KEW YORK STATE — STATE FILE NUMBER il
DEPARTMENT OF HEALTH

CERTIFICATE
OF DEATH I N

—

1. NAME: FIRST M LAST 2, SEX: 3A, DATE OF DEATH: 136, HOUR:
A(ﬁ 47“4 '\P&; MALE  FEMALE
. PAULA SIMON 0. yig. 1_l16l 90 10.19a m
RESIDENCE 4A. PLACE OF DEATH: hoBAITAL HOSPITAL HOSPITAL NURSING PRIVATE OTHER (Specity) 1 4B, IF FACILITY,
(Check oaly ons) DOA  ER OUTPATIENT  INPATIENT HOME RESIDE".CE 1 DATE ADMITTED:
0. 0 Os J24s; 0 H 114 8n
4C. NAME OF FACILITY: (if not lsckMy pive address) 1 40. LOCALITY: (Chack one and specify) | 4E, COUNTY OF DEATH:
NCHS IF CITY OF VILLAGE OF TOWN OF :
; NORTH SHORE UNIV HOSPITAL ; bl g X5 120.% ]
: 4F. MEDIE‘.N. RECORD NO; 140, ms DF.CED:NT TRANSFERRED FROM ANOTHER INSTITUTION? (If yas, specily instrution name, ity of 10WN, COUMNty and $14ig)
I
4 98016 040 : ﬂc D =
3, DATE OF BIRTH: 8. AGE: | FUNDEA Y YEAR | IF UNDER 1 DAY | TA. CITY AND STATE OF BIATH: (Couniry 1 7B. IF AGE UNDER | YEAR, NAME OF

hours minulss ;I Knot U.5.4)

[AISTIE BTy

8. By U.8. ARMED FORCES? (Speciky years) 9. RAC/}B&CL' WMc eic.) | 10. HISPANIC ORIGIN? (If yes, specify) 11. EDUCATION: (Check only one)
NO

HOSPITAL OF BIRTH;

I
1
I
|
|

ES - NO YES 011 1315 16 17+
fal y7E ® 0 | e s 035 003
12. SOCIAL SECURITY NUMBER: | 13, MARITAL NEVER MARRIED OR 14. SURVIVING SPOUSE: (If wife, provide malden nama)
o /}/ STATUS:  MARRIED BEPARAT] YADOWED DIVORCED Z .
SA-/4E&597 0, :  Os D) QU/S

4
15A. USUAL OCCUPATION: (Da nox enler retired) 158. KIND OF BUSINEBS OR INDUSTRY: l 15C. NAME AND LOCALITY OF COMPANY OR FIRM:

PRI P UL Jas. ComdSans | NY.C. /V/

18A, RESID . STATE: 188. COUNTY: 18C. LOCALITY: {Chack one and specily) | 16F. IF CITY OR VILLAGE, IS

1
' omy VILLAGE OF rowwoe ! RESIDENCE WITHIN CITY, OR
UFF"'S : [Bc')f 0 AZEw }/leek ! VLLAGE Lms? 18 L wo
Iw STREET AND NUMBER OF A

T16E. 2IP CODE: IF HO, SPECIFY TOWN:

38 ga 3 J&Kﬁuﬁkwﬂg 37
a7/ SR T AL/ = N %

NAME OF INFORMANT: ! 198, MAILING ADDRESS: fciude I
' 2/ 372
— | 2owss Simen 2 7-30 ¢35 L Tgesan MshT a0y .
20A. BURIAL, CREMATION, REMOVAL MONTH YEAR | ZDB PLAGE OFS?;UR'IAL CREMATION, REMOVAL OR 1 20C. LOCATION: (Clty of wwm and slate
CBBRITHRE S e R 20 S /'7/”"4”“ Y

21A. NAME AND ADDRESS OF FUNERAL HOME:

T/ Porers, T 27 E. DEER PIT)e) D;w?w/; M
= N ME OF FUNERAL O!HECTOR i 228, BIGNATURE OF FUN RECTOR 22C. REQISTRATION NUMBER:
o Did)iong % . Aowtawr R v Zb T %ﬂ . O 26

'm DATE 24A. BURIAL OR n‘a’mov /J;; :Ef , I 24B, DATE
FLF_D- !'1 SUED: AY
| 1 ﬁ6 | 90 ﬁ %:L ] 16 90

