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DOH-1961 (8/2011) BRTAICT NEW YORK STATE
DEPARTMENT OF HEALTH
=S T R
RESIDENCE - (yf CERT! FICATE OF DEATH STATE FILE NUMBER
1.NAME.FIRST * MIDDLE LAST i % SME:.E e 3A. DATE OF DEATH I 38. HOUR:
4 . ¢
Toun . Semo &r ' [ [A7120031 (%,
4A. PLACE OF DEATH: HOSPITAL  HOSPITAL  HOSPITAL  NURSING PRIVATE HOSPICE OTHER 48. IF FACILITY, DATE ADM?TTED
(Check one] DOA ER  OQUTPATIENT  INPATIENT HOME RESIDENCE FACILITY (Specifyl: MONTH DAY YEAR
EE 8 Al § = e g O ,
4C 4C. NAME OF FACILITY: (i not facility, give address) : 40, LOCAL\HG{CMG{FGMW;HM specify) { 4E. COUNTY OF DEATH:
IL
6 Edwards Lane Glen Cove,NY 11542 ! 0 & Glen Cove ! Nassau
46 4F. MEDICAL RECORD NO. 4G, WAS gECEDEfg; TRANSFERRED FROM ANOTHER ENST\TUTIGN'J (if yes, specify institution name, city or town, county and state)
MO Y
Ba 7
5. DATE OF BIRTH: BA. AGEIN 1 68.1F UNDER 1 YEAR [ 6C. IF UNDER 1DAY I 7A. CITY AND STATE OF BIRTH: {If nof USA, Countryand T 78. IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: | ENTER: | ENTER: | Region/Province) | BIATH:
MONTH DAY YEAR |_months days haurs minutes |
I | |
| I
04 25 11922 91 .| I I |  New York, NY i
.g N 5 SERVED INU.S_ARMED | 9. DECEDENT OF FISPANIC ORIGINY Check e boses ha e descnds whether e decedert s SpansiispanioLaio. | 10. DEGEDENT' FAGE: Checkane o mor aces 0 il hat e dceed consired s o e 1 e
) = :I%RCES?%’WW’ A 3o, not Spanishhispanicatine B[] Yes, Mexican, Mexican American, Chicano X whitekaucasian 8 (] Blockor A¥ican American ¢ () Asianindien 0[] chinese
o
3] 5 Clo a1 ¢ 3 Ves, Puerto fican 0[] s, Cuban £ [ Filipina £ [ Japanese ] Korean H ] Vietnamese
0 S g }
Q 1942—45 £ [ Yes, Other SpanishHispanic/Lating (Speciy) J (] Native Hawaiian & (] Guamanian or Chamoro ~ M[_] Samoan
~ 1. DECEDENT'S EDUCATION: Check the box thafbest describes the highest degree or level of schaol compleed at th time of death. BRI
5 1] <8th grade 2] ath-12th grade; no cipioma 3 (] High school graduate or GED N Americes ndan or Alsia et (sperth)
1 shne Asis " ther Pacifie fsisn saei]
o, & 4 (] Some colege credt, but no degres 5 (3 Associate's degrae § () Bachelor's degree P L Qiher Asan {speciy) AL cunor Paciettndar (speciy)
8" 7 D Master's degree 8 D Doctorate/Professional degree 8 D Cther [spacy)
o 12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14, SURVIVING SPOUSE:
NEVERMARRIED  MARRIED  WIDOWED ~ DIVORCED SEPARATED Enter birth name of spouse :
" 015-16-5808 O Xy Ly L @ [l immesorsrei Yickd Claireaux
E: 15A. USUAL OCCUPATION: (Do not enter retired) : 158. KIND OF BUSINESS OR INDUSTRY: : 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
) Chairman I Textiles Veratex Inc, New York, NY
O 16A. RESIDENCE: 168. Couﬂl'y or Region/Province 16C. LOCALITY: (Check one and specify) ' 16F. IF CITY OR VILLAGE, IS RESIDENCE
< (State or Country if not USA: CITY  VILLAGE TOWN Glen c T WJTHIN CITYOR VILFLAGE L‘\:MI'{S:‘
£ o4  New York Nassau K 0] 0 ave (OOYES [MNO  IF NO, SPECIFY TOWN:
% 16D. STREET AND NUMBER OF RESIDENCE: 16E. ZIP CODE: :
i 6 Edwards Lane 11542 | Glen Cove
=) 7. EFIHTLHE%IMSE'?EFNT FIRST MI LAST 18. Eﬂlg{n&%&a;n FIRST MI LAST
. ATHER / PARENT: - Yo
x Samuel Simon Lizzie Dichner (Duchman)
o 19A. NAME OF INFORMANT: 198. MAILING ADDRESS: (inclide Zig code}
Lol Vicki A
/ . ic Simon 6 Edwards Lane Glen Cove, NY 11542
. 20A. 1 CJBURIAL 2 KCREMATIDN 3 DMHé'T%VAL 4 DDIAK\J'LD 50 DOP:‘AEEgII 20B. PLAGE OF BURIAL, GREMATION, REMOVAL OR OTHER DISPOSITION. 20C. LOCATION: (Gity or town and state)
3 =gl soEmewn [ 0628 [ 2013 INassau-Suffolk Crematory Lake Ronkonkoma, NY

