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NORTH CAROLINA % I, MILDRED M. THOMAS, Register of Deeds and Custodian of the
ONSLOW COUNTY marriage records for the County of Onslow, State of North Carolina,
hereby Certify that Clemmis Rembert FlOYd : 24 years of age, of
Lake City, S.C.

and ___Dorothy Hall , 32 years of age, of
Columbus, Ga. :

% secured Marriage License and that according to the Return thereof were married by

Charles A. Brown, Bishop

onthe _18 dayof__July ,19.75 ,in the presence of _Hilton D. Hall &3¢
and Leona J. Walters , Witnesses, X
and the License has been returned and is now a part of the records of said County.

IN TESTIMONY WHEREOF, | hereunto set my hand and affix my official seal, this 2L

day of July , 1975 . ( Z Z :f) g! ’
; Register of Deeds.

Onslow County.

EDWARDS & BROUGHTON CO., RALEIGH




United States of America - State of New Mexico - New Mexico Vital Records and Health Statistics.

CERTIFICATE OF DEATH Certified by Medical Investigator [J -
i ' - Certified by Physician X] Curry Clovis

g edica County of Death City, Town. Location
DECEDENT - NAME First Middle Last SEX DATE OF DEATH (mo, day, yr)

1 Dorothy Hall Floyd 2. Fe s Dec. 8, 1999
DATE OF BIRTH (mo, day, yr AGE -ast birthday UNDER 1 YEAR UNDER 1 DAY  |RACE - Specify White, Black, Native IF NATIVE AMERICAN. Specify Tribal

o | American, etc. Affiliation (e:g. Zia, Jicanlla. Navajo, etc.)
MOS. DAYS | HOURS MINS: ! 3
s March 17, 1943 |s. 56 5b. | 5c. | 6a. White 6b:
DECEDENT HISPANIC? EDUCATION OF DECEDENT - Indicate highest grade

Spanish  Mexican  Cuban Puerto Rican Other completed

6c. % NO 0 Yes Specify: a i 0 £l ) Specify 7.012345678910 111213 14 15 16(17 +)JUNK
PLACE OF DEATH - Name of hospital or other facility (if neither, give street and number or location)

e Plains Regional Medical Center - Clovis, N.M.
HOSPITAL i OTHER -
= _ Inpatient 5% ER/Outpatient {J DOA | [J Nursing Home [ Residence [ Other (Specify)

STATE OR COUNTRY OF BIRTH | CITIZEN OF WHAT |MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give birth name) WAS DECEDENT EVER IN

COUﬁTRé WIDOWED, DIVORCED - Specify U.S. ARMED FORCES?
Utah ivorce g 13. CYES XINO

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Kind of work done during most of working life, even if retired) KIND . OF BUSINESS OR INDUSTRY

s D29-74-8928 1sa Librarian - Snow College-Utah .55 Education

RESIDENCE - State County City, Town or Location INSIDE CITY LIMITS?

DECEASED

162. New Mexico 0. Curry 6. Clovis 164 XIYES ONO
STREET AND NUMBER OR LOCATION ZIP CODE

160. 3845 Lew Wallace Dr. o 88101

FATHER - NAME First Middle MOTHER - BIRTH NAME  First Middle Last

17. Theron Smith Hall e Dorothy Lufkin Davenport
INFORMANT - NAME (Type or print) MAILING ADDRESS  Street/RFD No. City/Town State

PARENT:

Zip
19a. Sharon B. Wilson 100, 3845 Lew Wallace Rr. Clovis, New Mexico 88101

METHOD OF DISPOSITION g . 2 CEMETERY/CREMATORY - Name
R Burial 7] Cremation:- ¥} Removal:from State [ Donation [ Entombment. 5} Othet (Specit % Springville City Cemetery
b 20b.

20a. 4
LOCATION City/Town State 5 ; EBICEN: gﬁ\or PERSON ACTING AS SUCH - Signature LICENSE NUMBER

oo FSP 715

A City/Town State

21c Muffley Funeral Home Inc. ntc Clovis, New Mexico
CERTIFIER'S SIGNATURE:-On the basis of examination and/or 9 : '| DATE SIGNE[ (mofday, yr) HOUR OF DEATH
investigation, in my opinion death occurred at the time, date | Trib

and place and due to the cause(s) stated: ) 29¢. 994 ]. ]. S 15 d.Me.
PRONOUNCED DEAD (mo, day, yr) PRONQUNCED DEAD (hour)

2. Dec. 8, 1999 eyl fa s
TvPE/PRINT NAME - William Gaspar\i—% i P XNATURAL O ACCIDENT
22b. naooress 2307 N. Prince Clovis, N.M.88101 22g. 7 _ISHIGIDE 0 HOMICIDE ] UNDETERMINED

