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3O WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A4 PERMANENT RECO

THE DIVEION OF KTALTH OF MBOUURS
. FILED MAR 18 1057 STANDARD CERTIFICATE OF DEATH

REG. ©IST. uo:?__/_a__

State File No

9749

PRIMARY REG. DIST. M Kegistrar's No

24

18, CAUSE OF DEATH
. Enter anly cnecans per
line for (s}, (b), and (¢)°

© *This does not mean
the mode of dyfinp, such
as Begri failure, asthenia,
ee. Il merns (he dis-
‘ease, Infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®;,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
).z'ﬂ:'a

.rite to the above a:mu {a
-the undesiying caud

MEDRICAL CERTIFICATION

! BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. I inetitotion: remidence befors
a. COUNTY a. STATE b. COUN adimission).
St Charles New York 4 ;7/

b. CITY (1 catsids corporate Limits, write BURAL and ghvy ¢. LENGTH OF e. CITY N d mmmu .
roun . St Charles st | STY tansuenll 08 o one B R

d. FULL NAME OF (If not in hospltal or inetitation, give strest sddres o locatlon) STREET (1! raral. give loestion)
HOSFITALOR 1127 No. Benton "ADDRESS  Mglone N.Y.
3. NAME OF s. {First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Jennie carr DEATH F'eb, 27 1957
5. SEX / "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = ovMR | TEAR | o vwoue u s,
|DOWED, DIVORCED last birthday) Mom.h-, Days | Houn | Min.
Female | White arried June 20 1876 | 80 . . I
10a. USUAL Sf:%i".nlﬂ {cuseRisd otwoet: | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢ 10d Stata or Foreiga “““”;'l 1zéggr}_ﬁp¢?gm7
House keeper Home QOrangetown Canada USA
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NMAME OF HUSBAND’OR YiIFE
Robert Campbell | Christina Sangster | George Care ”
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 1). INFORMANT'S SIGNATURE OR NAME ADDRESS ’
('Y-.m.uru_nkno-n) | f yeu, xive war or dates of servics) RO. M J
' . : rs

_ INTERVAL BETWEEN
" ONSET AND DEATH

DIJE TO (e)

tion which auqu dadb

1I, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death byt nod
related to the disecse or condition cousing death

D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 2. auTopsyr A
TION - sl Tl 49—&0 T —
m - - v [ NO
21a. ACCIDENT — (Soeelty) 2ib. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Botoe, farm, tagtory, street, offios bidg. e20.)
- . HOMICIDE . . ——— —————y . . . 4
21d. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY’ - T
- WHILE AT um'wnz ——
~INJURY... WORK A-rvmnx

2. ] hereby certify that [ attended the deceased fr

_alive anﬂ_k,

A and that

xmquyﬁQQJQL_qi

death occurrei at . Jrom the causes and

, that I last saiv the deceased
the daie stated above.

]
£m

SIGN
! ‘E:£L¥?7
24a. BURIAL, CREMA. | 24b. DATE"7

& Q ('Degrwol‘t 0)

zb, ADDHES_ o

1 X

March 3 195

24c. NAME OF CEMETERY OR CREMATORY

ZM LOCATYON (City, town.orwunty)
Mallone N.Y. .

Bombay Cemetery

TE REC'D BY LOCAL

L R7.STN




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverée side of this certificate was embalmi

workilig under my personal supervision..

Stadent...c.iviiiaiii e eeirei e ciaa ey
Signature of Student Embalmer .o

' Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Failus
to comply with the’ above constitutes grounds for revocation of license). . :
If embalmed by a STUDENT, he also’ shall s:gn in his OWN handwriting. _
- T thla body’is ‘not embalmed, fact ahould be so stated above. ’

-
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P *



