0V 69 1995

NORTH CAROLINA DEPARTMENT OF ENVIRONMENT, HEALTH, AND NATURAL RESO
DIVISION OF EPIDEMIOLOGY — VITAL RECORDS SECTION

% 051741

istration CERTIFICATE OF DEATH
et 1o, 20900 | ocal No.
DENTS NAME (First, kiddie, Laxt) SEX DATE OF DEATH (Month, Dey, Year)

© STELLA WALTON QOOK Remald, October 19, 1995
AL SECURITY NUMEER | AGE — Last Birthoey | UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (Mont, Day, | BIRTHPLACE (County snd State
6-28-4876 | ¥ 92 @™ Due | Hen  Meues | Py 28, 1903 |7 HaEBKkell Co., OK
DECEDENT EVER INUS. Sa. PLACE OF DEATH (Check anty one)
EOF%ES(YuorNa) HOSPITAL: O Inpetient O B | Home [ Resid

ER/Outpationt [ DOA___ OTHER: f O Other (Specity)

ITY NAME (I nol inxtitestion, give street snd number) CITY, TOWN, OR LOCATION OF DEATH INSIDE GITY LIMITS? | COUNTY OF DEATH

zuorﬁ))

lornelia Nixon-Davis Care Ctr.is Wilmington _No e er
f ' BUBINESS/INDUSTRY
TAL STA MJ SURVIVING SPOUSE (if wils, give muider; nane)} memmw KIND OF
Witowed 1" n/a !m =~ 1= Fapming
DENCE — STATE COUNTY CITY, TOWN, OR LOCATION - STREET AND NUMBER
lorth Car. |wwNew Hanover |wse Wilmington e 1101 Porters Neck Rd.
)E CITY LIMITS | ZiP CODE Waz Dacadent of Hispenic Origin? (' Yes or | RACE — Amaricen indian, | DECEDENT'S EDUCATION {Specky oniy higheat grade
w% 28405 m"m“ N%"b('"’s “-ri)em Rican, emu,m'-u(w) ploted) Ex v/S y (0-12} College (13-17+)
1L 1, 15, White w 2 :
{ER'S NAME (First, Middle, Lsst) MOTHER'S NAME (First, Middie, Maiden Surname)
Dale Walton 1. Unknown

RMANT'S NAME (Type/FPrint)

Dorothy Riggleman.

MAILING ADDRESS (Strest sac Number or Rurn! Rouie Numbe -, City or Town, State, Zip Code;

w. 502 Hughes Rd., Hampstead, NC 28443

1. Enter the ok i :Mandﬁnodn

2~

e

ot snder the mode of dying, such & Cardiac of respiratory aest, shock of heart fallure.

Approsimets rtervat
Eatween Onsat and

i

DUE TP (OR AS A CONSEQUENCE OF):

ST

DUE T? {OR AS A CONSEQUENCE OF);

d.

DUE TO (OR AS A CONSEQUENCE OF):

"t Ot i y; Mmmmhmmmwhmt
:>Ps~3 lfyu.%@ﬁ"- Ings dn ining cause of doath? Was case referrad to Medical Examiner? (Yas or No) TIME OF DEATH
o
”0 21h. 210, 2, M.

ICE: STATE LAW REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPICIOUS, UNUSUAL, OR UNNATURAL CIRCUMSTANCES BE
JATED TO, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ANY DEATHS FALLING INTO THESE CATEGORIES IS WITHIN THE
ICAL EXAMINER'S JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY.

TURE AND TITLE QW CERTIFIER DATE SIGNED gMonth, sy, Year)
S cAS - 6/28./95
?AZDWW WWWMHMWM Do Lol* GeXe, mMm.D ’
xs f il ioe teon  AXC 2FYO
HOD OF DISPOSITION 7T PLACE OF DISPOSITION (Namb of cemetery, cremalory, or othlr LOCATION — City or Town, State, Zip Code

P Greenlawn Memorial Park

2. Wilmington, NC 28412

€ AND ADDRLSS OF FUNERAL HOME

Coble Ward-Smith Wilm., NC

» 0CT 2

DATE FILED (Month, Day, Year)

4 1995

LICENSE NUMBER
2.FS 1745
LICENSE NUMBER
2. FS 1424

RAXRE A%y,




