TRAR Y P E¥pER 2 Wae
W [ﬁ ;‘_25_35 HW’ uulhl Hnn' M.
WIDOWED DivorcED [

10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY
S B

11. BIRTHPLACE (State of forwign coustry) | 12. CITIZEN OF WHAT COUNTRY!
Chester Co. S. C.| USA

U

3. FATHER'S NAME

} W. MOTHER'S MAIDEN NAME ‘ NAME OF HUSBAND OR WIFE
ﬂa I

James Andrew San Louisa Ben illiam Gladden Dye

15. WAS DECEASED EVER IN U. 5. nﬁsb FORCES?| 18. SOCIAL SECURITY NO _|nroﬁii-r":"iin:'im'm I
(Ye, 5o, or unknown)| (If yos, give war or dates of servies) = RFD # 3 ny
Yo B.J. Brown, Charlotfe, Kala
Wi CAUSE OF DEATH- t‘l'l"HlONL'J' ONE CAUSE PER LINE FOR (a), (b) and (e} Jmnu’!.num&m
PART 1. DEATH WAS CAUSED BY:
Oouble Pneumonia 14 days

IMMEDIATE CAUSE () = CEESRESEE
AMTECEDENT CAUSES— Comditions, if amy, which gave rise lo abovr cante (o), slatimg the wnderlying camee lasl.

URI

DUE TO (b} —— _—— SRS

e R e e e —— = e e e o e
JPART [, OTHER SIGNIFICANT CONDITIONS coxTaistTing T0 9EATH SUT NOT RELATER TO TERNINAL DMEASK CONBITION GIVEN I¥ PART 1 (a) 19 WAS .HJ'I’O":Pa!’
7/00bronic Encephglitis Lethargica (Parkinsonism) vl we [
2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter sature of injury in Part 1 or Part 11 of item 19)

- ___CJ_.J__ i S————

ES "—“L wowTs, AT, 2.CITY OR TOWNSHIP  COUNTY  STATE

204 INJURY OCCURRED | e H.u‘li GF INLI U R'f ie.
wireet,

nclh-nl
< Twrm, ‘bldg.. ete.)

m‘.:‘ lH.l'IJl!'{ -marDm-uu I
m‘-; 201, 7 et i o C=&= " 15 BL ciian u-‘_ -dq:.__zz..r-sz.._ BT S
mu abowr: and fo the best of my knowledpr from the cousen stated. 00 B2

o tatle) . ADDRESS 2. DATE SIGNED

} M.D. | Pinaville, N, C. 2=1=62
FORM § Ha. SU:‘&\.L‘%;‘ Ob. DATE ﬂ:. NAME OF CEIE‘I"tI!' OR o ATORY n:.‘ LOCATION l[.'lln towa, or cously) - 2 State)
e | BUridl B 3 -62 benezer lMethbdist Chester County, S.C.
gl NA‘H.I.I.} umhrm .l?DIE!
ﬁ‘r /gi,l EE!IIEEW é& W ffey, Lancaster, S.C.
—————

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

1909-1975

IVA LiLLIAN DYE

GENDER: FEMALE

RACE: WHITE

AGE: 76

BIRTH DATE: 25 APR 1885
BIRTH PLACE: CHESTER, SOUTH
CAROLINA, UNITED STATES

DeaTH DATE: | FEB 1962

DEATH LOCATION: PINEVILLE,
MECKLENBURG

SPOUSE'S NAME: WILLIAM GLADDEN
DYE sON OF Ross JARANZA DYE
GRANDSON OF ELISHA DYE
FATHER'S NAME: JAMES ANDREW
SANDERS

MOTHER'S NAME: LouisA BENNETT
RESIDENCE: GREAT FALLS,
CHESTER, SOUTH CAROLINA



