NEW YORK STATE LOCAL REGISTRAR COPY
AECORDEDIDISTRICT DEPARTMENT OF HEALTH

ST CERTIFICATE

REGISTER NUMBER

. OF DEATH

1. NAME: FIRST 7 MIDDLE LAST 2. SEX: 3A. DATE OF DEATH: 1 3B. HOUR:

ELOISE HAWKINS ‘O TR [Mar] 10 88 1:30 & n

RESIDENCE 4A. PLACE OF DEATH: HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE OTHER (Specify) 4B. IF FACILITY,

|
(Check only one) DOA  ER OUTPATIENT lNPgNT HOME RESIDENCE : DATE ADMITTED: MONTH Dg R
&
1

R Os 4

OIS 4C. NAME OF FACILITY: (If not facility give address) : 4D. LOCALITY: (Check one and specify) | 4E. COUNTY OF DEATH:
1
8t, Elizebeth's Hospitel IQEfF oo LY Utlca .Oneida

4F. MEDICAL RECORD NO: | 4G. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (/f yes, specvly institution name, city or town, county and state)

ic 107670 : '& ES

1
5. DATE OF BIRTH: 6. AGE: | IF UNDER 1 YEAR

IF UNDER 1 DAY | 7A. CITY AND STATE OF BIRTH: (Country I 7B. IF AGE UNDER 1 YEAR, NAME OF

1
MONTH DAY YEAR L_months days hours minutes ; if not U.5.A,) HOSPITAL OF BIRTH:

1

1

1
4G ] 1 1 ] <3
Sept| 23| 1910 | 77 . | . . ! Newport, New YOPE

- ] ]
8. SERVED IN U.S. ARMED FORCES? (Specify years) 9. RACE: (Black, Wh/te, etc.) | 10. HISPANIC ORlGIN? (If yes, specify) 11. EDUCATION: (Check only one)

YES 0-11 12 13-15 16 17+

Q YES NO
7A i White XX [ Bk, i}z Tl ol 0 o

12. SOCIAL SECURITY NUMBER: | 13. MARITAL NEVER MARRIED OR 14. SURVIVING SPOUSE: (If wife, provide maiden name)

< STATUS: MARRIED SEPARATED WIDOWED DIVORCED
= 093-05-1279 CaReE S e

15A. USUAL OCCUPATION: (Do not enter retired) 15B. KIND OF BUSINESS OR INDUSTRY: 15C. NAME AND LOCALITY OF COMPANY OR FIRM:

Housekeeper Privets Residence | Whitesboro, NY

|
1
1
!

9 16A. RESIDENCE, STATE: 1 16B. COUNTY: | 16C. LOCALITY: (Check one and specify) | 16F. IF CITY OR VILLAGE, IS
CITY OF VILLAGE OF TOWN OF ' RESIDENCE WITHIN CITY OR

New York i Oneida E ) O = Kew Hartford !viLLace umirs? O ves Ono

16D. STREET AND NUMBER OF RESIDENCE: T 16E. ZIP CODE: IENOSRECEVITOWN:

e 53 Powell Avenue, Whitssboro, NY E 13492
17. NAME OF FIRST Ml LAST 18. MAIDEN NAME FIRST

MI LAST
S - e Seymour Hawkins OFMOTHER: Caroline Nagle

19A. NAME OF INFORMANT: 19B. MAILING ADDRESS: (Include zip code)

¥Mr. S. Bowen Hawkins | 51 Monroe St., PO Box 237, St. Johnsyille, §Y

20A. BURIAL, CREMATION, REMOVAL 1 20B. PLACE OF BURIAL, CREMATION, REMOVAL OR ' 20C. LOCATION: (City or town and state)

cpones By moNi ey I Mﬁ‘;“ A D‘i“ 3 "Eg‘a' ﬁTHER RO aus tery | Whitesboro, NY

25

30 21A. NAME AND ADDRESS OF FUNERAL HOME: - | 21B. REGISTRATION NUMBER:
1123 Court Sgreet !

