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MAP PARCEL

ORIGINAL DEEDED
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ORIGINAL

CALCULATED AC.

LESS & EXCEPT

REMAINING AC.

ACREAGE REFERENCE ACREAGE

D.B. SPLIT D.B. SPLIT

PG. REMAINS PG. REMAINS

D.B. SPLIT D.B. SPLIT

PG. REMAINS PG. REMAINS

D.B. SPLIT D.B. SPLIT

PG. REMAINS PG. REMAINS

REFERENCE
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REMARKS:

PROPERTY ADDRESS
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ORTHO

TOWNSHIP

SPLIT FROM

SPLITS, CONSOLIDATIONS, AC, ADJUSTED
CONTINUED

SPLITS, CONSOLIDATIONS, ACREAGE
ADJUSTED

HARGETT ST

002671

C/O ROBIN ARNOLD MOSES

433- 117

02

470

WARLICK MILDRED

0.3

212BRINSONMILDRED L HEIRS & EUGENE ARNOLD

034

JACKSONVILLE

22- JUL- 47

437720



002671

433-117

733
TOWNSHIP

IL NUMRER

PROPERTY ADDRESS

Lileasons t

OWNER'S NAME

Bune idEu 4
Arnold

F.

DEEDED AC. CALCULATED AC.

lot 136x 21D Eont

SUBDIVISION

Jacksouerlile

DATE D.B. PG.

7-22241 212 470

SEC. UNIT BLK. LOT

C6

PLAT ВК. PAGE

2 34
JACKSONVILLE

TOWNSHIP NAME

ADORESS OF

TWP NO SPEC. DIST. CENSUS TRACT IMP. USE LAND USE ZONING PHOTO NO. MAP BLOCK AOUTING NO. CARD NO.

PROPERTY

SUBD BLOCK LOT

RECORD OF OWNERSHI

Brinson, mildred
YEAR BOOK PAGE SALE PRICE

1947

PLOTTED

SEARCH II REQUIRED

FIELD RESEARCH REOD

OWN'SH'P. UNKNOWN

CONSOLIDATIONS

MAPPED BY PLOT

MAPPED BY DEED

MAPPED BY FIELD R'CH.

MAPPED BY OCCUPATION

MAPPED BY PLAT

MAPPED BY ADJOINER

PT OUT OF COUNTY

DOUBLE ASSESSED

PART INTEREST

COULDN'T FIND DEED

DEED AC. DIDN'T SCALE

DEED DIDN'T CLOSE

POSTED

REASON-FIELD RES. DEED AC.

CALCULATED AC.

LESS & EXCEPT

HWY. R/W

lot
ןל

LAND VALUE COMPUTATIONS AND SUMMARY

FRONTAGE DEPTH

62 いい

NOTES

UNIT DERTH ACTUAL CEPR TRUE VALUE

40
R.R. R/W

WATER R/W

AC. SOLD

SPLIT TO REMAINING AC.
CORNER INFL /LAND IMP

CLASSIFICATION NO OF ACRES RATE

IBUILDING SITE

D.B. SPLIT

PGPROPERTY FACTOR REM.

RURAL PROPERTY

GRAPH IMPROVEMENTS D.B.LEVEL SPLIT
WATER LOAM SAND CLAY

PG.AR REM.
DRAIN GOOD FAIR POOR

D.B. SPLITROLLIN

SWAMPY

ELECT POOR

ALL UTILITIES FENCE GOOD FAIR NONE PG. REM.

STREET TREND OF DISTRICT ELECTRICITY NO REMARKSPAVED IMPROVING TELEPHONE YES NO M/o 4377.20 348
SEMI-IMPAOVED STATIC

DECLINING PAVED IMPA DIRT

SIDEWALK

1000 ASSESSMENT

ELAND LAND
LAND

TOTAL ACREAGE BLDGS BLDG

E LAND IGROSS) 2820
TOTAL TOTAL TOTAL

LAND LAND
100% TOTAL VALUE IMPROVEMENT LAND

BLDGS BLDGS BLDGS
100% TOTAL VALUE LAND AND IMPROVEMENT 2820 TOTAL TOTAL R4E 1/25 194 R44

ONSLOW COUNTY. N. C.
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6780NDistrict No

NOFITH CAROLINA DEPARTMENT OF E'NVIRONMENT, HEALTH. AND NATURAL RESQURCES
STATE CENTER FOR HFALIH STATISTICS-VITAL RECOADS SECTION

CERTIFICATE OF DEATH 205

NT

PARENTS

INFORMANT

CAUSE OF

DEATH

CERTIFIER

DISPOSITION

DEHNA 1872

(Revised 3/99
Revlew 2/96(
VITAL RECOROS

DECEDENT'S NAME (First, Middie, Last)

HetemminawayMildred
SOCIAL SECURITY NUMBER AGE-Las! Birthiday UNDER LYEAR

WAS DECEDENT EVER IN U.S.
ARMED FORCES? (Yes or Na)

es or Nal
8.

vedre) 85.

