
CT 

0 

ON OF RECORDS 
·r. OF P.E!.l TH 
lUGJ-tgc- B~"''X .. \ r. "'· ~ 
DATE fiLED 

9 f I : 

CERTIFICATE OF DEATH 

2 NEW YORK CITY 1 b. !'Jame of h~spital or institution, 

:~~~: a~~o~~:.-~ /j,j;P~::re21~:e £/1 
3a. DATE AND 

HOUR OF 
DIEATH 

(Month} (Day} (Year} r3b. HOUR 
I 

IO i V/-ii' 

269331 

6. I HEREBY CERTIFY THAT: (Check One} 

01 attended the deceased_. ~aff physician of this institution artended the deceased . 

· Oor. attended tha deceased. 

from 3~T 'Y' I 19~ to IJ .eZ f 19 k?'1 and last saw h~ alive at /cJ.'WM 

on 0 & R 19li . 1 further certify• that traumatic injury or poisoning DID NOT play any part in 
causing death .. and that death did not occur in any unusual manner and was due entirely to . 

•see rst in 

Witness my hand this ~ day of _ _,@~.::l....::c).!.---,------19 (:-( Signature ~~!....!:.~:=...,,-l.~:;....!"t<f.~~~==-~__,:--M.D. 
Name of Physician /}/1 E l.( vf f+i / cJ W P "-- Address }k ~d ~f<l ~ ~ 

(Type or Print) ~ 
PERSONAL PARTICULARS (To be filled in by Funeral Director) 

1b . COUNTY 

40Divorced 

(Month} (Day} 

.31 

1 
c . CITY, TOWN OR 

1 LOCATION 

lN.e-w 

I 
AGE AT 
LAST 
BIRTHDAY 

1e. INSIDE CITY 
1 LIMITS OF 7c 

r Jflf~~ .I!CYES 0NO 

If UNDER 1 Year 
mos. : days 

I 

If LESS than 1 Da 
hrs. I min. 

I 
I 

13. USUAL OCCUPATION (Kind of work done during most of 
working l1fetime; do not enter retired.) 

lb. KIND OF BUSINESS 
I 

14. SOCIAL SECURITY NO. 

81 RTHPLACE (State or Foreign Country} 

BUREAU OF VITAL RECORDS 

l 0 WJ.J f/Dm/! /D 
16. OTHER NAME(S} BY WHICH DECEDENT WAS KNOWN 

18. MAIDEN NAME OF MOTHER OF DECEDENT 

1 b. RELATIONSHIP 
I TO DECEASED 

:.so 

s /....VI I} 
ADDRESS 

;V.y: 
I 

DEPARTMENT OF HEALTH 

;9NJ) 

THE CITY OF NEW YORK 


