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NEW YORK STATE
DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

RESIDENCE STATE FILE NUMBER
1. NAME: FIRST  © MIDDLE TAST : ”ﬁs o 3 DATE OF DEATE, 36. HOUR:
Todn it Semo 0. [ e [A 7 200/ 3 6%
A PLACE OF DEATH. HOSPITAL  HOSPITAL  HOSPITAL  NURSING  PRIVATE  HOSPICE OTHER I"4B. IF FAGILITY, DATE ADMITTED:
{Check ons] DOA ER OUTPATIENT INPATIENT ~ HOME  RESIDENGE  FACILITY  (Specify) | MONTH DAY YEAR
oo g ‘o .6 O l
4E COUNTY OF DEATH:

T 1C_ NAME OF FACILITY. if not facibty, give address]
6 Edwards Lane Glen Cove,NY 11542
% 3. MEDICAL RECORD NO.

14D, LOCALITY; (Check one and specify)
TOWN

{ oTy
]

ILLAGE
[0 &1 Glen Cove

Nassau

4G. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (If yes, specify institution name, city or town, county and state)
NO YES

x o
5. DATE OF BIRTH: A AGEIN | 6B.IF UNDER 1YEAR [ 6C. [F UNDER 1 DAY 7A.CITY AND STATE OF BIRTH: {If not USA, Couniry and 1 78. IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: ENTER: | ENTER: Region/Pravince) BIRTH:
MONTH DAY YEAR months days hours minutes
T
I |
04 | 25 1922 ] .91 wm ] i New York, NY
8. SERVED IN U.S. ARMED | 9. DECEDENT OF HISPANIC ORIGIN? Check the boxes that best describe whether the decedent is SpanishHispanic/Latino. | 10, DECEDENT'S RACE: Check ane or mare races fo indicate what the decadent considered himsalf or herse# fo be:
FORCES? (Speciyyears) | ["Seo not SpaniswHispaniciatino B [ Yes, Mexican, Mexican Amercan, Chicano .
N0 YES o, nok SpanisiHispan 4 Midens o : X whitecaucasian 8 (] Back or Aliean American € (] Asianindian 0 (] Chinese
o O ¢ 0 ves.PuetoRican D[ es, cutan € (] Fiipino £ (] Japanese G Koean (] vietamese
1942-45 E (1 Yes, Other SpanishHispanic/Latino (Specify) 3 ] Native Hawaiian K [] Guamanian or Chamorro ~ M[_J Samoan

WD < 8th grade

2] ath-12th grade; no diploma

11. DECEDENT'S EDUCATION: Check the box that best describes the highest degree or level of school completed af the time of death.
3] High school graduate or GED

P (] other Asian (specity)

N ] American indian or Alaska Native fspecily}

R Other Pacific stander (specity)

4[] some college credt, but no degres 5 [ Associate’s degree & [ Bachelor's degree
7] Master's degree 8 (] Doctorate/Professianal degree § T ter speciy
12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14. SURVIVING SPOUSE:
NEVERMARRIED = MARRIED  WIDOWED  DIVORCED  SEPARATED Enter birth name of spouse i
015-16-5808 1 2 s O s if martied ot separated. Vicki Claireaux
T

15A. USUAL OGCUPATION: (Do not enter retired)

158, KIND CF BUSINESS OR INDUSTRY:

H 15€. NAME AND LOCALITY OF COMPANY OR FIRM:

Chairman Textiles Weratex Inc, New York, NY
16A. RESIDENCE: 168B. County or Region/Province 16C. LOCALITY: (Check one and specify) ' 16F. IF CITY OR VILLAGE, IS RESIDENCE
(State ar Country if not USA: CITY  VILLAGE TOWN W\THIN CITY OR VILLAGE LIMITS?
%) New York Nassau X 0O 0 Glen Cove S KN IFNO, SPECIFY TOWN.
16D. STREET AND NUMBER OF RESIDENCE: i 16E. ZIP CODE: :
6 Edwards Lane | 11542 | Glen Cove
17. IEELHEEI%EF&FNT FIRST MI LAST 18. ﬂg%%ﬁniglén ; FIRST M LAST
° Samuel Simon Lizzie Dichner (Duchman)
19A. NAME OF INFORMANT: 198. MAILING ADDRESS: (include zip cods}
Vicki Simon 6 Edwards Lane Glen Cove, NY 11542

