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Coroner cannot certify to a desth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.:

=

HLEL OCT

N PVIYIAVN UF REAL [ UF MIa2UURE

STANDARD CERTIFICATE OF DEATH

281957

D843 .

STATE FIL.E NUMBER

Repgistration District No, .—...J/ 7—.. Primary Registration District Noﬂ/.. ........... Raegistrar's Noﬂy 4

1. PLACE QF DEATH
a. COUNTY

St

i STAT
bouis * o

b. CITY (If cutside

corporate limits, give TOWNSHIP only)] Inside Limits <. ClTY

2. USUAL RESIDENCE (Where deceased lived

- S ouis m;%
4336

Inside Limits

5. SEX

y O

6. COLOR OR RACE

r‘ianmzn NEVER MARRIED [_]] B- DATE OF BIRTH

W Feb, 15, 1875

wipowen ] oivorceo [

OR
TOWN Clayton Yesgg NoO vow University City o Yesth Now
€. Iflgls-}!‘.l"r{:gE)OF (If NOT inhospital, gwelocuhLlS Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
msTiTuTionSt, Louls Co., Hogspital 3Bdays aporess 71l Syracuse Yesd NofF
3. NMAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
Gisormny  INDppgro  Honague Cople a e yp 43 95T

9, AGE (In years
tast birthday)

82yrs

IF URDER 1 YEAN [iF UNDER 24 HRS.
Mulhl Dawe mml Min.

-§10a. USUAL OCCUFATDON(

fetired B

8uO

Qive kind of work done
g life, tven if retived}

10h. KIND OF BUSINESS OR INDUSTRY

wut s Wor

11. BIRTHPLACE (City and afate or country}

Manchester, England

12. CITIZEN OF WHAT COUNTRY?

UsA

171

13. FATHER'S NAME

Tm, ¥, Coleman

14. MOTHER'S MAIDEN NAME

° _ Green

15. WAS DECFASED EVER
1¥es, no, or unknown) | Uf

IN U. S, ARMED FORCES?
yes, give war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

Atteigt " Louls B,

1M

which pare iy
¢ ' cause
2tating the um

Conditions, if any,

lying cause last.

MEDIATE CAUSE. (a) —

5 e ' », 5BV

No None 492~10~-1302 Mrs . Grace Coleman 711 Syracuse
118, CAUSE OF DEATHM |Enier only one cause per line for (@), (), and (¢).} el INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

to
a).
der-

oue 10 @ MMW
DGE TO (¢} (/W M/IM‘«W S

I

=z

o T.PART I, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN N PART I(a) . E. WAS AUTOPSY _

I PERFORMED?

g jj -l )( vesff ro (]

£ | 2a. accioent SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' Part Ior Port Hofttem 18.) -~

5 ] 0 O |

!

i:‘ 20c, TIME OF Hour  Month, Doy, Year

hi INJURY | a.m. | A A PR . e . R LI S

E p.m. D N A [

X {20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O ~NOT WHILE farm, factory, sreet, office bidp., etc.) R
WORK AT WORK

21. [ attended the

Death occurred at

-t/ -

deceased from

4 0/0 4.

=
- - her
. to _M__..iﬂ_.and fast saw gl

m on the date stated above; and to the best of my knowledge, {from the causes stated. |

alive on M

&/75,

K GMATURE (Degru or title): 0 2b. .AEDRESS e e LT *... 122, DATE SIGNED ‘
%m»vo/ez 2 o) & Bregtuosd 11ohust
230, BURIAL, CREMATION, [23b. DaTE - <] £3. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (cuy. town, or coundy} (State)
REMOVAL .(Specify) - e _— - | . ) FR : _
R_ggovaf Oct, 15, 1057 | ‘Calvary Cemetery” -~ -1 - L y Mo,
24. FUNER ~ ADDRESS EGISTRAR'S SIGNATUR
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- STATEMENT BY LICENSED EMBALMER '\ ..

. - L. ~ . - . : i ‘ ‘ . z
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

' w,

by me, OF BY ....coeueennnne eteeranarans e e te e ie e a———- feieeenlllllill.., Student Embalmer NQ. ......... |

Licensed Embalmzr No.z.ﬁ...
AR " P. O. Address._ fé/}\S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (
.to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his: OWN handwntm'g. .
I this body is not embalmed, fact should be s0 stated above: - - .