21 B. REGISTRATION NUMBER; |

L 0)3%

DISPOSITION

(7 .y (IO [

318
{¥OUGH 33 TO BE - _7’ 4TeMs 25 THROUGH 33 TO BE
COMPLETED BY CERTIFYING PHYSICIAN COMPLETED BY CORONER OR MEDICAL EXAMINER
25A. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE | | Z5A. ON THE BAGIS OF INVESTIBATION AND SUCH- Exmwnou.p JE—
AND PLACE AND DUE TO THE CAUSES STATED, AS | FELT NECESSARY, IN MY OPINION DEATH OCCURRED AT TH CORONER'S
TIME, DATE AND PLACE AND DUE TO THE CAUSES STATED. s] ,ms,mN
SIGNATURE EDICAL
ANO TITLE: a Exmwsn
. 25C. LAST SEEN ALIVE: 268, PRONOUNCED DEAD : 25C.HOUR: : 250, DATE SIGNED:
1 : 1 1
- MONTH DAY YEAR 1 MONTH DAY YEAR MOWTH DAY YEAR 1t ! MONTH DAY YEAR
| il I
moelfl-r’?.w!wlfélfs- [of [7e]72] o] [ ] . m)
250. NAME OF ATTENDING PHYSICIAN: { UCENSE NUMBER [ 25€. SIGNATURE OF CORONER OR CORONER'S PHYBIGIAN, ¥ OTHER THAR CERTIFIER:

CANCER

DR. R._MA STRANGELQ \[SFZ25 O
2e - 26F. ME/COR, PHY§

Alack. P/ﬁ? ()U-W""f /u"7 " LICENSE NUMBER

= 2 b d Eaas
R 27. MUJINER GF DEATH: UNDETERMINED  PENOING 8. WAS CASE AEFERRED 10 1 B AUTOPSY7 | 298, IF YES, WERE FINDINGS USED
NATURLL CAUSE ACCIDEMT HOMICOE  SUICIDE  CIRCUMSTAMCES  WVESTIGATION |  COROMER OR MEDICAL EXAMINER? YES | TO DETERMINE CAUSE OF DEATH?
&{1 O2 O, O Os O Bomo [ ves o Ou Oewo Ot ves
- - CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH ( CONFIDENTIAL
By ROXIMATE AL
30. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (), (B), AND (C). BETOERn D o,

PART |. IMMEDIATE CAUSE:

ﬁfﬂpwﬂmﬂm Sadeer~—

A
OUE TO OR AS A CONSEQUENCE OF: 5

:l Aé‘ v e
. b ogralae, Acer Por— Moo
E,UE TG OR AS A GONSEQUENCE OF: ,4774/1&.(6 ’4 2 AL tté%&fuﬂ ':

PART II. OTHER SIGNIFICANT CONGITIONS CONTRIGUTING TO M M /A @3% 9/ &/f‘_{‘!«

DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART KA):

NAME OF DECEDENT:
For upg by physician of Institution

| HOUR: | 31B. LOCALITY: (Clty of town and counly’and slals) | 31C. DESCRIBE &OW INJURY QACURAED:
I I
m! | g _
: J1E. AT WORK? | 32, WAS DECEDENT HOSP(TALIZED IN J3A. ¥ FEMALE, WAS DECEDENT ; 338. DATE OF
| MO YES LAST2MONTHS?  no  ves PREGNANT INLAST %O  YES |  DELINERY: _MONTH DAY YEAR
1 8o Os Oe X1 8 MONTHS? Oe O 1
L

YS-60

I.'JOHN S. DAVANZO, Registrar of Vital Statistics in and for the Town of North Hﬂ'npstead Nassau County. New York, co nereby certify that

“this is a true and exact transcript of a copy of a registered certificate afedeath for bove 25 \_ontameu in the Town Regords. PR
In Testimony Whereof, | have hereunio set my handagd Lxeﬁ th ..2 al ;na; A1 i lowz \..av of ;s 19 L
-2t Manhasset. New Yor« (-_«-"’*ﬁ"‘ =L 4;,;9 ,« Lo ;.‘-Ql i 55 o **.G““"“

- !’/' Demplas, =