6 CIENTOMBMENT

20A. 1 CJ8URIAL 2 (XCREMATION 3 (CJREMOVAL 4 CIHOLD- 5 CJDONATION
MONTH DAY YEAR

U6 | 28 | 2013

208, PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION. I
Nassau—-Suffolk Crematory

i Lake Ronkonkoma, NY

20C. LOCATION: (City or town and state)

7

21A. NAME AND ADDRESS OF FUNERAL HOME:

130 Carleton Avenue, Central Islip, NY 11722
Affordable Cremation Services of New York

21B. REGISTRATION NUMBER:
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22C. REGISTRATION NUMBER:

et o
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d seal of the C
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Camner Name

@g S d u A ‘ E (9 l O O o Month Da Year

. S MU > 6 (&7 [ (3
Certifier's Title: 02 Attending Physicin 0[] Physician acting on behalf of Attending Physician | Address: EJ C
1] Coroner . 2[T] Medical Examiner / Deputy Medical Examiner \0Y Lo 1Y AJ@ \e [l ((N@ Nv {(/ sl{ Pttt
258, If coroner is not a physician, enter Coroner's Physician's name & titie: Licanse No.: Signature: 1 MM'"
4
25C. If certifier is not attending physician, enter Attanding Physician's name & title: License No.: Address:
26A. Attending physician 0’“” Year Month Year 268, Deceased last seen alive _Month ___Da Year Frmmuncee Month Year Time
attended deceased: ooy A0\ by aftending physician: ¢ /312e/3 S b 9}7 g 28
27, MANNER OF DEATH. UNDETERMINED PENDING 8. WAS CASE REFERRED TO 294 AUTOPSY? {7298 i YES, WERE FINDINGS USED TO DETERMINE
NATURALGAUSE ~ ACCIDENT ~ HOMICIDE  SUICIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? | NO  YES  REFUSED } CAUSE OF DEATH
1 02 Oa 0O« Os Os R 10 Xo O Oz | o0 10w
CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL

30, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C).) e
PART |. IMMEDIATE CAUSE: P
i 2.0 ¢ ceadic Cancec 2 weeKs

DUE TO OR AS A CONSEQUENCE OF:

v
4 ¢
' uﬂj DUE TO OR AS A CONSEQUENCE OF:
| ™S (C)
-E{ 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 n Ce DID TOBACCO USE CONTRIBUTE TO DEATH?
B w DEATH BUT NOT RELATED T0 CAUSE GIVEN IN PART | (A): K( Oney ( E‘,L e O 1 E e [ Trmanary §[) oo
g E 2 31A. IF INJURY, DATE: T HOUR: 318. INJURY LOCALITY: (City or town and county and state) | 31C. DESCRIBE HOW INJURY OCCURRED: 310. PLACE OF INJURY: 31E. INJURY AT WORK?
s 8 MONTH DAY '~ YEAR | |
£ 3 < i N YES
s i m i Clo [
g S8 = 31F. [F TRANSPORTATION INJURY, SPECIFY: 32. WAS DECEDENT 33A. IF FEMALE: 338, DATE OF DELIVERY:
5 § £3 1] oovertperaor 2] Passenger 3 IPodesian |  HOSPTALZEDIN MO VES | o] notpragnanwiinrastynsr 1] Pronantattimaatdeats 2] ot proguant, bt pregrantvitin 42 days of ey |—MONTH L EAR
£ Fa LLAST 2 MONTHS? H’ L
4[] othen speciy) o 30 Mot pregnant, but pregnant 43 days to 1 year betore death 4[] Unionown if pregaant witin past year



