DISTRICT NO, — LOCAL NO. CERTIFICATE OF DEATH
:"' /NANE OF TR L — Y DAIE OF DEATH

2] .
x IECWD Grace Devine McCabe

S‘EX COLOR Ok RACE STATE CF BETH 2 MOT M U"‘-c guA::rEm DATE OF BIRTH AGE 0N .‘I‘m"‘“’ (F_UNDER | YEAX

Female White , xorth Carolina ~ March 2, 1903

PLACE OF DEATH USUAL RESIDENCE (WHERE DECEASED Ve, T INSTIUTION, RESTBONCE VEFORE ABRTSSIoN
“ COUNTY ey or s STATE

B, Buncombe Iovn Asheville ™ North Carolina

NORTH CAROLINA STATE BOARD OF HEALTH

OFFICE OF VITAL STATISTICS
REGISTRATION 17 g5

01778

ORI, BAY, YO

November 10, 1872

IF UNDER 24 MOURS
MIN,

SOUNT - Buncombe

{iF

NAME OF N BTHER. GIVE STREET AND WllER

HOSPITAL OR . R . .
mstumoN Memorial Mission Hospital

Asheville

MARRIED, NEYER MARRIED, SURYIVING SPOUSE OF WIFR, GIVE MAUDEN NAMD REET ADDRESS OR R.F.D. No. INSIDE CITY LEWITS
WIDOWED, DIVORCED Log sl SPECIFY_YES Of NO}
. NWidowed n " 57 Vermont Avenue _ Yes
CITIZEN OF WHAY COUNTRY? SOCIAL SECURITY NUMBER USUAI. OQCCUPATION (KINO OF WORK DONE DURING MOST KIND ©F BUSINESS OR INDUSTRY
KNG LIFE. EVEN IF RETIRED)
{1z USA 1 24209-4458A Ve, Retired Secretary . Amerinan Enka Corp.
FATHER'S NAME MOTHER'S MAIDEN NAME

1. Hugh P. Devine

16.

Martha Bobbitt

INFORMANT'S NAME AN0 ADDRESS

7. Mrs, Vapnce 0, Avers.

57 Vermont Avenue.

Asheville, N. C. 28806

7 PART 1. DEATH CAUSED BY:

ENTER ONLY ONE CAUSE PER LINE FO& (o), D). (¢

APPROXIMATE INTERYAL
SETWEER ONSET AND DEATH

Leilomyosarcoma

(] UAMEDIATE CAUSE

1 year

IF ANY,

WHICH GAYE ®sE 1O M OUE TO, Ol AS A CONSIUSMSNCE OF:

(MMBDIATE CAUSELL,
STATING. THE UNDER.

LYING CAUSE LasT
18. © DUE 70, OR A3 A CONSBQUENCE OF
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIMITING TO DEATH BUT NGT RELATED TO CAUSE GIVEN IN PART [ Ta AUTDPSY? FVES Wkt TiRoiniGs COMSIORRED IN-
vgs Ok NMING  CAUSE OF DEATH
196, Ovarian carcinoma, operated o, No 9.
ACCIDENT, SUICIDE, KOMICIE, OR UNDETERMINED  JDESCRIBE HOW INJURY OCCURRED  (ENTEN NATURE OF BUURT IN FART | GR FAXT 1, TEM 10)
[ =]
206,
TIME OF NJURY AT WORK [PLACE OF INJURY AY AR, SIREET, FACTORYI CITY OR R.F.D. COUNTY STATE
BINY (SPECIPY Y3 OR NOY OFFICE LDG., ETC. ISPECIFY}
\ 20 :
CERTIFICATION—PHYSICIAN; ! ATTENDID THE DECFASED /R0WM Aug > 1. 7 2 CERTIFICATION—MEDICAL EXAMINER QR ACTING MEDICAL EXAMINER: ON THE BASIS OF THE
11-10 11-9 72
¥ T TP AND LAST SAW MIM/MER MNEON 19, DEATH EXAMINATION OF THE 3007 AND/QR [NVESTIGATION, IN MY OPINION, DEATH WAS DUE TO THE, CAUSEfS] STATED
21, occum%&:_n ON THE DATE STATED ABOVE, AND IN MY OPRVION, HIOM THE CAUSES STATID. 22, ABOVE THE DECEDENT WAS PRONOUNCED DEAD AT " ON 1.
SIGNATURE OF CERTIFIER DEGREE OR UITLE DATE SIGNED ADDRESS
>23ﬂ. James T. LIttlejohn, M. D. 2. L1=13~72 {,. Asheville, N. C.
‘uﬁl::lk) CREMATION, OTHER DATE NAME OF CEMETERY OR CREMATORY LOCATION (CITY, TOWN, Of COUNTN ATATE)
20 Burial 240, 11-12-72[2 Riverside Cemetery 24, Asheville, N. C.
FUNERAL HOME Nax ADDRESS SIGNATURE OF FUNERAL DIRECTOR LICENSE NO.
' »._Groce Funerg, Home, Inc.,Asheville,N.C. |,, Robert J. Hembree 2007
.65 | DATE RECD BY LOCAL REG. &emme OF REGISTRAR SIGNATURE OF EMBALMER W EMAALABS) UCENSE NO.
11~-14-72 2 H.W. Stevens, M. D, » Robert J. Hembree 1136




