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2: USIAL BE$IDENCE (Whcre dmesed lived. If imtitution: resideace before admision)

a. STATE 
""I1.=;.{. 

b. COITNTY .HaI]-r i x

Ealifax
Is Plsce of Reridence Withiu Cit:

-=-: Limiisr 
"o" 

i-l no6l

d. STBEET

f.P*l*Sl*o. at. z 3ox
1. DATE (Month) (DaY) (Ys)

or?$" tZ 29 52
8. DATE OF BIR,TE

9-23-52

iq. beuso or"one MEDICAL CEBTIFICATIOI{

Ertel only onc csue per
Lire for (q), (b), and (c)

tfrfrt#"T"o,,Bo"oot*oot[boiltnt"',",Mongorism

11. BIRTHPIdCE (Stct orforuipcomkv)

North Carolina
U. MOTSER's MAIDEN NAME

Sessie Wal lace
17. ITIFOBMAil.rS NAME AND ADDRESS

E. Aus lifa:r F

12. CITIZEN OF WEA1
COUNTRYi

INTERVAL BETW'EEI
ONSET AND DEATE

20. AUTOPSY:

n6

(STATE)

:9lhis dM rc, mai
tni mda of dving, tuctl
as lvot failurc, ultuaia,
ctc. It mau lhc ditw,
irfury, or mplialiot
vhbh aud dulh.

21d. TIi{E
OF

INJURY

23a. SIGNATUBE

DATE AEC'D BY LOCAL

ANTECEDENT CAUSES

Mtbid mdilimt, il ang, giti,y rita h 
DUE TO

lhc abov uuc b\ stalinq ttp ttfurlvit g
@uc n8t.

II. OTEER SIGNIFICANT CONDITIONS
Condilion mbibnlirg ao the M4. bul Ml
rehlcdlo tlp dirasa i andilbn uuing datL

Igb. MAJOR tr'INDINGS OF OPERATION

2lb. PLACE OF INJURY (e. e.' in or gbout
home, fam, frutory, stret, ofrco bldg.' otp.)

2lc. (CITY, TOWN, OR TOWNSEIP) (COUNTY)

(Monih) (Dgy) (Ymr) (Ilour) 2lo. INJURY OCCURRED 2If. EOW DID INJUBY OCCUBI
WEITTTN NOTWEIU

woBr I  l  AfwoRx

(Dcgreeortitlo) | 23b. ADDRESS

FUNERAL DIRECTOB

23c. DATE SIGNED

(CIty, toFtr, or countY)

IIq'l { f:v I\1

ADDBESS

2{d. LOCATION

nat}

FOBM NO.
B'ev. l/49

T. PLACE OF DEATH b. MW-NSEIP
a' couNrY 

Ealifax Ealifax
d. CITY kPlacoof DeatlWithinCitv-tBS* 

Halifax 
LH*t'o. n noEl

e, FULL NAME OF (If not in hcpitgl or istitution, give street addrw or lmtion)
HOSPITAL OR
INSTITUTION

3. NAME OF a. (Firgt)
DECEASED

Diann
5. sEx I o. col,oR oR RACE

t-ernale I negro
1Ob. KIND OF BUSINESS OR IN.

DUSTRY

13, FATEER'S NAME

John 5d-r.rard. Aus
I5. WAS DECEASED EYER IN U.g. ARMED FORCESI
(Ys, no, or urkoofiD | (If yes, give mr or dates of renice)

roa. DATE OF OPERA-
TION

2Ia. ACCIDENT (Specify)
SUICIDN

EO.\iICIDE

24c. NAME OF CEMETERY OR CBEMATORY24a. BURiAL,
TION, REMOV

3r:ria
I{A. I 21b. DATE

-.FEG.-14

BEGISTRAIBS SIGNATUAT ;'
*HL'A,Y' /. iy't f ieId.3ros. IT. C

(st81€)
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- | 
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I s, Numbor, in ordot ot blrth..../--. | 
' ,un r"r^f,#.

, I g. oato'ot
ca.antt.Ul/01. birtlr

12. Ag. at laEt birthday.
'(-..-r,oo,

| 3. Bhth placo (clty or pl&ce)..........-.--Y--.1.

