NORTH CAROLINA, DEATH CERTIFICATES,

SOURCE INFORMATION: WWW.ANCESTRY.COM DATABASE: NORTH CAROLINA, DEATH CERTIFICATES,

1909-1975

JOHN LEWIS GORE MITCHELL, SR.

DEATH: JUNE 20, 1962
JUL 10 1962 NORTH CAROLINA STATE BOARD OF HEALTH
OFFICE OF VITAL STATISTICS
CERTIFICATE OF DEATH IO
RecisTraTion 3295 mecisTRans é L6 v)-:‘ ]
DISTRICTNO.__________________CERTIFICATE NO. A
1. PLACE OF DEATH b. TOWNSHIP | e LENGTH OF | 2. USUAL RESIDENCE (Where doceased ived. I dence before
. | 8 n SI‘ COUNTY
“Burnem Durham | 1% dayd *¥8%th Carolind Durham
4. CITY Is Place of Death Withia City § ¢ CITY Is Place of
OR = Limita? OR 1 In City Limsta® Oo & Farm?
TOWN Durham m(x w[]| 71w Durham il e ml] w
e ;l‘;lilé[:\r:rg OF (If mot in hospital or institution, [give street addres or location) d :LIH;EE\
5 o S o
mstitutioN Duke Hospital ok F.D.N0. 2528 Glendale Avenue
3. NAME OF Fimt Middie Last | 4- DATE  Month Day Year
DECEASED |
Typeor Pimy__John ~  Lewls Mitchell DEATH June 20,1962
5. SEX | 6. COLOR OR RACE | 5. DATE OF BIRTH i woen 1 veas f 'i7 cxoen 24 wma
!: MARRIED &) NEVER mnmmj |8 I e e
_dgle | Wnite | wiowen()  oivorceo (1| 7-19-1884 o7 | o
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIK | HPLACE (State or foreign coustry) | 12. CITIZEN OF WHAT COUNTRY?
duning most of working bfe, even of retired) Ts
Dept. Store Mgr. | Dept. Store ¥gr. | Illinols | USA &
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME NAME OF XOOUIDDGIKIEE Wifes:
¥._ B oMitehaly Catherine aore | Minna S8, Mitchell
5. WAS DECEASED EVER IN U 5. ARMED FORCES?| 16, SOCIAL SECURITY NO. | 17 INFORMANT'S NAME AND ADORESS N.C
Yea noarunkmll (If yes, give war or dates of service) | < 2 ~ o Heve -
NO | | Mrs. J. L. Mitchell 4 2528 Glendale Ave,
18. CAUSE OF DEATH - ENTER ONLY mm PER LINE FOR (a), (b) and (¢) | INTERVAL BETWEEN
& | ONSET AND DEATH
PART 1. DEATH WAS CAUSED u\ Cew |
IMMEDIATE CAUSE (»/ / % M—’ |2 4!65 =

ANTECEDENT CAUSES—Comditions, |f any, which gave rise to above couse (@), sahing the underlying cause lasl.

z DUE TO (®) __ﬂ:um.c. ./‘ﬁ,_hcé_—b.Ez»(_ R Gy« 475
3
3
& DUE TO fe) —— . T - = ot S—
E PART 1L OTHER SIGNIFIC CONDITIONS coNTRINUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1 (&) | I9 W-ﬂ .il TOP‘\‘I’
-1 ~3 g I PERFORMED?
d EE 5N S o ; T
3 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18}
§._ I = T e ol
c. TIME wowTw, oaT, YEAR OUR | 204 INJURY OCCURRED | 20e. PLACE OF INJURY (eg., in orabout | 20f. CITY OR TOWNSHIP  COUNTY  STATE
i (}:‘ ay T wor waie — | bome, farm, factory, street, bldg., ete.)
N, - b _Woms J AT wopx L - - NPT (R g b _
'.’l I atended the dnund',r‘mu 3-7 A9 —i.p .o 3_20 2 ald«’m: ""i alire om 6- 0 AP 02
1
Deaphtioccurred at L H L’E B m on the date stated above: and fo the best of my kmowledge from the camies stated. — e ——
1&‘“:&‘ ? - .quu ulk: | b, ADDRE‘.&E . m'.c. 22. DATE SIGNED
w MD | Duke Hospital L 6-2/- 62—
23s. BURIAL, CREMA- 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towa, State
TION, REMGYAL (Specity) | S Vet e ——
Furial |6/2 god Cemetery | Chicago, Tllinois

26. FUNERAL DIRECTOR ADDRESS

"N 2882 |

JOHN LEWIS GORE MITCHELL 77 DIED OF RESPERITORY FAILURE
DUE To CHRONIC LUNG DiseaseE; BURIAL OAkwooOD CEMETERY,
CHICAGO, IL 6/25/1962

LA

BIRTH DATE:
BIRTH PLACE:

FATHER'S NAME:
MOTHER'S NAME:
1909-1975

£ . . s e
Howerton-bBryan Co., Durham, N. C.

y

19 JuL 1884

ILLINOIS, UNITED STATES
DEATH DATE: 20 JuUN 1962; AGE: 77
DEATH LOCATION: DURHAM, NORTH CAROLINA
SPOUSE'S NAME:

MINNA S MITCHELL
W B MITCHELL
CATHERINE GORE

RESIDENCE: 2528 GLENDALE AVE; DURHAM, NORTH CAROLINA