No

56

Months Days

HOSPITAL: Inpatient

5c.

SEX

2F

DATE OF DEATH (Month, Day, Year)

1Jaly 19 1999UNDERA DAY DATE OF BIRTH (Monih, Day, BIRTHPLACE (Couhtyand State
Hours Minutes Year)

Apr23, 19/2
98. PLACE OF DEATH (Check ohly one)

or Foreign Country)

iEnslow, N.C.
ER/Outpatient DOA OTHER: Nursing Home Residence Other (Specity)

FACILITY NAME (If not institution, give street and number) CITY, TOWN, OR LOCATION OF DEATH

DBritthaven of Jacksonvillee Jacksonville
MARITAL STATUS-Married, Never

Married, Widowed. Divorced (Specily)
1o. Widowe
RESIDENCE-STATE

NC
COUNTY

13b.

INSIDE CITY LIMITS? ZIP CODE

SURVIVING SPOUSE (II wife, give maiden name) DECEDENT'S USUAL OCC

11.

nslow

(Yes or No)

130.Yes 1312850
FATHER'S NAME (First. Middle, Last)

INSIDE CITY LIMITS?

(Yes or No)
9d.Nes

CUPATION

done during most of working lite,

120ed House
CITY, TOWN, OR LOCATION

13c. Jac ksonville
Was Decedent of Hispanic Origin? (Specily Yes or
No--IIyes, specily Cuban, Mexican, Puerto Rican,
etc.) ☐ Yes NNo (Specify)

No14.

(Specity)
COUNTY OF DEATH

Do. Onslow
ATION Give kind of work KIND OF BUSINESS/INDUSTAY
Do not use retired.)

: Neeper
STREET AND NUMBER

126. Hotels

1301614 Hargett St
RACE--American Indian, DECEDENT'S EDUCATION (Specily only highesi grade
Black, White, Etc. (Specily) cumpleted) Elementary/Secondary (0-12)

1s. Black 16. 12th
MOTHER'S NAME (First, Middle, Maiden Surname)

17. Nebachadnezzer Arnold Mary Brown
INFORMANT'S NAME (Type/Prn MAILING ADDRESS (Street and Number or Rural Route Nurhber, City or Town, State, Zip Code)

•Neo Arnold 186.127 Arnold Rd Jacksonville2854019a.

Part I. Enter the biseases, Injunes, or complicalions thal caused Ihe death. Oo noi enter the mode of dying, such as cardiac or respiratory arrest,shock or hearllglure.
Il appropriate, enter lobacco, alcohol, or drug use. List only one cause on each ine. (PRINT or TYPЕ)

IMMEDIATE CAUSE

(Final disease or

conditiontesulling
in death)

Sequentially list conditions

ifany, leading to immediale
cause. Enter UNDERLYING
CAUSE (Disease or injun

that inihatedevents

resuiling in death) LAST.

20a.

•SERSTSEORAS A CONSEQUENCE OFY

• URiNARy TAACt INFELFONDUEJETOIORTO (OR ASA CONSEQUENCE OF

• Multiple DEcubitns UiCEdsDUE TO (OR AS A CONSEQUENCE OF

d.

PART IIL Other significant conditions contributing to death but not resulting in the underlying cause given in Part I, such as tobacco, alcohol, or drug use: diabetes, elc.

2O0 DEGENEMAtivE DEmentin
AUTOPSY? (Yes or No) Ifyes, were lindings considered in determining cause of death?

21b

College (13-17+)

DATE AMENDED

19c.

Approximale!nterval
Belween Onset and
Dealh

Twk

Iwk

2улs

Was case relerred to Medical Examiner? (Yes or No) TIME OF DEATH

21c No 22. M.

NOTICE: STATE LAW REQUIRES THAT ALL DEATHS DUE TO TRAUMA, ACCIDENT, HOMICIDE, SUICIDE, OR UNDER SUSPIČIOUS, UNUSUAL, OR UNNATURAL CIRCUMSTANCES
BE REPORTED TO, AND CERTIFIED BY A MEDICAL EXAMINER ON A MEDICAL EXAMINER'S CERTIFICATE OF DEATH. ANY DEATH FALUNG INTO THESE CATEGORIES IS WITHIN
THE MER
THE MEDICAL EXAMINER'S JURISDICTION REGARDLESS OF THE LENGTH OF SURVIVAL FOLLOWING THE UNDERLYING INJURY.
SIGNATURE AND TITLE OF CERTIFI

WR
DATE SIGNED (Month, Day, Year)

23b. 07/20/99
NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type or Print)