14. Tradc, professlon, or partlcula.
kind of work done, ar 6Dinnor. .

15. Industry ot businoss ln whlch
vork wts d!no, a3 silk mill.
sawmlll. brnL" oto.*---.

18. Dato (month endyear) lr3t
sloagod In thls worl

20. Colorcr rl lart llrtbdiy

22. Birthplaco (clty or

25. Drt. (Dcnth.ldyoar)lrlt
.rtr!.d li tils vorl

Addro|s

illdvlt.

Fllrd. eA,,JJ
(Ihl,e of)

R!6tnrR^n.
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c. CITY
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TOWN

2. USUAL BESIOENCE OF MOTHEB OVhere does nother live?)
a. STATE b. couNTf i:=

d. STBEET
ADDRESS
or R. F. D. NO.
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3. CHILD'S I{AME
(TrF or Pna)

a. (Fint) b. (Middle)

FATHER OF CHILD

MOTHER OF CHILD

6. DATE
OF

BIRTH

(Month) (Day) (Ys)

8. COLOR OR RACE

ITb. KIND OF ESS OR INDUSTRY

13. COLOR OR RACE

10. CEILDREN PREYIOUSLY BORN TO THIS MOTHER (Do NOT include this child)

c. Ifow many children were
stillborn (born ded after 20
w*ks pregnaacy)?

1Eb. ATTENDANT AT BIfiTII

".o. 
[' r.*r*,

18d. DATE SIGNED

21. DID MOTIIER E.{VE BLOOD TEST FOR SYPEILIS

notr
ICAL AND HEALTH USE

This section MU.ST bc fill.eil oul
HAS MOTEER INSPECTED CERTIFICATE
TOB ACCURACY OF INFORMATION? t r r

YDA NO
FORM ilo. 16
BcY. l/ilg

T. PLACEOF BIETH b.TOWNSEIP
g'couNrY Eallfalr Eall&
c. CITY Ie Plrce of Birth Within

OR Linits?
TOWN IInl { fa: ns Ll ro

d. FULL NAME OF (If NOT in hospital or iostitution, give stret addru or locrtion)
EOSPITAL OR
INSTITUTION

5a. THIS BIRTE

,*no"fl t**I o*"t l-l
5b. IF TWIN OR TRIPLET (This child born)

r"'n zno tr a"o n

7. I\]LL NAME

9. AGE (At time of this birth) 10. BIRTEPLACE (State or foreign outry) lla, OSUAL OCCIIPATION

14. AGE (At!i4dPlJ[i! Sirth). 15. BI*fEPLACE (Stste or foreiSn @utry)

-"Torth Carollna a.Ilow many OTHEB
childra rte now living?

b. Eow many OTHEE c['ildreu
wqe boru alive but me rio* dead?

I hereby certify thot this
child. was born olhte on the
date stated oboae.

at -...- -... -A. MO r-95-.P . M. P. 0. Box, 2O4- Weld.on
19. DATE REC'D BY LOCAL REC.

Ld-.Ts2

22a. LENGTE OF PREG-

39 ss9"
22b. WEIGHT AT BIRTE

L0 LBs. ozs.
23. IS MOTEER MARRIED'

'*El non
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TION Ia naREGISTRAR'S
NO.- LIZ{U C:ERTIFICATEST

J"'DtACE OF DEATH b. TOWNSHIP I C. LENGTH OF{' couNrY 
Hali-f ax T,Ieldon I 

ttr4 t'il,tih. 2. T EUAL EESIOENCE (Where derued lived. If imtitutioo: reidence before admisior
a. STATE b. COUNTY

d. CITY Is Plme of Dstb Within City

t3$* I{a'l ifax "-*t *" l-l no m
Id0iiy Linits? | O! 8l'm?

lax rrr n "o D I ""s El No

c. CITY
OR

TOWN

e, FULL NAME OF (If not in hmpital or imtiiutiotr, give stmt sddrs or loetion)
HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS
or R. F. D. NO.

