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. w:‘!’-/ STANDARD- CERTIFICATE OF DEATH State File No
IRATN NO. REG. DIST. NO, &; 2 FRIMARY REG. DIST. WM_ Registrar's No..}j az..g
1. PLACE OF DEATH 2. USLIAL, RESIDENCE (Where & d lived. 1 izeti id before

a. STATE b. COUNTY, e adinkmion},

N Yol Mbb' W A baws couNT .
’ ‘) b. CCI\TR'Y (I outaldes oo, Umits, wrlu—liml. nnd‘:!“ o %A‘f?fm DE‘F;] J‘c Cg\’ (I cutaide sorporate limits, write RURAL and give ‘townahiz) 4 _?//
TOWN . =2 44 4L / TOWN € 020

d¢. FULL NAME OF (If not in MAspital or insti «ive streot address or I } (If rasal. give incation)

HOSPITAL OR ADDRES
INSTITUTION ST Jyaurs COduTu Mos®.Tal 2151 RosS€ A Ve
3. gE%ME oF s, (Fh:xl.) . | b. (Middle) ¢, (Last) | s, DSTE (Month)  (Day)  (Year)
{ Type or Print) Liszie St . Jamas bR Dee. 7. /957 .
5. SEX 8. cown'bmca 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH CX AGE E Qo ren] ¢ trecx | r:u T Do a0 W
F 3 WIDOWED, DIVORCED ¢ l uomh-, Houra I Min
& Hﬂﬁ 21
10a. USUAL OCCUPATION mh-kindofwwk 10b. KIND OF BUSINESS OR_IN- (Btate or forlgn omml.rr) Cro 12_ CITIZEN OF WHAT
done during most of working life, wven If retired) . DUSTRY b a m
EwllkE -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN Np?s l4 NAME GF HUSBAND OR W|FE T
william. HamilTe Mm<e€S3s

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. o, or anknown) (H_m rive war or dates of servios)

1. JNFORMANT  § 51GNATURE OR NAME Ess
’ ZPZ/ . famta — P P75y /2_@

18. CAUSE OF DEATH MEDICAL CERTIFMCATION & INTERVAL BETWEEN
 Enter anly onecausoper | I DISEASE OR CONDITION . — / ONSET AND DEATH _
lide for (&), (b). and (o | PIRECTLY LEADING TO DEATHS () £ bt é;_'-z a é :ﬁ £§ 2t éé@; 7

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, Mﬂﬂ' DUE TO (b)

at heart faflure, asthenia, | rise to the above cause (a) stating
cle. It means the dig- | he underlying cause last,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE 4 PERMANENT RECORD

ease, injury, or compli DUE TO (2)
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % W
Chnditions contributing to the death but not
related to the disease or condition muainq
19a. DATE OF OP_EIR&;{- 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ia. ACCIDENT T {Bpeelty) 21h. PLACE OF INJURY (o.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, fnatory, strest, office bldg., ste.}
HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
c o BF : WHILEAT[—] NOT WHILE
INJURY = | " woRK AT WORK
2. I hereby certgfy,tha! I atiended the deceased from Deec & 1981t Dec 7, 1951, that T last saw the deceased
alive on Decis 19.5¢  and thg! death occurred al /j__ m., from the couses and on the date stated abom-
23} SIS 2 !; /WW(% ' ADDRE | IGNED
BURIAL, gimg 24b. DATE : 24. NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (City ows, ot uoun:y) ’ (sum)
TION REMOV l /2 5‘/ | H
RErToVAL Y {2~ Nw.mc_ Mo, MARY /Ao HEICLT mg,
DATE REC'D BY LOCAL | REG /S:l:?ﬂ'umz 1] B run:au bl RECTOR' & SIGHATURE n&uss
P~ ST @Z MM@UMDT er e 00aRD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................. - Student Embalmer Mo, ...
1

working under my personal supervision, /

StUdENt cesararcrccnsoans l ...... ngnevcz L l {3 A
Student Embalmer

Licensed Embalmer No. 4 12_, ! .................................

P. Q. Address4L74(2....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the zbove constitutes grounds for revocation of license.)

“If this body is not embalmed, fact siwuLd be so stated above.

to comply with