Jd Friedsl % Willlams Punsral Homes, 82

22A. NAME OF FUNERAL DIRECTOR: ‘ 22B. SIGNATURE OF}J IRECTO B = 22C. REGISTRATION NUMBER:
A

o Donald A. Edmunds i / Loani/ / e . 07071
4

23A. $JGNATURE OF REGISTRAR: 1'23B. DATE’ 24A. BURIAL OR REMOVAL PERMIT ISSUED BY: ! 24B. DATE
| FILED: _MONTH DAY _YEAR ISSUED: _MONTH _DAY _YEAR

1
1
/ N / | : |
318 {’{ﬁ [} AN 1 | | | i
‘ ITEMS 25 THROUGH 33 TO BE P ITEMS 25 THROUGH 33 TO BE
COMPLETED BY CERTIFYING PHYSICIAN COMPLETED BY CORONER OR MEDICAL EXAMINER
25A. TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE TIME, DATE 25A. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION [J coroNER
AND PLACE AND DUE TO THE CAl S STATED. ; IN MY OPINION DEATH OCCURRED AT THE TIME, DATE AND CORONER'S
SIGNATUR MONTH DAY  veam | | PLACE AND DUE TO THE CAUSES STATED. E ComoNER
‘/‘ I SIGNATURE MEDICAL
L7

as P> /Z¢// AZELA [ 3 [ss] | |anoTmie » O EXAMINER

+ 25B. THE PHYSICIAN ATTENDED TUE DECYS@' : 25C. LAST SEEN ALIVE: 25B. PRONOUNCED DEAD
I
AY EAR |
1
|

QR

25C.HOUR: 25D. DATE SIGNED:

)
!
1
! MONTH DAY YEAR
1

QCOD MONTH DAY YEAR QJONTH MONTH DAY YEAR MONTH DAY YEAR
S - T

. el R
s (0 oo N
25D. NAME OF ATTENDING PHYSICIAN: - : TLICENSE NUMBER | 25E. SIGNATURE OF CORONER O CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER:
CANCER s Hiva D L AR 47 | 15847 >
26. NAME AND ADDRESS OF CERTIFIER:

el e N 5 1 Maua 5-\- quub‘/i. ﬁ”\-cﬁ.g‘? ’u,‘)( \3‘7'(?

27. MANNER OF DEATH: ~.}) UNDETERMINED PENDING 28. WAS CASE REFERRED TO 29A. AUTOPSY?: 29B. IF YES, WERE FINDINGS USED
NATURAL CAUSE ACCIDENT HOMICIDE ~ SUICIDE ~ CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? | NO  YES | TO DETERMINE CAUSE OF DEATH?

=€ 02 (s (a4 Os Ce Eto no [ 1 ves 5 Bl [J o no [ 1 ves

CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL

30. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C). B

PART I. IMMEDIATE CAUSE:

® C“f’f’“ 'ff,;‘ 3 }‘\ v e n 24»-~§ {/ AL \Uv\Q

DUE TO OR AS A CONSEQUENCE OF:
(B)
DUE TO OR AS A CONSEQUENCE OF:

©
wdl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (i
DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I(A): N gy A b

-4l 31A. IF INJURY, DATE: THOUR: T 31B. LOCALITY: (City or town and dqzjn.ty.and state) ‘ 31C DESCRIBE HOW INJURY OCCURRED:
MONTH DAY YEAR : : |

1 m! I
31E. AT WORK? | 32. WAS DECEDENT HOSPITALIZED IN 33A. IF FEMALE, WAS DECEDENT 33B. géL!EII(E)FTY MONTH DAY YEAR

T T
| NO  YES LAST2MONTHS? ~ NO  YES PREGNANT INLAST NO  YES | : l
1 |

Oo O (B o ) 6 MONTHS? Oo 4
DOH-1961 (1/88) VS-60

ol

Pa 1 ,

31D. PLACE:

For use by physician or institution

NAME OF DECEDENT:




