CERTIFIED COPY OF DEATH RECORD LEGAL FEE $2.00
VS-15D 8/71

CONNECTICUT STATE DEPT. OF HEALTH

/ BECERSED — NAME TINGT TOOLE TAST SEX

L Harry Seymour Courtney M STATE FILL WUuBER
DATE OF BIATH  paowm: oaY. YEAR) RA:E—!T':\!HI:. WEGRO, AMERICAN .:.r'sg" — LAST “Hroen 1 YEAR UNGER 1 DAY DATE OF DEATH  (MONTM, CAY, YEAR)
INDNAN. 3 MOS. DAYS HOURS MIN.
, Nov,19,1898 |’ % - Fd] N . Dec. 11, 1954
COUNTY OF DEATH TOWN OF DEATH HOSPITAL OR OTHEA INSTITUTION —  WAME GF NOT IX EXTHER, GIVE STREET AND NUMBER)
.~ New London - Lyme ks Mt.Archer
CITY & STATE OF BIRTH (Country, i not U.S.) CITIZEN QF (Country) MARRIED, NEVER MAARIED, WIDOWED, | LAST SPOUSE (If wite, give malden name)
DIVORCED, LEGALLY SEPARATED
USUAL RESIDENCE . _Ashville N.C . 1. < s married e Dorntbgz Willett
ity SOCIAL SECURITY NUMDERT = © | USUAL OCCUPATION (GIVE KIkD OF WORX DONE DUAING MOST OF KIND OF BUSINESS OR INDUSTAY
OCCURREC IH WORKING LIFE, Ev IF RLT RED)
INSTITUTION, Grve " 12m. ‘B er =
IDENCE :
ADRHSSION. RESIDENCE — STATE COUNTY TOWN STREET AND NUMBER
"—Dr -« Conn, . = New London|, Lyme w McIntosh Road
WAS DECEASED A VETERAN? IF YES, GIVE WAR UMIT OR SHIP
[SPECIFY YEG O NO)
144 Tdb. Ve,
FATHER — NAME FIRST MCOLE st MOTHER — MRIDEN NAME nRsT MIDOLE Last
- Horatio Courtney |, Marcia Ogg
# INFORMANT — NAME MAILING ADDRESS  (STREET OA AJ.0. HO., CITY DR TOWN, STATE, BIF)
w Mrs.Dorothy Courtney ™. Lyme, Conn,
. . P TE InTE:
PART I.  DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND {c) B L "““"‘;‘*m '“o";;;m“
- IMMEOIATE CAuSE
= —————— — v —
CONDITIONS, IF ANy wiigh | DUS TO. OF A3 A CONSEQUENCE oF:
S ne h
CAUSE (),
ek G wer | ®__Coronary_ thrombosis R 1 hour
l OUE TO, OR A3 A CONSEQUENCE OF:
«_rheumatic heaxt disease S several years
PART IIl.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTAIBUYING TO OEATH BUT NOT AILATED TO CAUSE GIVEN M FARI | {9) AUTOPSY IF YES WERE FINDINGS CONSIDERTO
({¥LS OA NO) Hi DETERMINING CAUSE OF DEATH
auricular fibrillation } W NO | e
ACCIDENT, SUICIDE, HOMICIDE. | DATE OF INJURY maowt. Dav, veam) | HOUR “THOW INJURY OCCURRED  (EWTEh NATURE OF thuunt INJURY AT WORK
OR UNDETERMINED (srtcifyv) FART 1| OR PART 1. 1TEM 18) (SPECIFY YES OR NO)
aoa. L S i T s, e
PLACE OF INJURY AT wOME. FARM. SIREET. LOCATIGN  {STREET OR A7.D. KO, OFY OR TOwY, SYATE} SURGERY RELEZVANT TO CONDITION REPORTED iN ITEM 13
FACTORY. OFFICE BLDG., EYC. (S*ECIFY) Name o opesscion) {Drte pariormed)
X 2 N 308, 204,
CERTIFICATION — PHYSICIAN: HOMTH DAY  YEAR ] MONTH DAY  YEAR AND LAST 2aW HIMSHFR ALIVE ON | DEATH OCCURRED  On TME DATE, AND, 1O THE
| ATTENDED THE MONTH AT YEAR HouR) l“:n:fr’:l‘;mowt:ma wE
e DECEARED FAOM _ Dec,11,1954 _1 m. Dec.ll,1954 De_c:ll"“ . 12 ’NZGP Eis) STATED.
GER‘I’IFIDATION--MQDM EXAMINER: 1N MY OPJNION, G THE DATE AND HOUR OF DEATH THE DECEDENT WAS PRONOUNGEC DEAT
QUL TO THE CAUSE(S) ETATEO, DEATH AESULTED ON GR ABDUT wOHTH (%3 YEAR Houn
s P ——— o . M
CERTIFIER — NAME  (TYPE OR PRINT) SIGNATURE DEGAEE OR TITLEF
o 2 Julian G.Ely,M.D, —
MAILING ADDRESS — CERTIFIER SYAEET OR A.£.0, KO, SITY OR TOWN GTATE ar DATE SIGNED (MONTH, DAY, YEAR)
e . ne  12-11=54
BURIAL, CREMATION, REMOVAL i CEMETERY OR CREMATORY == NAME LOCATION Y OR TOwy STATE
(SPECHEY) .
m_cr_ematinn____&mSpringﬁelgﬁ{Ma&s . e
DATE [WONTH, DAY, YEAR) FUNERAL HOME — NAME AND ESS  {STREET OR ALO. NO., CITY OR TOWN, STATE, 219}
e, ———d i £
FUNERAL DIRECTOR OR EMBALMER — SIGNATURE NAME OF EMBALMER 1F BODY WAS EMBALMED LICENSE NUMBER
\ Hamilton C.Jewett
THIS CERTIFICATE RECEIVED FOR RECORD ON | BY REGISTRAR
o Dec. 14,1954 M.F.Brevillier

| 25

| certify that this is o true transcript of the information on the death recerd os recorded in this office.

DATED TOWN OF SIGNATURE (Registrar of Vital Statistics)

May 2r1980 LYME ‘gfw_ 4/\,} QMJ«&-E -(;.P .




