Direct Cremation Co.
152 East 28th Street
New York, NY 10016
(212)532-1870

August 3, 2000

Mr John Simon
160 Madison Avenue
New York, NY 10016

We sincerely appreciate the confidence you have placed in us and will continue to assist you in every way we can. Please
feel free to contact us if you have any questions in regard to this statement.

The Funeral Service for Mr. Kenneth Simon
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1. Direct Cremation ____%67000______
FUNERAL HOME SERVICE CHARGES $670.00
Crematory Charges. $120.00
Official Transcripts of Death Certificate. $75.00
TOTAL CASH ADVANCES AND LIMITED SERVICES T s19500
TOTAL CHARGES  $865.00
PAYMENT / DISCOUNT / CREDITS $865.00

TOTAL DUE




CERTIFICATE OF DEATH

156-00-03b0712

;JE“; Y ORK CITY Certificate No.
PEPARTMENT OF HZ ALTH
& 1T OF HE
1. NAME OF TH STMON
1 AUG -4 A 8 S8 DECEASED =
DATE FILED (Type or Print) (First Name) (Middle Name) (Last Name)
MEDICAL CERTIFICATE OF DEATH (7o be filled in by the O.C.M.E.)
i 2. PLACE NEW YORK CITY 2b. Name of hospital or other facility 2c. If in Hospital or Other Facility 2d. If inpatient. date of
VeVl X e adibebeet: 7 7. ) i facility, street address / current admission
| OF 2a. BOROUGH i 1 DOA 3 1 Outpatient
72 GOUVENEUR STREET ; Month | Day | Year
DEATH | Manhattan 20 Emerg. 4 Q Inpatient
3. DATE AND HOUR OF DEATH 3a.  (Month) (Day) (Year) 3b. HOUR QAM 4. SEX 5. APPROXIMATE AGE
OR FOUND DEAD June 17, 2000 02:03 M | MALE 54 YEARS
6. DEATH WAS CAUSED BY: Enter only one cause per line 'gLEsg"kNBlfg‘é"fTE’_'f
z I a. Immediate cause PENDING FURTHER STUDIES
T ce of
1 o0 o
d. Other significant conditions contributing to death but not resulting in the underlying cause given in part 1
PART 2
7a. INJURY: DATE . 7b. TIME 7c. AT WORK 7d. PLACE OF INJURY - At home, farm, street, etc.
(Month) (Day) (Year) Qaa 1A YES
QPM 20 mn 7e. LOCATION
7f. HOW INJURY OCCURRED
8. lManner of Death 9¥Rutopsy 10. On the basis of examination and/or investigation, In my opinion,
O Pending Further Study O Homicide O Yes death red due to the capises and manner as stated
Q Natural Q Suicide T No Autopsy CERTIFI M
O Accident O Undetermined Pl Lak SIGNATURE: { M.D
PENDING FURTHER STUDY A R T e > June 18, 2000
E: No 12a. Date Pronounced Dead (Month, Day, , Year) 12b. TIME | CERTIFIER Honica s.idd’ N.D.
W _0333?0 (If different from 3a) QAM ] PG S
apm XAXXChief) (Medical Examiner)

PERSONAL PARTICULARS (7o be filled in by Funeral Director, or in case of City Burial, by O.C.M.E.

13. Usual Residence 13b. County

a. State MX /l/-)/

13c. City, Town, or Location

NEX York

13d.Street & House No.

