D MAR 2 8 19 61 Registration District No. —_____ 3 18_ _____ Primary Registration District looa ________ Registrar’s No. ___2_;55._6?__--

AMENDED

(057 3.1

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE M l S .S 0 bc(kNY sdmission)
g b. C(P)TRY {If outside corporme Eamm, give TOWNSHIP only) Length of stay in 1b Inside Limits
'WN T W es No
s 10 SN Y Yes O @]
: €. l;l.gépl’;{m\fiogF {f NOT in hospl!al give location) inside Limits d. EBIE)EREE'I’SS {If cutside, give location) Reside on Farm
et
INSTITUTION = uil'a‘ Cit-y HO&D. #1 | ves O Ne O 7 W Yes [ No O
< (1 Wells ave
3. NAME OF DECEASED First Middle Last 4. DATE i Month Day Year
(Type or print} D?.:TH
Zenobia Butler .
5, SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | 9- AGE (last Hirthda AFAUNhDER IDYEAR IHF UNDER i:.HR
Widowed e Divorced [ _.9- 9‘{ é 7 onths 2, ours in.
eolored] 2 VRS
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta® or country) | V2. CITIZEN OF WHAT COUNTRY
during most of woli'ng life, aven if retired) S A
SELoveS, J.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥I'14a. NAME OF HUSBAND OR WIFE
~J QHLWQ_% 1&},67 l1e r y =
15. WAS DECEASED EVER IN U.5, ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nwﬁknown) (1f yes, give war or dates of service} HA R C c‘ ’A \ g - ’ Q o o ‘ 'g
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o £ IMMEDIATE CAUSE (a) (:Q/l LA {]/( AN O L o I~ Z g3
3 : ‘ —e Yo
ui [a] Canditions, if any, DUE TO {b)
Pu; uLh‘nch gave rise 1)0 -
= - D afede PP Moo o0
= stating the under-
lying cause last- DUE TO (<) ! =4 p flf'u
z PART I1. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTINVFO DEATH but not related to the 1erminal PART tIL If deceasedd was female was
.9. diseas ndition . there a pregnancy in last 90 days.
ﬁ 3 1
§ A_, O Yes I 'E"ﬂ’n I [ Unknown
E 19. WAS AUTOPSY ya. ACCl HOMICIDE 20b. DE HOW 4NJUR &CURRED {Entar nature of injury in PART | or PART 1| of item 18.)
= PERFORMED? . a
[w] YES {] NO
- .
X | 26c.TIME OF  Hout  Month, Day, Year
= INJURY a.m. -
E p.m.
0d. INJURY QCCURRED 20e, PLACE OF INJURY (e.Q., in or about home, | 204, CITY, TOWN, OR LOCATION CO‘_UNTY"’ STATE
WHILE AT WORK O farm, factory, street, office bldg., s1e,} -
NOT WHILE AT WORK [J
] T
é 21. 1 attended the d d from 3 lLI-GfH 10 3=1l61 nd last saw fa, alive on_3mLlim8E
fan] Death occurred at hmo m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 Ll 1i!l 22h, ADDRESS 22¢, DATE SIGNED
Ie} o 72a. sucm\ruas R g ‘ 1
g ° %j- f 1515 lafayette Ave, IS ¢
- 2 23a. BURIAL, CR§MAT'IC;N 236. DATE ETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
O a REMOVAL (Speci 6/ () L P =
z & ~bllcrReew waood (eM- | S/ LourS c.r'y /MO
= < § T247 FUNERA] DIRECTOR ADDRESS v 5. DATE RECU. BY LOCAL REG. [ 25. STRARS SIGNATUREY
i - A
= % MAR 16 1961
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I STATEMENT BY LICENSED EMBALMER .

i

| hereby cértify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me
, X

or by Student Embalmer No.

. LI
working under my personal supervision.

Student t Signed L\)- M&@

Signature of Student Embalmer
Licensed Embalmer No\? ‘* Fq

rrimy o=l ! g I-f ool P. O. Address '

Note: The above MUST|BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurédo compl
with the above constitutes grounds for revocation of license).
* If embalmed By a"STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

’