3. T{AME OF
DECEASED
(TyPc ot Priil) Baby GirI

Fint Middle Iat

Nettle Ausbv
4. DATE Montb Day Y

OF
DEATH (_,-1 1A

5. sEx I o. colon oR RACE I z. rtl,rnnlno I rnvnn MARRTED [ | s. olte oF BIRTH I e. AGE{Inres lat

ferr le l  negro lmpgrno! DrvoRcEDnl 5-zr- t6 |  
*-*"

II UNDER I YEAN rr sropn 24
Moothel Davs 

1""* | Ti;
10a. USUAL OCCUPATION (Give kind of work I rOu. XrNO OF BUSINESS OR INDUSTRY
done duriug nwt of working life, even if retired) I

I

lr. BIRTHPLACE (Stare or foreign coutry) I 12. CITIZEN Or WHAT COUNTR

irnl
l ! .  t r -  I

13. FATTTER'S NAME I 11. MOTITER'S MAIDEN NAME

John E. Ausbv I Bessie trTal laee
NAI4E OF EUSBAND OR WITE

,ffiFf;R:15. WAS DECEASED EVER IN U. S. ARMED FORCES?I 10. SOCIAL SECURITY NO
(Ya, no, or unkmm)l (If va, give w8r or dat€ of uvice) |
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CAUSE OF DEATH-ENTER ONLY OIIE CAUSE PER LINE FOR (a), (b) ud (c).

PART I. DEATII WAS CAUSEDBY: OFF\CIALIMMEDIATE CAUSE (8) ASDhV-XiA

AqTqCEDEt{IjAUSES-Conditions, if any, which gate rise lo abooe catsc la'), sta/irl lhe underlying causc last.

DUEro151 if,ot.her had shor.t, ' lahor". Cord er"nttnd neelr tr.ro
d three tj-nes. Cord pulled loose from placenta

DUErolgl when ehi]d Tlas hnr"r^ COfd enrt p'laeenta aDeeq".ed
PART II. OTHER SICNIFICANT Cg{||[Tff,SlmmRBmINo ro DEArH BUr No't REuTED ro TERuTNAL DBEAaE coNDrrtoN orvrr rr rrnr r (a) 19. 1VAS AUTOPSY

PERFORMED?

/AL BETWET
AND DEATE

YES NO

COUNTY

_-.-..-...-..-_., 19..-..-

DATE5IGT,IED
I  

^ t  
c/

5-Z-L-5C

20a. .{CCIDENT SUICIDE HOMICIDE

TT]T

22a. SIGNATUBE

I zou

I
DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in Part I or Put II of item 18)

20c. l lMu uomH'DAt 'YEAB rrouR 120d. INJURYOCCURAED I2oe.PLACEOFINJURY(e.g. , inorabour lzOf.CttyORTOWNSHIP
OF | *tr"" 

^t 
T-'1 Not wnLET--'ll home' fum, factory, stret' ofrce bldg" etc') |

INJURY M. I wonx Ll rr wonx Lll I

21. I olrendcd lhc O"""or"O fro-- ,

Dcath occurrcd t -{* iJ-9-.--?- --m on lhe dale slated abote; awJ to the best of my hnwtcdsc from lhe causes staled,

(Degree or title)

F.. B/ Blol're, IiI. D.
22b, ADDRESS

lVeIdon
22c.

23a. BURIAL, CREMA- | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY I 23d. LOCATION (Ciry, town, or couoty)
TION. REMOV.{L ($wifv)l I I

Frri''Lai I 5-2I-56 | ltalIace I near l','eldon

-3'E&r-. ,  1^.  1
5-.:rr-10 r Ro'rert F. Younq, lvi. D. /as-t-L .:of:.-eld Bros., ' ' ,"Ieldon

(State)
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4 Twin, triolot, | 5 Number in order
m oth6r? | of blrthor othor? | of blrth

(To be amwered onl1} in event oI plural births)

8 FULL
I{AME

13 oCCUPATTON

20 Numb€r of childrsn born to thls molher, including prassntbhh-----------

Registrsr

19 OCCUPATION

21 t{unbet of ohlldrcn of thls mothsr notv llYlng------

28 P. O.- - - ---- -: - -:-:-

I8 COLOR

18 BIRTHPLACE

t
z

.When thorc wm no sttend.ius physioian or midwife, then tbo f ether, houreboldsr, eto., ahould make thig retua. I[ s child bretbes

be reported as stillborn. No repoit-is deired of stillbirtbs bef ore ths fift'h month o{ pregnancy'
onoe, it nust sot