72GovENEwR STreer:

Zip Apt. No. 13e. Inside City

Limits of 7c
'es O No

14. Served in U.S. Armed Forces

15. Mgrital Status (Check One)
Never Married 2 Widowed

16. Name of Surviving Spouse (If wife, give maiden name)

No Yes Specify years
Q/From

To 3 0 Married or separated 4 0 Divorced
17. Date of birth  (Month) (Day) (Year) 18. Age at last birthday If under 1 Year | If less than 1 Day | 19. Social Security No.
of Decedent 0S. days hours | mins.
way 3l 4746 | SL | ™ |ps8- 36-5277

“INE

20a. Usual Occupation {Kind of werk done during most of working lifetime. Do not enter retired)

ST/HCA T

Juloe_

20b. Kind of business or industry

21. Birthplace (City & State or Foreign
Country)

22. Education (Specif)/ only highest grade completed)

23. Other name(s) by which decedent was known

Elementary/Seconq?/y (0-12)

College (1-4 or 5+)

24. NAME OF FATHER OF DECEDENT

l{/..r Sﬂ?m/

25. %N NAME OF MOTHER OF DECEDENT
7 crEeent

26a. N. OF INEORMANT 26b. RELATIONSHIP TO DECEASED 26c. ADDRESS  » (CITY) (STATE) (ZIP)
1mon vrxle. /6 O gy Seny Averwe VY- & Ny /09/6
%MEZ CEM RY OR CREMATORY 27b. LQCATION (City, Town, State and Country) 27¢,, DATE OF BURIAL OR CREMATION
A Aos’u:?‘ - 2000

28b. ADDRESS

A52EAST 2 e‘?‘.swae'/;(,c, ny 109(¢,

VR16 (1/94) VITAL RECORDS

_%NERALESTA?HMENAV Z /pn;”

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

e’

VITAL RECORDS

STEPHEN P SCHWARTZ
CITY REGISTRAR

EPARTMENT OF HEALTH

e |

This is to certify, that the ‘foregoing is a true copy of a record.on file in the Depaitmeht of Health. The
Department of Health does not certify to the lrulh of the statements made thereon, as no inquiry as to the
facts has been provided by law.

2 Y % 7 i
Do not accept this transcript unless it bears the raised-seal of the l)qumm.nl of Health. The reproduction or alteration of this transcript is pyohibited
by Section 3.21 of the New Ygk City Health Code if the purpose ? the evasion or violation of any provision of the Health Code or any other law.

THE CITY OF NEW YORK

DATE ISSUED AUG 4 2000

VR134-200M-3/00-0004970

£




CERTIFICATE OF DEATH

156-00-03b0712

Certificate No.

1. NAME OF TH STMON
(2000 AUG -4 A 8 58 LECEASEY : :
1‘ DATE FILED (Type or Print) (First Name) (Middle Name) (Last Name)
1 MEDICAL CERTIFICATE OF DEATH (7o be filled in by the O.C.M.E.)
i 2.PLACE |NEWYORKCITY | 2b T;Jamef ofllr)ospital or cc;t:er facility 2¢. If in Hospital or Other Facility 2d. Ifinpatient, date of
F 2a. BOROUGH if not facility, street address T / current admission
(o] 72 GOUVENEUR STREET 1QDOA 31 Outpatlenf v 0% s
DEATH | Manhattan 2Q Emerg. 41 Inpatient
3. DATE AND HOUR OF DEATH 3a. (Month) (Day) (Year) 3b. HOUR QAM 4. SEX 5. APPROXIMATE AGE
ORFOUNL UEA June 17, 2000 02:03 XM | MALE 54 YEARS
6. DEATH WAS CAUSED BY: Enter only one cause per line 'gLESFé\TAkNBDEEgETEkT
4 | a immediate cause PENDING FURTHER STUDIES
‘ ? kmgeaof
1 :of
d. Other significant conditions contributing to death but not resulting in the underlying cause given in part 1
PART 2
7a. INJURY: DATE . 7b. TIME 7c. AT WORK 7d. PLACE OF INJURY - At home, farm, street, etc.
(Month) (Day) (vear) * | O ANNKN 1D YES

QPM 20 KN 7e. LOCATION

7f. HOW INJURY OCCURRED

8. lManner of Death S Yhutopsy 10. On the basis of examination and/or investigation, In my opinion,

QO Pending Further Study O Homicide 3 Yes deat red due to the capises and manner as stated

Q Natural Q Suicide QO No Autopsy CERTIFI M
O Accident O Undetermined Blrslantfo Law SIGNATURE: M.D
PENDING FURTHER STUDY DATE: z=zzzzzzzzz:z)  June 18, 2000

3 No Autopsy

H FAE. 3 BeNo. 12a. Date Pronounced Dead (Month, Day, ,Year) | 12b. TIME | CERTIFIER Honica s.idd’ N.D.
0 .