W.R.TURLINGTON, MD 200 DOCTORS DRIVE-SUITE M JACKSONVILLE, NC 28546
METHOD OF DISPOSITION

Burial☐ Cremation ☐ Removal
258. Donation Other

PLACE OF DISPOSITION (Name ol cemetery, crematory, or other

place)

1250. Geor getorun Memori
NAME AND ADORESS OF FUNERAL HOME

260. MCIvers
4o Kerr St

Jacksonville,N.C..
REGISTRAR' SIGNATUR

Depety
DATE FILED (Month, Day. Year)

1107-20-99

LOCATION- City or Town, Stale, Zip Code

-ielPark 25e. Jack sonville NC 28540
SIGNATURE OF FUNERAL DIRECTOR

26b. hiricton
SIGNATURE OF EMBALMER

120a Randy Jar

LICENSE NUMBER

12sc. FS 1414
LICENSE NUMBER

250 F5120

Mildred Armold Brinson tHemimiagury
no children
no Spouse
no iree

Eleuen Bothers &Sester
Book, Page, File Number 1999-00000205
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170

Cartatea
N. P.

O F. Naeh .1

NOPTH CAHOLINA
ONALON COUNTY

Tae foresing dertifio e of Cartetos E. Eiipulo. Nou=ry Puelte or NewYork 1a adludg
Ffietonl, Let tne lascrument tepriher ithrol,

e 22 day of July,

Nore E. Paillipa, Avat. Clerk Sunerior Court.

1047ilei far reglat wtion st l o dook P. N. July , 1947 ant taly recorded

NORTH CAPOLINA

J. B. Murrill, egiater of Deede.

NA HRANTY DEED

ONELON COUNTYR

(ate timea apelled PiУ,.9, Tena
THIS DEED, Nade nta lat day of Jiuly, A.D, 1947 by Wiliam Thm anl

Carolln e uếten ogunty and sate of orth
to Miidrat L. Brinsen and Kugene K. Arnold

County An of Nort Cavlna, partlea of the second
part

firat part in conalderatton of neHandredHurtred Dolara, and oler valuaala Jarationa to them paid ay -id partion
or tne seoond part, lae reveipt of wnten la hereby soknowledged, nave pargatnet
and sold, ant by theae prerents do grent, barc el) атее Anat
af the second part, their neira and mea onvey to eeip duttieetheir helre and wealgne in ebnet nuttvided anapes, all tnelata oa
lata or pareela of lant in Joknville wnanly, Cnelow County, SLALD Of North
Сатоliпа, adjoining the landa of Nep Arneld, and etnera, loonted a anort diatan
1л ч0 ечaterly or nopthenaterly dirootion from the Town or Jaok evianvllle, and bounted
as rolloka, viai

(AT

tor
48

FIROT LOT, Being riangular in anape, lying on tne easterly (or sout
alde or the nid New Bern Road and boundet A line pegianing i the
ooutnen at erly) atde or astd toat at the norteatlbegthte tthe enctetaoucneasterly) alde of aei te t the nortweaterly corner of want la khown
che Neparnola lot running thanos South 10 degrees 52 atnuiea et 231 feet to

61 1101 8ake in pala Aruola line; ruaning thenoe Nortn o2 degrcea minuves21o reet to the aald old New Hern Rosa; runaing thenve wita tne ssid pond, North7depreen 22 minuseo enal l04 feet
Jaok sonville, na an wп пу я вар waton la revorted in Book of Mapa No.2

ne elater of Deate of Unalow Countg, Nortn alins, andaln detng Lote ant Re anown by anotner map wion to reverded in Bock of Naа2age 120, in tne orriee ar tme anld Rglater of Deata.
No

BOOND LOT, Beginhihg a the poutnerly (or poutiioaterly) corner or tipend ofpine lot demortbed in the prevediag aragraph, in thie weaverly line of wintkown a the Nep Arnala lot; runaing thence wlong the line or anid Arnold lot,seutn Jo lepreвe alnutea aн, 1171/2 feet to the Nop trnold soutaweateriycernerlin the lihe r t Na 01
ranntng thende Wiin the iinline of anld Lot No, ot sonin st decroen Neat aboutfeelte avorly line or guarrort oad or atret; rumitng thonee alang thetees west 100 reet to the so tacrher oof lot NoNosaeнid wapa; running thonde iin cue end lines of Lota No, & and 7 soout Norta 2fcrees 2 minutes enat 71/ feat to the porns ot begthiutag, ecntatat naquare feety move ar loe t etng Lat M, 100 нe воwn by the maри or КнatJaoksonville, one recorted in Bock or Mapa No, 2,н рядW, and ene in Bookor Maa No at ige 130 t te srrios or the Regtate o of Onalow CounLуNorin daolin,


