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MRS. CHARLES HAYES,
"FORMER CITY COUNCIL
CLERK, PASSES AWAY

Motherhood P::cwcd Fatal
to Beloved Woman—

Rites Here Monday

“Mrs. Clarissa Pater Hay—, wife of
Charles Haye died at the Good
Safparitan lHospital in Cir 1
Friday at 2:20 p. m. following the
birth of & son on Sunday,

Desth again ciaimed one of Hai-
ilton's loveliest young women yes-

terday afternoon, when Mrs. Hayes'

he way

passed away. Everything in t
one

of science and medicsl awd was d
but to no avail—Mrs. Hayes was
called to give up her life for unother.

Mrs. Hayes was a daughter of Mr,
and Mrs .Clem Pater. Sne wus born
here on September 30, 1Y0Y, and
spent her entire life here until  her
marriage on November 10, 1926,
when the young couple established
their home in Chicago,

Mrs. Hayes came here four weeks
ago. She was a patient sutferer and
the care and anxicty ¢f loved ones
proved to be helpless against the
call of death.

She attended the St. Joseph's
Catholic school and was graduated
from the Notre Dame Academy in
1918 2nd was also an active member
of the alumnae association of that
school, She was a churter member of
the Daughters of Liabella  und was
the first secretary of that society, al-
ways taking an  active part In s
work.

Sarviving her are: the bereaved
husband, the little son, Charles Jr.
her parents, Mr. and Mrs. Clem
Pater, three brothers, Raymeond C.
Pater, E. Vincent Pater and Clement
A Pater and one sister, Miss Cecelia
Pater.

Besides the immediate family she
also leaves a large number of rela-
tives and a host of friends drawn to
her by hker attractive personality
and her beautiful character. After
her graduation from Notre Dame
Academy she was the efficient clerk
of the Hamilton city council.

Funeral services will  take place
Monday at R:30 a. m., from the home
of the parents, Mr. and Mrs. Clem|
Pater, 507 South Second street, and
from St. Joseph's Catholic church at
9 a. m_ Interment will be made in
St. Stephen's cemeterv. Fricnds may
call after Sunday noon.

For the requiem hich mass Rev.
Joseph Colling, a relative  of Mrs,
Hayes will be celebrant; Rev. George
Mayerhoefer is to be  deacon and
Rev. John Mayerhoefer, sub-deacon.

MRS, CHARLES HAYES
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