(If different from 3a) QAM f S—— -
apm (] A SUGEN XX hief) (Medical Examiner)

PERSONAL PARTICULARS (7o be filled in by Funeral Director, or in case of City Burial, by O.C.M.E.
13. Usual Residence 13b. County 13c. City, Town, or Location 13d.Street & House No. Zip Apt. No. 13e. Inside City

Y. MY | New York 72 GowENEwR STreer- e O

14. Served in U.S. Armed Forces 15. Mgrital Status (Check One) 16. Name of Surviving Spouse (/f wife, give maiden name)
No Yes Specify years 1 ®Never Married 20 Widowed
0Q 1 From To 3 (O Married or separated 4 (1 Divorced

|
|
| 17. Date of birth  (Month) (Day) (Year) 18. Age at last birthday If under 1 Year If less than 1 Day | 19. Social Security No.
|

of Deceden”?ﬁq 3/ /94/6 5‘9/ mos. | days hours | mins. &58-— 3&_,5:277

20a. Usual Occupation {Kind of work done during most of working lifetime. Do not enter retired) 20b. Kind of business or industry

I NVESTIHCANT Sule_

| 21. Birthplace (City & State or Foreign 22. Education (Specify only highest grade completed) 23. Other name(s) by which decedent was known
Country) Elementary/Secondary (0-12) College (1-4 or 5+)

24. NAME OF FATHER OF DECEDENT . 25. %N NAME OF MOTHER OF DECEDENT
S ow)s Sirn o T rEex it

26a. N OF INEORMANT 26b. RELATIONSHIP TO DECEASED 26¢c. ADDRESS (CITY) (STATE) (ZIP)

~ Simon orele S 0 paacysewy Averwe NY-& MY /00/6

%ﬁz CEM RY OR CREMATORY 27b. LGCATION (City, Town State and Country) 27c,, DATE OF BURIAL OR CREMATION

WA Gus7 4 2000

FUNERAL ESTABLASHMEN 280, ADDRESS
-Zb Zﬁb"tdéoh/ Cbﬁ/pn-(,, /j';?é_ﬂsf 287X STreer ﬂ(/c, /7(//00/é i
VR16 (1/94) VITAL RECORDS / DEPARTMENT OF HEALTH THE C|TY OF NEW YORK /

Ny e S

e

<%

S i S G STl S G

This is to certify, that the foregoing is a true copy of a record.on file in the D’epu’i‘lmc’}ll of Health. The
Department of Health does not certify to the truth of the statements mudc thereon, as no inquiry as to the

facts has been provided by law.

n
111’/ 4

ooee

STEPHEN P. SCHWARTZ

> $
CITY REGISTRAR
Do not accept this transcript unless it bears the raised seal of the Department of Health. The reproduction or alteration of this transcript is prohibited
by Section 3.21 of the New Yg#& Cify Health Code if the purpose iy the evasion or violation of any provision of the Health Code or any other law.

’

VITAL RECORDS DEPARTMENT OF HEALTH THE CITY OF NEW YORK

DOCUMENT NO

DATE ISSUED AUG 4 2000 T . ,. 1:< 0. 0 gagp 7 .

VR134-200M-3/00-0004970

I3



CERTIFICATE OF DEATH ’

56-00-036012 |

Certificate No.

e

1. NAME OF

KENNETH SIMON
2000 U6 -4 A 8 58 DECEASED . .
DATE FILED (Type or Print) (First Name) (Middle Name) (Last Name)

MEDICAL CERTIFICATE OF DEATH (7o be filled in by the O.C.M.E.)

i 2. PLACE NEW YORK CITY 2b. Name of hospital or other facility 2c. If in Hospital or Other Facility 2d. If inpatient, date of
Vi i e R Reiead 77 7)., 7 ] if not facility, street address - current admission
, OF 2a. BOROUGH ! Y 1QDOA 3 QOutpatient
72 GOUVENEUR STREET e Montn [ Day T Year
DEATH | Manhattan 20 Emerg. 4 O Inpatient
3. DATE AND HOUR OF DEATH | 3a.  (Month) (Day) (Year) | 3b.HOUR Q AM 4. SEX 5. APPROXIMATE AGE
OR FOUND DEAD Jupe 17, 2000 02:03 | P¥M | MALE 54 YEARS

. NTERVAL BETWEEN
6. DEATH WAS CAUSED BY: Enter only one cause per line lONSET AND DEATH

[ a. Immediate cause PEHDIHG FURTHER STUDIES
Rimgeaof
aof

d. Other significant conditions contributing to death but not resulting in the underlying cause given in part 1

- 420>

PART 2

7a. INJURY: DATE . 7b. TIME 7c. AT WORK 7d. PLACE OF INJURY - At home, farm, street, etc.
M Ye y
(Month) (Day) (Year) Q ANNKN 1A YES T T
N aepm 20 NJNKN

7f. HOW INJURY OCCURRED

8.panner of Death 9YRutopsy 10. On the basis of examination and/or investigation, In my opinion,

QO Pending Further Study O Homicide Q Yes death red due to the gapses and manner as stated
O Natural Q Suicide QO No Autopsy CERTIFl
0 Accident Q Undetermined Bliaiant o ew SIGNATURE: M.D

PENDING FURTHER STUDY 2 iy o P Sriesaseeny June 16, 2ooo
mOAon §No. 12a. Date Pronounced Dead (Month, Day, ,Year) | 12b. TIME | CERTIFIER Honica Sliddy ll D.

(If different from 3a) 2 QAM
QaPM

PERSONAL PARTICULARS (7o be filled in by Funeral Director, or in case of City Burial, by O.C.M.E.
13. Usual Residence 13b. County 13c. City, Town, or Location 13d.Street & House No. Zip Apt. No. 13e. Inside City

Ny MY | NVew York 72 GOoVWENEWR STreer: B Qe

14. Served in U.S. Armed Forces 15. Mgrital Status (Check One) 16. Name of Surviving Spouse (/f wife, give maiden name)
No YV Specify years 1 ®Never Married 2 Widowed
From To 3 O Married or separated 4 (J Divorced

17. Date of birth  (Month) (Day) (Year) 18. Age at last birthday If under 1 Year If less than 1 Day | 19. Social Security No.

of Decedent,o?ﬁy 3/ /?l/é 5‘4 mos. I days hours | mins. de" 3&_,5:277

20a. Usual Occupation {Kind of work done during most of working lifetime. Do not enter retired) 20b. Kind of business or industry

-/VVE STIHCAT Jule_.

21. Birthplace (City & State or Foreign 22. Education (Specify only highest grade completed) 23. Other name(s) by which decedent was known
Country) Elementary/Secondary (0-12) College (1-4 or 5+)

l

1 24. NAME OF FATHER OF DECEDENT 5 25, %N NAME OF MOTHER OF DECEDENT

} L ours Sirn o 7 8514/6

i 26a7.NAﬁ OF INEORMANT 26b. RELATIONSHIP TO DECEASED 26¢c. ADDRESS » (STATE) (ZIP)

1meon vre/e. 4 0m/swAWM S MY /00/6
%E-Z CEM RY OR CREMATOHY 27b. L@CATION (City, Town, State and Country) 27c. DATE OF BURIAL OR CREMATION
WA GusT 4 2000

|

FUNERAL ESTAI HMEN 28b. ADDRESS
‘zb Z%Awéw Corypns, /ﬁ?é‘Asr.ze‘?(Werﬂqc, Yy 191, |
VR16(199)  VITAL RECORDS / DEPARTMENT OF HEALTH THE CITY OF NEW YORK |

e e )

This is to (.Lllliy tHat the foregoing is a true copy of a record .on file in th(. Dcpdl‘lmcn‘l of Health. The
Department of Health does not certify to the lluth of the stafernents made thereon, as no inquiry as to the

facts has been provided by law.

