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s CERTIFICATE OF DEATH

1 NAME OF DECEASED (Fust) (Mwdie) (Last) STATE USE ONLY

Helen M. Cameron

2 DAV DEA!N 3 SEX |4 DATE OF BIRTH 5a AGE - Last Buth- | 5b UNDER | YEAR 5S¢ UNDER 1 DAY {} (£ N &

4/9/91 |F |4/17/02 ‘ 021663
Months Days Hours Minutes

8 SOCIAL SEC NO 78 PLACE OF DEATH
- = HOSPITAL: HER:

1 54 05 8463 O INPATIENT [JER/OUTPATIENT (O DOA X‘JNURSING HOME O RESIDENCE [J OTHER (Specify)

Tb FACILITY NAME (!t not institution, give street and no ) 7c CITY/TOWN OR LOCATION X 70 COUNTY .

Burlington Woods Convalescent fenter Burl. Twp. Burlington
8a 7§'s.n,efncs 8b COUNTY Bc CITY OR TOWN Bd STREET AND NUMBER Be INSIOE CITY LIMITS? 8t 2P CODE
Burlington Florence 423 W. 3rd St. Xives ono | 08518

9 BIRTHPLACE (City & State. or Foreign Country) | 108 es(i“iclzfsN'Y EVERINUS ARMED |10b 'DAVYESS l’ﬂ:ﬂ e HDMNARCEL STATUS u
. - EVER MARRIED WIDOWED
Jacobstown,NJ OYES XNO O MARRIED O DIVORCED
12 SURVIVING SPOUSE (i Wife. Ma:der Name) 13 USUAL OCCUPATION (Kind of work done most of hie. even if retired) 14 KIND OF BUSINESS OR INDUSTRY
None Housewife Home
15 NAME AND ADDRESS OF LAST EMPLOYER
None X
76 RACE 20 AMER. INDIAN 17 OF HISPANIC ORIGIN? 10 MEXICAN 20 PUERTO RICAN 18 DECEDENT'S EDUCATION
1 WHITE 40 OTHER (Specify). W 30 CUBAN 40 CENT./SO. AMERICA HoohesiGrade Compisied
2 O BLACK DYES ®NO 5] OTHER (Specify):
19 NAME OF FATHER (First) (Mddie) (Last) 20 MAIDEN NAME OF MOTHER (First) (Middie) {Last)
Harry Davis Mary Pullen
218 NAME OF INFORMANT 21b RELATIONSHIP 22a DISPOSITION
JOBURIAL G CREMATION O ENTOMBMENT
Loretta Weeast Daughter T OTHER (Specify:
22b NAME OF CEMETERY OR CREMATORY 22c CITY OR TOWN 220 STATE
Cedar Hill Cemetery Florence NJ

232 NAME AND ADDRESS OF FUNERAL HOME

ce, NJ 08518

Dennlscn Funeral Home - 214 W. ngat—Sfj Floren
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2796
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