Qihy T I5 AM 703

ertificate of Death -k
A Ve N

£ AAL)A
\_/\’ /‘L/J"/‘/

*\AE OF DECEASED

7 'r\ pewrite) First Name ___Middle Name Last Name Sowial Security \um
'~ PERSONAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(To be flied sn by Funeral Director) (To be filled in by the Physician)

(c) Gy~
Town or

Millage . deiisd

ural area, give location)
esidence or stay in City of
% immediately prior to death

16 PLACE OF DEATH: - e
{b) Borough

NEW YORK CITY:

Name of Hospital
or Iastitation ..
(If not in hospital or institution, give sircet and numb or.)

3

mnn:sn, WIDOWED, / :
VORCED (rorits the word) & P PC N2,y

(d) Length of stay at place of death 7
immediately prior to death W
17 DATE AND {Month) (Da‘») Yearj | our)
HOUR OF P H l'é
HooR V7 % TFr /S PE

1 i 19 COLOR SR RACE 20 Apprax;mci’e Ags
H

4 . - : :
- E | = oo o RO
TS {(Dax) (Year) §21. I HEREBY CERTIFY that (I attended the deceased)*
g; M«p&mm&—&x—mgﬁeﬂmwﬁe deeessed } ¥
ASE . If LESS than 1 day, f{from. Cp [ s 19 f?‘*
ol f s mos fays brs. or mic. yand last saw h. 1975 =
3 ion, or particular __~ a qgg.‘emefl of C eration’)
= -k dene, as spinner, 'Ué ”'-/""M'-'/KA—V( aboratory test) ( 3
8! sow er, bookkeeper, efe . A=
= Y e Principal cause of death
_::' 183 or business in which
W 3 was done, as silk mill, _
i sawmill, bank, own business, eic,
§ SINTHPLACE T = éébo«
OF BETEDENT: (a) Stateor( ,// ) S > !
Cou MW“ 174 :
<] (c) Cit:.v-,“Town - -~
County or Viliage Con t"ldeCI'y uses !
HAT COUNTRY WAS oot nditinns |
DENT A CITIZEN . o and Other COMGIONS.........oomoeem oo oo
TMEOF DEATH? 7 -1 . KA =

P, g

= S

L A P -
7

SIRTHPLACE

N

OF FATHER T
Siate or country) év%ﬁ.
TAIDEN NAME ; . .
OF MOTHER _ #—~ /,.7 , =t
CF DECEDERE_ /o7, ”vf) T e et
14 BIRTHPLACE = v
OF SAOTHER 4 v =
H te or country) s v e R e e e
i%! INFORMANT T RELATIONSHIP TC DECEASED ADLRESS ;

23 o . M//’wc r f el B e = T
27 PLaCE oF BURIAL /fs R ! pase oF sumIAL , /" R o
ez "‘h”A"ON/ Z L //,‘ u#«/ &= | OR cammnon Ll - £ st

23 FUNERAL = | PERMIT 37
DIRECTOR ot /!_/‘ 'z i | abDR | NUMBER iz
s M? SRz - %{ e e T e

BUREAU GEVITAL RECORDS AND STATISTICE

DE?ARTMENT OF EALTH CITY OF NEW YORK j



s -~

PHYS!CfAN SUPPLE’V!ENTA.RY CERTIFICATE OF
Required in connection with Telephone Applica
CAUTION TO PHYSICIANS: BEFORE SiGNi‘%G READ THIS

b hc"ewa\x tify ghat £ht d

DEATH BY NATURAL CAUSES
or Removal Permit
NT!RE STATEMENT CAREFULLY.
< g S S
G 2 7

Y SUICIDE,

)IRECTLY OR INDIREC

TLY, BY ACCIDENT OF ANY
INAL VIOLENCE, OR IN ANY

BY

of this person ... .2

{Personal Signature of Physici

~ 3 3 - S
compiete tt cert

1

reported forthwith to
1 certificate in such cases.

uddeni;r wh in apparem ‘!ealm

s cation by inserting the words “was mot” in each of these space:.
‘MPORTANT NOTL TO PHYSICLAN

k provides that the death of a
3 unatiended by a Dm
the Ofice of the Chief Medical

THE MEDICAL EXAMINER IS A MISDEMEANOR.

TO FUNERAL DIRECTORS

ction 46 of the Sapitary Lcde. provides thai—"No pcr‘

iving relat

laao 1s of the Bcara \;1 P

o died in the Ci
en ﬂud* Ten

oﬂxes granten by te;ep}:one.
ectors Dv tele" 3 Q:‘I’I"}SSIO

: fed. is nua:r:ﬂ
rivilege, by <o
ur‘a“h by

ntary

s i . 2
Deaths that are even remotely associated with an earifer”accident,

must be refsrrec o the Medical Examiner

TR