STEPHEN P. SCHWARTZ
\ CITY REGISTRAR
Do not accept this transcript unless it bears the raised seal of the l)cp;ﬁl'lmcm of Health. The reproduction or alteration of this transcript is prohibited
by Section 3.21 of the New Y@#* City Health Code if the purpose 1.;"1hc evasion or violation of any provision of the Health (\»dg or any other law.

“DATE ISSUED . — v 4 ' ' s . Mrlj()CUMENT MR o7 7, S

VR134-200M-3/00-0004970

VITAL RECORDS 4 7 DEPART NT OF HEALTH THE CITY OF NEW YORK




CERTIFICATE OF DEATH ' _
‘ 156 -60-03b 0712 I
Certificate No. i
1. NAME OF
AN KENNETH SIMON
1000 AUG -4y A 858 D . .
DATE FILED (Type or Print) (First Name) (Middle Name) (Last Name)
MEDICAL CERTIFICATE OF DEATH (7o be filled in by the O.C.M.E.)
2. PLACE | NEW YORK CITY 2b. Name of hospital or other facility 2c. If in Hospital or Other Facility 2d. If inpatient, date of

"""""""""""""" if not facility, street address / current admission
OF 2a. BOROUGH 4 1QDOA 3 QOutpatient

72 GOUVENEUR STREET e Month | Day | Year
DEATH | Manhattan 20 Emerg. 4 QO Inpatient

3. DATE AND HOUR OF DEATH 3a.  (Month) (Day) (Year) 3b. HOUR JAM 4. SEX 5. APPROXIMATE AGE

OR FOUND DEAD Jupe 17, 2000 02:03 | P¥M | MALE 54 YEARS
INTERVAL BETWEEN

6. DEATH WAS CAUSED BY: Enter only one cause per line ONSET AND DEATH
a. Immediate cause PENDING FURTHER STUDIES

sa
ce of

a
GO0, o

d. Other significant conditions contributing to death but not resulting in the underlying cause given in part 1

- 40>

PART 2

7a. INJURY: DATE : 7b. TIME 7c. AT WORK 7d. PLACE OF INJURY — At home, farm, street, etc.
(Month) (Day) (Year) 0 ANUNKN 1 YES
w QPM 20 m 7e. LOCATION

7f. HOW INJURY OCCURRED

8.pManner of Death 9¥Rutopsy 10. On the basis of examination and/or investigation, In my opinion,

QO Pending Further Study QO Homicide O Yes death red due to the cafises and manner as s%
Q Natural Q Suicide QO No Autopsy CERTIFl&Y\ Z
i QO Undetermined Plraliantfo Law SIGNATURE: M.D

O Accident
PENDING FURTHER STUDY 2 i B 2 siszzesasy June 16, 2000
mo«tanjgoNo. 12a. Date Pronounced Dead (Month, Day, :Year) 12b. TIME | CERTIFIER Monica s.idd’ N.D.

