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oisTRICT No.__/ et = 0 & __CERTIFICATE NO
1. PLACE OF DEATH b. TOWNSHIP e LENGTH OF | 2. USUAL RESIDENCE (Where decessed lived. 1f befiore
». COUNTY STAY (in 18) o STATE b. COUNTY

Burke Morganton sbmi N. C, Gaa ton
d. CITY Is Place of Death Within City | . CITY
OR ORt Ia City LM? 1 On & Farm?
TOWN Morganton "m[] w[@ | W Belmont wiE wl| m0 =@
. ?{YIE-PI'?I":I...EI“ {If not in hospital or institution,  give street addrew or location) d i'lr}hnsni‘.:l'ms
INSTITUTION Braught.on Hospital o R F.D.NO. 36 ‘ﬂesg Woodrow &gm;g
3. NAME OF First Middle Last [4DATE " Mosth
Topewr Prisn__ MAY RAMSEY DELLTNGER | DEATE AUGUST 30, 19«.‘:3___
5. SEX 6. COLOR OR RACE | ; wmammiep [ NEVER m\muz[)f__!"‘ DATE OF BIRTH | o mzflumu Iy UNDER | TRAR] iF DNDER ‘:"
Femals ‘ White wibowep i pivoreen [J |ﬂprll 10, 187% s "Emi 20l "

lh, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BU: *-NN OR INDUSTR'
mont of working bfe, even if retired)
Hausenfp

4. II('I‘TI!ER‘S MAIDEN NA

ndy B. Wri

13. FATHER'S NAME

G. S. Ramsey

15. WAS DECEASED EVERIN .8
(Yeu, no, -rnskun:| LIf yos, give

o

_ARMED FORCES?| 18. SOCIAL SECURITY NO,
war or dades of service)

None

¥ ﬁ 11, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY?

Ellenboro, N, C, USA

| NAME OF HUSBAND OR WIFE

Grier Hampton Dellinger
I. . INFORMANT 'S NAME AND ADDRESS

Eroughton Hospital Recorda

ME

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH—ENTER ONLY OME CAUSE PER LINE FOR (a), (b) and (e).

smmeDATE cause ) ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE

ANTECEDENT CAUSES—Conditions, if any, which gawe rase to abowr camie la),

INTERVAL ﬂET‘WEEN
ONSET AND DEA

|Several Years

stating the wnderiyimyg camse last

Deaik occarved a1 150 Dla m on the date stated abowe; and 1o the best of my bmowledge from the camses stated.

s DUE TO (b e — == e
B
8
& DUE TO e) — i
E PART II. OTHER SIGNIFICANT CONDITIONS coNTRIBUTING TO DEATH BUT NUT RELATED TU TERMINAL BISEASE CONDITIGN GIVEN [N PaRT § (&) | 19. WAS AUTOPSY
- - | PERE@RHED’.'
e o e ) = | wl] w&
3 M. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eoter nature of injury in Part [ or Part I1 of item 18)
|
e S . - e il N
e TIME wowrs, av, T #0t% | 204 [NJURY OOCURRED | 30e. PLACE OF INJURY (cg., in or abost | 206 CITY OR TOWNSHIP  COUNTY  STATE
OF ,m“ NOT WEILE home, farm, factory, street, bidg. ., ete.)
INJURY t woRE AT WoRK T el Jo O
21. 1 sttended the deceased from Aug. 30 ...10.63..:.. Aug, 301963 endlast ow ¥ alireon _ AUgUSE 30 163

2. SIGMATURE (Degree or Litle)

n C, Wils:m,

L—-‘m/

M.D|

Za. BURIAL, (‘m A~
TION, REMOVAL

%3 DATE X
(Bpesily)| ~1_un-~~' -

muwmnf OR CREMATORY 23d. LOCATION  (Cay, tews, or county)

275, ADDRESS [ 2%. DATE SIGNED

] N/,

. Nﬂ !.&‘?'D BY LOCAL

:/__k_,_-

2. FUNERAL DIRECTOR

b ADDRESS
ik n_.( M\h (h

7 /, /; ‘c'c':;..‘\:}--.

1909-1975

1909-1975

MAY RAMSEY DELLINGER

GENDER: FEMALE

RACE: WHITE

AGE: 85

BIRTH DATE: 1O APR 1878
BIRTH PLACE: ELLENBORO, NORTH
CAROLINA, UNITED STATES

DeEATH DATE: 30 AUG 1963
DEATH LOCATION: MORGANTON,
BURKE

SPOUSE'S NAME: GRIER HAMPTON
DELLINGER

FATHER'S NAME: G S RAMSEY
MOTHER'S NAME: JUDY B WRIGHT
RESIDENCE: BELMONT, GASTON,
NORTH CAROLINA

DAUGHTER OF

GRANDISON S. RAMSEY &

JUDIE B WRIGHT
GRANDDAUGHTER OF

THOMAS JEFFERSON RAMSEY &
CELIA PANNELL RAMSEY HAMRICK.



