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3E SIDE)
'2 STANDARD CERTIFICATE OF DEATH l 110 |
< REGISTRY OF VITAL RECORDS AND STATISTICS I REGISTERED NUMBER l STATE USE ONLY
DECEDENT - NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo., Day, Yr.j
: Dorothea A Kissam , F |, August 17, 2011
PLACE OF DEATH (City/Town): COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (it not in either. give straet and number)
Amherst Hampshire 26 Taylor Street .
da 40 . 4c .
PLACE OF DEATH (Check only one): SQOCIAL SECURITY NUMBER . iF US WAR VETERAN
HOSPI OTHER SPECIFY WAR
Dlnpaum( (0 ersOutpatient [[] 00A ID Nursing Home (X Residence [ Other (Specify) _ ———
] 5
. WAS DECEDENT OF HISPANIC ORIGIN? RACE (e.g. While, Black, Amarican indian, atc.) DECEDENT'S EDUCATION (HIU'IOSI Grade Completac))
{if yes, Specify Puerto Rican, Dominican, Cuban, elc.) (Spacity) - Elementary Sec (0-12) , College (1-4, 5+)
ﬂ XIno (JYes White 5+
8a_Specity: _ 80 k]
AGE - Last Birthday INDER 1 YEAR UNDER 1 DAY _["DATE OF BIRTH (Mo., Day, Yr) BIRTHPLACE (City and Slate or Foreign Couniry)
(Yrs.) MOS. DAYS | HOURS | MINS
. 88 X . Aug 17, 1923 \ Trenton, NJ
10a
MARRIED, NEVER MARRIED LAST SPOUSE (if wite, give maldan namn) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY
; WIDOWED OR DIVORCED (Prior - If Retired)
,» Divorced » Samuel W Shor Registered Nurse |, Medlcal
: RESIDENCE - NO. & ST., CITY/TOWN, COUNTY, STATE/COUNTRY T 2iP CODE
. | 1 26 Taylor Street Amherst, Hampshire, MA 1501002
: FATHER - FULL NAME STATE OF BIRTH (i not in US, MOTHER - NAME (GIVEN) (MAIDEN) STAr OF BIRTH (!f not in tha US
Y R N name counlry) name country) .
, Philip Kissam " NJ Jporothy Wurtenberg o NY
L INFORMANT'S NAME MAILING ADDRESS - NO. & ST., CITY/TOWN, STATE, ZIP CODE ﬂELATlONSl"IP
LJThomas White 8 Shantry Road Colebrock, CT 06021 , cousin
. 23 METHOD OF IMMEDIAT&PISPOSIUON FUNERAL SERVICE LICEN: D N LICENSE #
BURIAL | CREMATION
| ENTOMBMENT (] SEMOVAL FROM STATE Ronald D Lashway Sr 6068
DONATION OTH. SPEC. 24 25
m PLACE OF DISPOSITION (Name of Cemetery, Cremalory or other) LOCATION (City/Town, State)
] 2_Springfield Crematory Springfield, MA
| DATE OF DISPOSITION NAME AND ADDRESS OF FACILITY OR OTHER DESIGNEE B
i Mo.. , Y.,
L et Aaug 19, 2011 2Q;puglass Funeral Service 87 N.Pleasant St Amherst,MA 01002
. . —————— e ]
: 28 PART | - Enter the injuries, or i that caused the death. Do not use only the mode of dying, such as cardiac or respiratory arrest, shock or heart failure Approximate interval

: List only one cause on each line (a through d) PRINT OR TPE LEGIBLY. Between Onset and Death

s o sesvs 1§50 L Ceme sl Carinome o Hiolues U Agnld g

_ disease or condition resulting  a.
"in death) ___+ DUE TO (OR AS A CONSEQUENCE OF}

S ially list iti ¥ b
any, leading to immadiate DUE TO (OR AS A CONSEQUENCE OF)
cause. Enter UNDERLYING

CAUSE (disease or injury that c.

initiated avents resulling in OUE YO (OR AS A CONSEQUENCE OF)
death) LAST
. d.
]
PART |l - Other significant conditions contributing to death but not resulting in underlying cause given in Part |, 'WAS AUTOPSY WERE AUTOPSY FINDINGS
: ~ . . . PERFORMED? AVAILABLE PRIOR TO
(Yes or No) COMPLETION OF CAUSE
A/ OF DEATH? (Yes or No)
i 30 3 (4 32
i MED. EXAM. MANNER OH TH DATE OF INJURY IME OF INJURY INJURY AT WO
! NOTIFIED? U ATURAL HOMICIDE D COULD NOT BE DETERMINED (Mo., Day, Yr) (Yes or No)
! (Yes or No) .
f 33 ACCIDENT [T SUICIDE ] PENDING INVESTIGATION 35a as5h
i DESCRIBE HOW INJURY OCCURRED PLACE OF INJURY (At home, LOCA {No. & St, Clty/Town, Slate)
l farm, sireet, factory, office bidg.,
:} elc.,) Specity
354 35 _3st
f 36a To the best of my knowledge, death occurred at the time, date, and place and due to the 37a On the basis of examination and/or invastigation in my opinion death occurred at the tima,
Z‘a cause(s) stated. B date, and place and dua to the cause(s) siated.
& (Signature v ;?7 MO (Signature
§§ and Title » -and Tite)
! % "DATE S|GNED (Mo., Day, Yr) HOUR OF DEATH DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH
| 5e2 . 3
i ‘SE 360 a4 2, 20/ 36c ?.- % A an azc
! éE NAME OF ATTENDING FHYS!UAN IF NOT GERTIFIER é PRONOUNCED DEAD (Mo., Day, Yr,) PRONOUNCED DEAD (Hr)
: - =
8 3sg ard 3
NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) LICENSE NO. OF CERTIFIER
ndrew F. 4 4y 264 Elm Street Northampton, MA 01060 | 50685
. WAS THERE A IF YES, DATE IF YES, TIME NAME OF PR ONOUNCER TITLE
| PRONOUNCEMENT FORM?| PRONDUNCED PRONOUNCED
.‘ (Yes or Noj Y ; }' QR.N. PA, ON.P.
L . vyl /7,201 |, 913 bng Opa O

— &0 RECEIVED IN THE CITY/TOWN OF o AMHERST @ r:ra oF n:csono Yo1

i | SeNaTURESD. OF _ 1 CLEAKS :

(R AT E,D"V'\: . \ AANR By 5,‘ SIGNATURE &(‘L ,'7. e 4 ‘IPUG ’ '
v

D‘ate Issued: MAY - f 2013

I, the undprsngn(,d hereby certify that I am Clerk of the Town of Amherst; that as such 1 have custody of the records of birth,
marr ldoc,‘and death required by law to be kept in my office; and I do hereby certify that the above is a true copy from said

records.

Sandra J. Burgess
Amherst Town Clerk

mﬁgr HAMP SHIRE,