(If different from 3a) Q AM /- o
apPm ( A4 b1l Jhl AAA) hief) (Medical Examiner)

PERSONAL PARTICULARS (7o be filled in by Funeral Director, or in case of City Burial, by O.C.M.E.
13. Usual Residence 13b. County 13c. City, Town, or Location 13d.Street & House No. Zip Apt. No. 13e. Inside City

w ¥ VA4 NEW York 72 GovwWENEWR STreer: 7 One

14. Served in U.S. Armed Forces 15. Mgrital Status (Check One) 16. Name of Surviving Spouse (If wife, give maiden name)
No Yes Specify years 1 ever Married 20 Widowed
00 1 From To 3 Married or separated 4 0 Divorced

17. Date of birth  (Month) (Day) (Year) 18. Age at last birthday If under 1 Year If less than 1 Day | 19. Social Security No.

of Decedent,mﬁq 3/ /7‘/6 5.61 mos. [ days hours | mins. &fg" 3&__5:277

20a. Usual Occupation {Kind of werk done during most of working lifetime. Do not enter retired) 20b. Kind of business or industry

VVE STIMENT Juls
21. Birthplace (City & State or Foreign 22. Education (Specify only highest grade completed) 23. Other name(s) by which decedent was known
Country) Elementary/Secondary (0-12) College (1-4 or 5+)

| 24. NAME OF FATHER OF DECEDENT $ 25; %N NAME OF MOTHER OF DECEDENT
; o ss Sirn o T HexnNE

26a. N, OF INEORMANT 26b. RELATIONSHIP TO DECEASED 26c. ADDRESS  » (C (STATE) (ZIP)

ot Slmen orxl/e. /&0 pmeysens A R M- Ny f00/6
M

RY OR CREMATORY 27b. L QCATION (City, Town, State and Country) 27c,, DATE OF BURIAL OR CREMATION

E OF CEM
vl C e 7oy 0, VT GUST_ %) 2900

FUNERAL ESTA HMENT 28b. ADDRESS
g?)/‘ccr Z;ibwéw Cbropana, /52REAST 2872 STreer /i, Ny 19 ]
VR16(1/94)  VITAL RECORDS / DEPARTMENT OF HEALTH THE CITY OF NEW YORK |

R NP P H A |

‘ 27
{
|
|

Jﬁ'gtii PO = Tl s X - i e 7.3}7127 TR

This is to certify, that the -foregoing is a true copy of a record.on file in the Dé-pzl‘flme?{l of Health. The
Department of Health does not ceitify to the truth of the statements made thereon, as no inquiry as to the

facts has been provided by law. v Q (P '

STEPHEN P. SCHWARTZ

s
X CITY REGISTRAR

Do not accept this transcript unless it bears the raised seal of the Depdrtment of Health. The reproduction or alteration of this transcript is prohibited

by Section 3.21 of the Néw Ygfk Cify Health Code if the purpose ig the evasion or violation of any provision of the Health Code or any other law.

THE CITY OF NEW YORK
,,,,,, Lol e L G U (ST

DEPARTMENT OF HEALTH

DATES?UED UG 4, 2000

VR134-200M-3/00-0004970




HE YOR!

CERTIFICATE OF DEATH

.

Certificate No.

156-00-03b 0712

MEPART M
1R KENNETH SIMON
10 AUG -u A 8 S8 P Gid
DATE FILED (Type or Print) (First Name) (Middle Name) (Last Name)
MEDICAL CERTIFICATE OF DEATH (7o be filled in by the O.C.M.E.)
2. PLACE NEW YORK CITY 2b. Name of hospital or other facility 2c. If in Hospital or Other Facility 2d. If inpatient, date of
____________________ if not facility, street address , current admission
OF 2a. BOROUGH ! 1QDOA 3 QOutpatient
UVENEUR STREET Month Day Year
DEATH | Manhattan 12 60 20 Emerg. 41 Inpatient
3. DATE AND HOUR OF DEATH 3a. (Month) (Day) (Year) 3b. HOUR JAM 4. SEX 5. APPROXIMATE AGE
OR FOUND DEAD June 17, 2000 02:03 F¥M | MALE 5
6. DEATH WAS CAUSED BY: Enter only one cause per line IgLEsgAkN%BVEVETErT
5 [ a immediate cause PENDING FURTHER STUDIES
sa
? ch of
a
1 HOSHEONE o
d. Other significant conditions contributing to death but not resulting in the underlying cause given in part 1
PART 2
7a. INJURY: DATE . 7b. TIME 7¢c. AT WORK 7d. PLACE OF INJURY - At home, farm, street, etc.
(Month) (Day) (Year) ° QA 1 YES
!ﬂﬂﬂ!ﬂ“ QPM 20 m 7e. LOCATION
7f. HOW INJURY OCCURRED
8. lManner of Death 9¥Rutopsy 10. On the basis of examination and/or investigation, In my opinion,
QO Pending Further Study O Homicide O Yes death red due to the capses and manner as stated
Q Natural O Suicide T No Autopsy CERTIFI M
) Acciden O Undetermined Pursuantto Law | S/GNATURE: { M.D
PENDING FURTHER STUDY Sl SO R > June 18, 2000
.E. No 12a. Date Pronounced Dead (Month, Day, ,Year) | 12b. TIME | CERTIFIER I!onica s‘idd’ N.D.
HOGA _033?0 (If different from 3a) : QAM ] S5
apMm KA hief) (Medical Examiner)

