See In-

HYSICIANS should state CAUSE

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. P

g0 that it may be properly classifizd.

formation should be carefully supplied,

TEE—— AR T IV T EAARIYELE
K. B—Eve e

SouTH CAROLINA DEATH RECORDS,

Form Mo 10.“ - Lo
BEM[F!GATE OF DEATH
1. PLACE OF nl'rm STATE OF SOUTH CAROLINA
Bureau of Vital Sta
County of \/U\/fn/f.g suunmun-ﬂfa
“p o Registered No.
g ,k i ot Registration District :.iﬂ\_
City of .

File No.—~For State Registrar Only
54572

/]

(For use of Local Registrar)

(If death occurred in
s Hospital or In-

stitution give its

2. FULL NAME wm 7‘“} W H Restten.

Ward) NAME instead of
street and number.)

In ctty.._‘!u...__lu .,......Nn.

PERSONAL AND STATISTICAL i’ARTICUI.u\RS

![ED[CA.L CERTIFICATE OF DE &TH

3 SEX 4 coL onucx %ﬁn 2
. 2
1 ‘?M (thim%/

| 6 DATE OF nmrn
f

)///’L

A7

: (Month) (Day) = (Year)

| v AGE If LESS

i than 1 day. {i

I >7 g’ —brs. or
08, Ays. eemin. ?

IS OCCUPATION ﬁ
(a) Trade, profession, = —
" pamcul’ur kind of wnrir T
| (¥ General nature of Industry,
fi business, or establishment ll
Kl which employed (or

16 DATE OF DEATH
1917

M\ =
(Year)

(Mo:th) (Day)

17 1 HEREB i:nnr, That T attended deceased rmﬁl.fll}:
—-%—-I- .,mf that I last saw h&%d alive /on e

ntg and that death occurred, ou the date stated «
above, at.t The CAUSE OF DEATH® was as foliows:

|  BIRTHPLACE
| (State or Country) ’ L 'L

10 NAHB OF

1‘ “%\01 /(L’( L

1t BIRTHPLACE
OF FATHER
(State or Country)

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLACE
OF MO R "
(State or Country)

i : ot Cafses
te th Saylsin Dnlh, or, in deaths from Vicler it Cz
€tate (1) s o:' njury; l":nmi (2) whether Accidental, Suicida! or Homu-

cidal.

18 LENGTH OF RESIDENCE (For Hospitals, lu!.ituuws, Transients,
or recent Resnldents o

n 1
# %I:ath_ e FTB e O8O FE State . yT5. ... MOS. 878,
Where was disease contracted,

i

If not st place of death? - =

Former
usual Resﬂenu

B

(Informant)

B
——

(Address)

: :glcdz:;’:..ié_..nuf- L

TOCAL REGISTRAR

n of Burial er Removal. DATE OF BURIAL v

—_—
e ——

e i ————————

SOURCE INFORMATION: WWW.ANCESTRY.COM DATABASE: SOUTH CAROLINA DEATH RECORDS,

1821-1955

B ——— 1]

1821-1955

LEROY HENDERSON DYE

DeEATH DATE: 5 JAN I9I9

AGE AT DEATH: 73 YEARS
BORN: 1846

GENDER: MALE

COLOR: WHITE

COUNTY OF DEATH: YORK
CERTIFICATE NUMBER: O05452

SON OF JOHN DYE & JANE
FERGUSON, GRANDSON OF JOHN
DYE AND AGNES FERGUSON
STONE.



