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Registration Dist ',‘f—qfl'}—,;‘—— STATE OF SOUTH CAROLINA §£{9(°_
Registrar's No L M BOARD OF HEALTH %] ) ' P age
CERTIFICATE OF DEATH 2723 rag

‘::ihg;‘“’;};“h:(" Birth Na. SIMIE PNE WD

SEE HANDBOOK FOR 7 DECEASED — NAME st « MIDDLE TAM . |SEX DATE OF DEATH | MONTR, BAY, TCAR)
wstauerios | IFENE - FERGUSON .Female |, Decenmber 6, 1970

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —asT UNDER § YEAd UNDLE } DAY DAYE OF BIRTH tmonts, Dav, |COUNTY OF DEATH

(¢, (3PECIY ) MIRTHDAY (YEARSI[ MOS. | OAYS | HOURL | MiN

. "White w65l “|'Fan. 24, 1905 |, Charleston

3¢
CiTY, TOWN, OR LOCATION OF DEATH NSDE CTY 13 | HOGSPITAL OR OTHER INSTHUTION —NAME (1 NOT IN EIINER, GIVE STRET AND NUMBIR]
STATE OF BIRTH 11F NOT IN U.5.4., Hamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f witl, GIVL MAIDEN NAME }
USUAL RESIDENCE s Michigan |y U S w0, 12T
WORKING LIFE, EVEN 1F RETHED |
ABMISSION, RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION TMSIDE CiY Limity | STREET AND NUMBER

i SPECIFY YES OR NO
n. Charleston, S.C . Yos . Residencoe 32 Scciety 5t., Chas., S«
- e COUNTRY) WIDOWED, DIVORCED tsrecirm
usuat e #fed . Ewing W, Ferguson
east OlCEsto, | SOTIAU SECURITY NURBER SUAL OCCUPATION 16 KD Of Wow DGNE DUNING WOV OF | KIND OF BUSINESS OR INDUSTRY
OCCURALD N N
o ave |, 4733, /476538, Housewife 2, Domestic
TSPECUY YIS OR NO )
o Chase . Charleston, S.C. ,“_Yes w32 Society St.

FATHER —NAME st MIDOLE 1ass MOTHER —MAIDEN NAME st MDOLE
Claude L - Sloughter |, Katherine - Noe
INFORMANT —NAME MAILING ADORESS (STRELT ON N,1.D, NO,, CHY OF 1OWN, H1ATE, 2P} ]

ia Bwing W, Ferguson - Society St., Charleston, S.

/ PART 1, DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND {¢)} Attt OuSLt AND DEATH
. TMMEDIATE CAUSE R

(@ Hernzre awo CEVERAUZED AFSOOM/AA L  § wum

UL YD, OF a3 A CONSEQUINCE OF! M&f_“a‘éj
sonamers 1t | g _ Cpaciamps _or Powerssas ¥lo Mo

IMMEDIATE CAUSE (0) e A
STATING THE UNDER! DUE TQ, OR a3 A CONSEQUENCE OF:
LYING CAUSE LAST

i3 15 P 1914

SBH—670-REV. 1968 45h—11-69

{c}

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O DIATM §UT NOT RELATED 10 CAUSE GIVEN IN PART 1 (0} AUTOPSY IF YES wilt FINDINGS CON:
(res 04 wo1 | SIDERID 1N DUTEAMINING CAUSE
O

N

(L]
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY 1 mONTH, DAY, veax1l [HOUR HOW INJURY OCCURRED ' {NIEN NAIAL OF INIURY IN PART | ON PART 11, ittm 12}
OR UNDETERMINED {sreciFy) SR
0. b oty T 0. M. 204,

INJURY AT WORK PUACE OF INJURY AT HOME, PARM ‘LOCATION | $TRIET OF R,F.D. NO., CITY OR TOWN, 31ATL)

{SPLCIPY YES OR NOI OrHce IIDO,,I‘E;.«ISFI 1FY ) e
PNl .
2e. 0. S P 209

/CERTIFICATION— MONTH -\a,(v \') n‘n"‘ f l‘uoN'm':: bav YEAR AND LAST SAW Wt /HER ALIVE ON |1 D10/ Dabwsee™wItW THE| DEATH OCCURRED at Ini PLACE, ON THL
. MONTH DAY Year SQOY APTER DEAMH, (HOURY DAL, AND, 10 ML 8E3

R ] LT Pt Y 3

e binwen i Sepf 1 ygpb O ez 6 900 Moy, 30 1970\ Dl e )2 5 e
CERTIFIER—NAME trvee orduiNg & . . B SIGNATURE g DATE SIGNED MONTH, DAY, YIAR)
H TJOHA (Z»:ﬂ&l

e AT (a4

MAILING ADDRESS RTIFY . Jown STATE e

; Y SV g O baudosion, $& 26241
BURIAL, CREMATION/REMOVAL i R LOCATION Steele F‘ﬂm&ﬂl'l Home ATATE

[R14141

0. "Rey(o d ' gview Mem. Park .  Longview, Washington

DATE MOMIY, DAY, YEARY FUNERAL HOME — NAME AND ADDRESS T S1SEET O4 R.$,0, HO., CITY O TOWN, 31, [
Dec. 6, 190 ' ¢ s. C,

. . J, Henry Stuhr, Inc. 232 Calhoun St., harleston,

f;‘:ﬁz DWECTQR—;SIGNATUR‘E ( , I‘;f STRAR-- izf;lgf@) OJ‘M/DYLQA Q :;"v.ialioﬂq)m/l)!%“:. T ——
STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for récoid at request of E7._ W, Eerguson

1 this ..9th....... day of ... January._ A.D., }9-.7..4. [ J— .o and duly recorded in
M 74 Deeds . on Poge ...283 ...

W, ¥ o)) - M. D, M ty Clerk
Lubdéz.‘@t{./ ' by (L2 02 L. L s Deputy
4/&@"(_ ’@?X}{, o7 7
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LICENSE NO.

26b.




