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Every item of information should be carefully supplied.
Please write the causes of death clearly and legibly.
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NORTH CAROLINA DEATH CERTIFICATES, I1909-1975
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1. PLACE OF DEATH:
(a) County Jleveland

ib) Township
(If 1o town Hmits, leave blank)

(e) City or town Shc*by .
(If outsld? ity or town [imits, write RU KAL)
{d) Street, hospital or institution 711 lmi th Sle

(e} Length of stay in hospltal or imstitwtion . . -
(Yrs, mos, ur days)

In this cammunity :
= : ___(Yrs, mos., or days)

3(a) FULL NAME Jegshe Rert urizht
) 3(e) Social Securily
name war __Ne.

’i. Sex 5 i:nl;r or Itlu. |

ale hite Iiwdwmediwegrried

6(b) Name of bushand or wite _Alice ,.I‘ia._:;lt
() Age st huaband of wils if alive

Dec. 11. 1E80

_Umontls, day and Year)

._.a-iij_ll'- waleran,

7. Birth date of deceased

1City, town, or cuunty) (State or fSrelg

FONBLEY )

“. Usual eecupation

1. Industry er business

=

: 12. Name iEDPb‘C .-'.I'It_'.i':h

=

«

Sl Gidkeless N, (O,

=

E] 11, Maiden Name  SBI'8D LyCcus
=

Slluewisee No Co

16{a) Informant's Signature .&l:. = _-;‘l:-,ht e

8) Address 711 Smiti-St.-Sheloy

17(2) "'-"‘I'-'/“ s (5) Date thersot Fles, > 2 ot i
iBurial, cremation, of fetsoval )

all Len

(€) Cemetery :Lery
TT(d) Lecation .
i8(a) Funeral director _

1
(b) Address ' ="

. Co ,
i Lhottuary

ne sebed

»
al ®

T o Tie Al
lefaye Lea b R

S5helby . b .¢

lotvth':’m'd‘-} W

- A 7

filn) Single, married, widowed,

years. |

(Month, day, year)

8. AGE: TYears | Menths | Days | If less than one day |
o 80 SRS - S <~/ o s, ... wies. |
9. Birthplace dutherford County. L. C.

| 22 I death wan due to external causes, Rl in the l'ollsﬁu: %

Reglstration DIt Ne. 9 - s

2. HOME (USUAL RESIDENCE) OF DECEASED:

NORTH CAROLINA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS R

CERTIFICATE OF DEATH

Certificate No.

(a) State _2ila s ) County Clo&VeEln g o

T oy
(el City or lownm Ne n.i.’.! =

id) Street or R.F.D.

9 . *
fll SRilth-ob

L]
(el Is place of residence In corporate hmllc?\:' R e =
(fy If Toreign born, how long In US.A.7 — L
MEDICAL CERTIFICATION @
20. Date of death :-'.*'-...l._ o 1941 . at J’ a8 f? ™

21

stated; that | attended

I certity death occurred on the datle IN"
y b | A ¢/
deceased 'M’M/ 3 2 194 ., to kL G 92
ya

and that i l’lt aw b aliveon b S 2 s 19
Imn-:hf!: :llu‘: of death ;. = £ - - Duratien
S AT AT e W SR
£ r -
ok e e et
Due te
Due to
A
Physiclan

Other conditions

Major findings:

(I lude prognaney within 3 monthis of death) | Underline the
‘cause to which
| death should

Le charged

statistically

0f operations

O autopsy

| (&) Accldent, de, or (specity) . v
(b} Date of occurremce — b
(e} Where did Injury occur® . LAs L e

(City or town) (County) (State)
(dy Did injury eccur about home, om farm, In industrial place, in & publle
place?
(Specily type of place)
While at wark 7
(8) Means of injury . il e —
V= >
4 y =
23. Signaturs ..o | ~ U - L ol

7
Address. . . . .{.C, ikt g Date dlgned.

SOURCE INFORMATION: WWW.ANCESTRY.COM DATABASE:

NORTH CAROLINA DEATH CERTIFICATES, 1909-1975

JESSE BERT WRIGHT

GENDER: MALE

RACE: WHITE

AGE: 60

BIRTH DATE: Il DEC 1880
BIRTH PLACE: RUTHERFORD,
NORTH CAROLINA, UNITED STATES
DeATH DATE: 6 OCT 1941

DEATH LOCATION: SHELBY,
CLEVELAND

SPOUSE'S NAME: ALICE WRIGHT
FATHER'S NAME: GEORGE WRIGHT
MOTHER'S NAME: SARAH Dycus
RESIDENCE: SHELBY, CLEVELAND,
NORTH CAROLINA



