JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 12 1958

MENDED

DOCUMENT

BY AFFIDAVIT OF

59-0376'76

29964~

STATE FILE NUMBER

Registration District No. oo ___Primary Registration District No. e o.__Registrar’s Nu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
s. COUNTY a. STATE Mi asg outrfUNTY admission)
b. ClTR‘I’ {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. Cci)'{t\’ Inside Limits
TOWN St . Louia, TOWN St Iouis.. Ye3 I:KN-: [m]
c. ;%épfrﬁTEogF {1f NOT in hospital, give location) lnside Limits d. AS‘BIEJEEEETSS {If cutside, give location) Reside on Farm
INSTI A{ N Y N
wiion St,Louls Chronic HospreX vD 5800 Arssnal Bt o0 No (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DS:TH
WALTER CLARK HAY D=27-1959
5. SEX 6. COLOR OR RACE 7. Married (1 MNever Married R) [8. DATE OF BIRTH | #- AGE {last birthday) |IF UNhDER 'DYEAR ': UNDER 24 HR
Widowed [J Diverced [ Months ays ours r Min.
Male White 4-23=-19%2 a7

10a. USUAL OCCUPATION (Giva kind of work dens
durilﬁ{T of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

Brunswick N.S.

12. CITIZEN OF WHAT COUNTRY

U- S- An

13a. FATHER'S MAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown Unknown none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes_po, ar u n) | {] 1, Qi war or dates of sarvice)
Spa By shvade F sy

18. CAUSE OF DEATH (Emur only ona cause per line for {a},
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) M

which gave rise to
sbove cause (a),
stating the under-

lying c<ause last. DUE TO {c}

ﬁﬂo;-ﬁ‘ﬁ—

%17

her .
and last saw i, alive on.

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING® TO DEATH but not ralu?ed—to the terminal PART |1}, If decessed was  female was
g diseass condmon given in PART | (a) thers & pregnancy in last 90 days.
§ [ O Yes | J Ne [ Unknown
E 19. WAS AUTOPSY 20a ACCH& SIJICIDE HOMICIDE RIBE HOW INJURY OCCURRED (Enter nature of nlury in PART | or PART Il of item 18.)
PERFORMED?
S YESJ NO el A.t
D mo‘\;R OF  Hour~; Month, Day, Year Ow
= Y- - amd
a
g4 . T em /0‘//@ e SRS
20d. INJURY QCCURRED PLACE OF INJU Q- In or about home, . CITY, 10 ., OR LOCATI COUN / ijTE
} WHILE AT WORK O farm, faclory ffesd, otfice bldg,, etc.)
NOT WHILE AT WORK {J # b ! '~ W ' .

21. |- attended the decoased from

/4
!/

l /‘BE)' occurred /M\ 77

m on the date stated above, and to the best of my kmwledge, from the causes stated,

a {Degree or title

22b. ADDRESSA;&J M

i

23d. LOCATION (City, town, or county)

/ (Stané)

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal. supervision.
Student : - i Signed%&_‘
Signatyre of Student Embalmer ’
) Licensed Embaim 0. {Agé[‘a
*

) P. O. Addres

Note: - The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compi
with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

2375 pereclf this-body-issfiot embalmed, fact shéuld be'so stated dbope? ~ 2 F_"7 .2 [ [nwope”
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v —~ o { “R™



