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of the Registrar,City Hall,Glen Cove,New York.DO NOT ACCEPT a copy unless the
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to certify this document

is

This

RESIDENCE STATE FILE NUMBER
. CFIRST ¢ MIDOLE EAST 2.8EL 3A. DATE OF DEATH: 3B. HOUR:!
1A w ‘ /\(, HALE FEMALE MONTH DAY YEAR
TN AT Y oD 7 - .
NCHS ~ Ceey . 3/"{(0 £ [y o A7 23 é ’Ff’m
4A. PLACE OF DEATH:  HOSPITAL OSPITAL  HOSPITAL ~ NURSING PRIVATE HOSPICE OTHER 48. IF FACILITY, DATE ADMITTED:
{Check one) D0A ER OUTPAT!ENT INPATIENT HOME RESIDENCE  FACILITY {Specify): MONTH DAY YEAR
o 0 dJ L1 O ]
40 4C. NAME OF FACILITY: (¥ not facility, give address) 4D. LOGALITY; {Check one and specify} 4t. COUNTY OF DEATH:
G E(VILLAGE TOWN
6 Edwards Lane Glen Cove,NY 11542 £ Glen Cove Nassau
46 4F. MEDICAL RECORD NO. 4G. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (if yes, specify institution name, city or town, counly and statg)
NG  YES
X O
5. DATEOF BIRTH: 84, AGE IN 68.{F UNDER1 YEAR | 8C. IF UNDER 1 DAY A, CITY ANO STATE OF BIRTH: (i not USA, Countryand | 78.IF AGE UNDER T YEAR, NAME OF HOSPITAL OF
YEARS: ENTER: ENTER: Region/Province} BIRTH:
MONTH DAY YEAR months days hours minutes
i t
04 25 | 1922 91 ys. i I New York, NY
8. SERVED IN U.5. ARMED ] . DECEDENT OF HISPANIC ORIGIN? Check the boxes that bes! describs wheiher the decedent is SpanisiHispanic/Latino, | 10. DECEDENT'S RAGE: Check ong or more races to indicate wiiat the decedent considered himself or herself 1o ke:
:‘%RCES?Y@QWM #515) 1 & [ to,not Spanishibispanic/Latina 8 L] Yes, Mexican, Mexican Aftercan, Chicano X whiteiCaucasian 8 (] Black or African American €[] Asian indian D [ Chinese
4 (o OO ¢ L Ve, Puerto Rican 0 3 as,cutan £ ] Flipine £ ] Japanese 6 [ Korean H [ Vietnamese
1942-45 £ [ vas, Other SpanistviispanictLatino (Specity) § [ Native Havaiian & [ Guamanian of Chamorre— M{_] Samoan
11. DECEDENT'S EDUCATION: Ghack the box that best describes the highest degrea of fevel of schoal completed at the time of death, ] § . .
1 D < 8th grade 2 D 9th-12th grade; no diploma 3 D High sehooi graduate or GED N D American Indian or Alaska Natve (spectf _
ot Asian Speciiy) 1] Giner Pacifc isiandsr (specij
4D Some college cregit, but o degree S{ﬂ Associate's degree SD Bachelor's degres PD Ot Asan {speciy; or Paciis tsani (Speciy)
7 D Master's degree 8 D Doctorate/Professional degree SD Otter (specify)
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12. SOCIAL SECURITY NUMBER:

015-16-5808

13. MARITAL STATUS:
NEVER MARRIED

MARRIED
4 2

WIOOWED

DIVORCED
3 4

SEPARATED

14, SURVIVING SPOUSE:
Entsr birth name of spouse
5 if married or separated.