214 NAME ANC ADDRESS OF FUNERALHOME. 130 Carleton Avenue, Central Islip, NY 11722
Affordable Cremation Services of New York
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TVionii Day vear
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Certifier's Title: ommnumgpnysim‘an 0[] Physician acting on behal of Attending Physician Admss C\
EJ e 0 A\l@ en

1] Coroner 2] Medical Examiner / Deputy Medical Examiner

Conve ,NY (1842

d seal of the C
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PART 1. IMMEDIATE CAUSE: Pa o) C("behc CQ(\CE‘(‘

(A

258. If coroner is not a physician, enter Coroner's Physician's name & title: License No.: Signature: lﬂ’_r_l“'—“
4
25C. It certifier is not attending physician, enter Attending Physician’s name & title: License No.: Address:
o 26A. Attending physician Month D Month __Da Year 268, Daceased last seen allve Month Year | 26C. Prounounced Year Timé
o attended deceased: oo b | qqs 0 b 20 \ by attending physician: 6 /‘ 3 2o/ 3| bt 6 a% E }3 a
'Q 7. MANNER OF DEATH: ETERMINED PENDING 28, WAS CASE REFERRED 10 208 ATOP: 298_ |F YES, WERE FINDINGS useu TO DETERMINE
& NATURALGAUSE ~ ACCIDENT  HOMICIDE  SUICIDE c;ﬂcummnc&s INVESTIGATION CORONER OR MEDICAL EXAMINER? YES HFFUSED CAUSE OF DEATH?
i O: 3 Cl4 Os s R0 100ves Eu O O 00w 1[00vwes
") CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
N 30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C)) Posaisl ol LS
o

3 wees

DUE TO OR AS A CONSEQUENCE OF:

4[] orHeR fspecity

5. e
=
: So g DUE TO OR AS A CONSEQUENCE OF: |
£ . I © !
g( e o PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Gl DID TOBACCO USE CONTRIBUTE TO DEATH?
2 ol & DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (A): K( oNne q ncee o DRG0 1 Clves 2 CIPRoBABLY 3 CJUNKNOWN
§ E 2 31A. IF INJURY, DATE: HOUR: 31B. INJURY LOCALITY: (City of town and county and state) | 31C. DESCRIBE HOW INJURY OCCURRED: 131D, PLACE OF INJURY: J1E. INJURY AT WORK?
s 2 2| el MontH DAY YEAR | | N YES
E B
£ i ! | e [
R 2 31F. IF TRANSPORTATION INJURY, SPECIFY: 32. WAS DECEDENT 33A. IF FEMALE: 338, DATE OF DELIVERY:
; g ¢ 'g- 1] orvevoperstor 21 Passenger 3[] Pedestrian H&gﬁ;ﬁ%ﬁ%g NO  YES | ol wotpregrantvitintastyess 1] Pregoamat time ot deatn 2] Not pregnant, but srsgnant it 42 days of death f—PRONTH L
5 o 3] Wot pregnant, b pregnant 43 days to 1 year before death 4] unkaown i pregnant within past year
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Certificate# 256343

Surrogate's Court of the State of New York
Nassau County File#: 2015-383818

Certificate of Appointment of Executor

IT IS HEREBY CERTIFIED that Letters for the Estate of the Decedent named below have been granted by
this Court, and such Letters are unrevoked, are valid and are in full force as of this date.

Name of Decedent: John Simon
aka John M Simon

| Date of Death: June 27, 2013
! Domicile: Nassau County

Fiduciary Appointed: Claude Simon
71 Tonjes Road
i Calicoon NY 12723

Letters Issued: LETTERS TESTAMENTARY
Letters Issued On:  May 6, 2015

and such Letters are unrevoked and in full force as of this date.

; Dated: November 12, 2019 IN TESTIMONY WHEREOF, the seal of the Nassau
| Mineola, New York County Surrogate's Court has been affixed.

WITNESS, Honorable Margaret C. Reilly, Judge of the
Nassau County Surrogate's Court.

? Cellfl Zd

Debra Keller Leimbach, Chief Clerk
Nassau County Surrogate's Court

This Certificate is Not Valid Without the Raised Seal of the Nassau County Surrogate's Court
and expires 6 months from the issue date of this certificate, unless otherwise stated above.