DATE FlLf?’ AT NMVRHS (mbo, day. 0 |sm \TE Rscjfzaln S smnnurzﬂ
G £h iy . i T . 2
P kgt ) [T g wd N AR : S

WAS AN AUTOPSY PERFORMED? /|t yes, were tindings considéred n dethemung cause of death? LOCATION WHEWAUTOPSY WAS PERFORMED (CITY, STATE)

&IYES X NO O YES ONO
24a. 24b. 24c.
WAS RECENT SURGICAL IF YES, SPECIFY TYPE OF PROCEDURE DATE OF PROCEDURE WAS DECEDENT PREGNANT | If yes, estimated
PROCEDURE PERFORMED? WITHIN LAST 6 WEEKS?

5 YES %NO

FACILITY - NAME

20c. Springville, Utah 4 \

DISPOSITION

CERTIFICATION

LTRBEORTEY EoR TR YT EES

o

length of pregnancy *

YES XXNO
25a, 25b. 25c. o . 1 . 26b.

DESCRIBE HOW INJURY OCCURRED (COMPLETE FOR ACCIDENT, SUICIDE, HOMICIDE, UNDETERMINED) HOUR OF INJURY DATE OF INJURY - (mo, day, yr)

27a. ¢ 27b. 27c.
INJURY AT WORK PLACE OF INJURY - Specify home, farm, street, etc. LOCATION Street/RFD No. City/Town State

YES aNa
27d. 2 27e. 271

PART |. Enter the diseases, injuries or complications which caused the death. Do not enter the mode of dying, such as Approximate interval
cardiac or respiratory arrest, shock, or heart failure. List only one cause per each line. between onset and death

IMMEDIATE CAUSE (Final [E 5 C \/ D
disease or condition

» a.
resulting in death.) DUE TO (OR AS A CONSEQUENCE OF):

A SH L maC

1% e b.
_Sequentlally list conditions, DUE TO (OR AS A CONSEQUENCE OF):
if any, leading to.1mmediate
cause. Enter UNDERLYING
CAUSE (Disease or. injury -

which initiated eyents TO (OR AS A CONSEQUENCE OF):
resulting in death) LAST L y I

The back pf this document c(ImtaiPs an|artificia1 Iwate*mark' © |Holq at angle t’I’ vievI.

CAUSE OF DEATH

TYPE OR PRINT CLEARLY

PLEASE PRESS FIRMLY -
MULTIPLE COPIES BEING MADE

d.
PART]l. Other significant conditions contributing to death but not resulting in.the underlying cause given in Part |.

SHADED AREAS FOR MERIC R ECADORFICERMSE ONLY .
WARNIXE,: 7T S LLEGAL TC ALTER, COPY OR COUNTERFEIT THIS CERTIFICATE. offmally reglstered and filed with the New Mexico Vital State Reglstrar
G SALTC

Records and Health Statistics, Public Health Division,
ADVERTENCIA: ES ILEGAL ATERAR, COPIAR O FALSIFICAR ESTE GERTIFICADO. Depittment of ‘Lgalth. DATE ISSUED / % {'z f/z Z




The Living Memorial

I hereby certify that a tree will be planted
in Living Memorial, as requested
by your funeral director, through an agreement
between the United States Forest Service
and Batesville Casket Company, Inc.

» \\Q\,&a&(

Chief, USDA Forest Service

As a life ends, a new life begins.

© 1994 Batesville Casket Company, Inc.
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Batesville

A HILLENBRAND INDUSTRY

4

BATESVILLE CASKET COMPANY INZC.

One Batesville Blvd. ¢ Batesville, Indiana 47006-7798

January 28, 2000

Ms. Sharon Wilson
3845 Lew Wallace Drive
Clovis, NM 88101

Dear Ms. Wilson:

Please accept our most sincere sympathy on your recent
loss.

In memory of your loved one, we have arranged for a tree
to be planted in a National Forest to serve as a Living
Memorial. This is accomplished in cooperation with the
Forest Service, United States Department of Agriculture,
as part of a major endeavor to reforest the United States.
This thoughtful request was made on your behalf by
Muffley Funeral Home, Inc.

Although we cannot determine the exact location of the
tree, you can be assured it will be planted where the
need is greatest, its species and location carefully
selected by the Forest Service. We know you share with
us the hope that this tree will grow in full measure to
bring beauty to the landscape and pleasure to all who
pass its way.

Again, we extend our sympathy and feel certain you will
find peace and comfort in the knowledge that every detail
“of the service was properly handled. The enclosed
certificate acknowledges the fulfillment of the Living
Memorial.

cerely

Dav1d . Hirt
President

Phone: 812-934-7500 ¢ Fax: 812-934-7613
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