PERSONAL PARTICULARS (7o be filled in by Funeral Director, or in case of City Burial, by O.C.M.E.

13. Usual Residence

13b. County

13c. City, Town, or Location

13d.Street & House No.

Zip

Apt. No.

13e. Inside City

of Deceden%?ﬁq 3/ /9‘/é

a. State )/ Limits of 7c
N Y MY, NEW York 72 GowWENEwR STreer: B Qe
14. Served in U.S. Armed Forces 15. Mgrital Status (Check One) 16. Name of Surviving Spouse (If wife, give maiden name)
No Yes Specify years 1 ever Married 2 Widowed
0 1 From To 3 (O Married or separated 4 (1 Divorced
17. Date of birth  (Month) (Day) (Year) 18. Age at last birthday If under 1 Year If less than 1 Day | 19. Social Security No.

S

l days

hours I mins.

958~ 2-5277

1YVE STINCA/T

Jule_.

20a. Usual Occupation (Kind of werk done during most of working lifetime. Do not enter retired)

20b. Kind of business or industry

21. Birthplace (City & State or Foreign

22. Education (Specify only highest grade completed)

23. Other name(s) by which decedent was known

Country)

Elementary/Secondary (0-12)

College (1-4 or 5+)

24. NAME OF FATHER OF DECEDENT |
Louls

Sl o/

25. M. EN NAM
Chs <9¢m/€

OF MOJTHER OF DECEDENT

26a. N OF INFORMANT

26b. RELATIONSHIP TO DECEASED 26¢c. ADDRESS  »

(STATE) (ZIP)

1men vrele y 4 0M/SWA W M- MY foo/6
ME O CEM RY OR CREMATORY 27b. L@CATION (City, Town, State and Country) 27c, DATE OF BURIAL OR CREMATION
%X WA uS7" 4 2000

28b. ADDRESS

/52EAST 2 e‘?’swaeﬂ/qc, nww/L

VR16 (1/94) VITAL RECORDS

.%NERALESTA??HMEN déov (bwﬂ;,.;,

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

S >l

Sl

ST 302

f,,,'gtgk\""}, \

This is to certify, that the foregoing is_a true copy of a record on file in the Deparmleﬁi of Health. The

VITAL RECORDS
B AR e

" AUG 4, 2000

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

DATE ISSUE DOCUME

VR134-200M-3/00-0004970

Department of Health does not certify to the truth of the stattments made thereon, as no inquiry as to the |
facts has been provided by law.
2 STEPHEN P. SCHWARTZ . El
A CITY REGISTRAR q:
Do not accept this transcript unless it bears the raised seal of the Depa nimun of Health. The reproduction or alteration-of this transcript is prohibited 2l
by Sectian 3.21 of the New Y op"City Health Code if’the purpose l\fhl, evasion or violation of any provision nl the Health Code or any other law. |




