9/2/20029/2/2002

Sam A. Twiford (1910-1988) Twiford’s Funeral Homes Sam A. Twiford, Jr.
Dora W. Twiford Crematorium & Cemeteries David H. Twiford
Colonial Chapel Colony Chapel Island Chapel Memorial Chapel Northside Chapel
929 Battlefield Blvd S. 500 Budleigh St. Kohler Dr. 405 East Church St. 1115 North Road St.
Chesapeake, VA 23320 Manteo, NC 27954  Hatteras, NC 27943  Elizabeth City, NC 27909 Elizabeth City, NC 27909
757-482-3311 FAX 482-8161 252-374-2449 FAX 473-3392 252-986-2554 252-335-4395  FAX 335-4329 252-335-5465
Dateline: Dateline for Newspaper [preneed date ]
Name for newspaper if different. Name for Newspaper Nickname Nickname
Name for death cert. First Name  Middle Name Maiden Name Last Name Date of Birth Age
. . Yes/N

Residence Street Address, City, State & Zip City Leismi(t) Y/N SSN 999-99-9999
Date of Death_ / / Day Hour Place Institution or Address of Death City LYiIe}lSl/tNQ/N
Birthplace: City City of Birth County County of Birth State  State
Occupation Occupation Type of Business Industry
Memberships/Activities Membership/Activities

Membership/Activities

Additional Membership/Activities

Military Service Branch of Service Veteran: YesL_INo[__] Hispanic Origin: YesgNog Education: # Years
Father Eing/@) First, Middle & Last Name of Deceased's Father w/ City/State of Residence
Mother Maiden Name I('E\I/ing/D%) First, Middle, Maiden & Last Name w/ City/State of Residence
Husband/Wife ing/Dead) First, Middle, Maiden & Last Name w/ Address/City/State of Residence
Daughters: No. Sons: No. E
Daughter, Spouse & City/State Son, Spouse & City/State
Daughter, Spouse w/ City/State Son, Spouse & City/State
Daughter, Spouse w/ City/State Son, Spouse & City/State
Daughter, Spouse w/ City/State Son, Spouse & City/State
Daughter, Spouse w/ City/State Son, Spouse & City/State
Sisters: No. IEI Brothers: No. IZI
Sister, Spouse w/ City/State Brother, Spouse w/ City/State
Sister, Spouse w/ City/State Brother, Spouse w/ City/State
Sister, Spouse w/ City/State Brother, Spouse w/ City/State
Sister, Spouse w/ City/State Brother, Spouse w/ City/State
No. Grandchildren 0 No. Great Grandchildren 0 No. Great-Great Grandchildren 0
Funeral Place Place of Funeral/Memorial Services Date / / Day_ Day of Service Hour
Minister(s) Names of Minister(s) Officiating
Burial Name of Cemetery/Crematory
Visitation Location, Day & Time of Visitation
Family at Address or Location of Family Phone No. Phone # of Family
Flowers/Memorial Gifts Memorials in Lieu of Flowers
Comments
Informant’s Name Name of Person Supplying Information for Death Certificate Relationship Relationship to Decease
Mailing Address Address of Informant Phone No. Informant's Phone #
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