Vicki Claireaux

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

158. KIND OF BUSINESS OR INOUSTRY:

: 15C. NAME AND LOCALITY OF COMPANY-OR FIRM:

Chairman Textiles Veratex Inc, New York, NY
16A. RESIDENCE: 168B. Gounty or Region/Province 16C. LOCALITY: (Check one and specify} " 16F. IF CITY OR VILLAGE, IS RESIDENCE
(State or Country if not USA: CITY  VILLAGE ' WITHIN CITY OR VILLAGE LIMITS?

ol New York Nassaii X 0 0 Glen Cove | COVES N0 IF NG, SPECIFY TOWN:
16D, STAEET AND NUMBER OF RESIDERCE: 16E. ZIP CODE: !
6 Edwards Lane 11542 | Glen Cove
7 BRI FIRST I LAST T8, mgmé\g{%‘ o FIRST i LAST
: * Samuel Simon Lizzie Dichner(Duchman)

19k, NAME OF INFORMANT.
Vicki Simon

19B. MAILING ADDRESS: {include zip code)

6 Edwards Lane Glen Cove, NY 11542

20A, 1 CJBURIAL 2 XCREMATION 3OOREMOVAL  4[JHOLD 5 CIDONATION
MONTH OAY YEAR

6 CJENTOMBMENT

06 [ 28 [ 2013

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

20C. LOCATION: (City or town and statg)
Lake Ronkonkoma, NY

214 NAME AND ADDRESS OF FUNERAL HOME:

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

21B. REGISTRATION NUMBER:

00029

ZZA/fAE OFW DIRECTOR W ( /ﬂM/?

22C. REGISTRATION NUMBER:

/2855SO

»W/f/ W il

T 238, DATE FILED:
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248, DATE ISSUED:
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ITEMS 25 THRU 33 COMPLETED BY CERT!FYING PHYSICIAN -- OR -Tc(ﬂﬁ'!EH/CDRONEB 'S PHYSICIAN OR MEDICAL EXAMINER

25A. CERTIFICATION: To the best of my knowledge, death occurred at the time, date and place and due to the causes stalg

Certifier's Name:

License No.:

Month o

Y

gsell .S <l o) 0O C f W=
usse DAMUS (o s — 6 27 73
Certifier's Title: 0 [T Attending Physician 0[] Physician acting on behalf of Attending Physician | Address:
1] Coroner 2 [ Medical Examiner / Deputy Medical Examiner \0 o % 7 AU@ C \eﬂ CNQ / N\/ { 2 ml
258, If coroner is not a physician, enter Coroner's Physician's name & title: License No.: Signature: Montty Day Year
»
28C. If certifier s not attending physician, enter Attending Physician's name & title: License No.: Address:
26A. Attending physician Konth 0ay Year Month Year 26B. Deceased last seen alive _Month Year 260 Prounounced Month Yeay Time
attended deceased: FRDM} 6 { ‘qqa 0 b 20\ by attending physician; ¥ / / 3 Y, 3 Dead l 9~7 g é ‘35
27, MANNER, OF DEATH: UNDETERMNED CENDING 38, WAS CASE REFERREDTO. 208 AUTOPSY? ! zgs IFYES, WERE FINDINGS USED T0 DETERWINE
NATURALGAUSE  ACCIDENT  HOMICIDE  SUIGIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? | N0 VES  REFUSED | GAUSE OF UEATH?
i O O3 e s § TR 10w Ko 01 2 oOmw 10w
: CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
@ 30, DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (4), (8], AND (G BTN ORSET A AT

8 PART |, IMMEDIATE CAUSE:

Q)]

P20 cecatnic Cancer

I uesks

B DUE 70 0R AS A CONSEQUENCE OF:
4 )

8 DUE T OR AS A CONSEQUENCE OF:
Y

@ PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
: DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART !¢

+ Kioney Cancer

DID TOBAGCO USE CONTRIBUTE TO DEATH?

0 KNO i[Tves 2[JprosasLy 3 [ UNKNOWN

SR FINIRVONE, | HOUR: 318, INJURY LOCALITY: (Ciy or town and county and siate) 1 31C. DESCRIBE HOW INJURY OCGURRED: 31D, PLACE OF INJURY- 31E, INJURY AT WORK?
NO o YES
il Clo [T

o r TRANSPORTATION INJURY, SPECIFY:

TD Brtver/Operator ZD Passenger QD Pedestrian

32. WAS DEGEDENT
HOSPITALIZEDIN - NO YES

LAST 2 MONTHS? o %1

334, IF FEMALE:
@4 ot pregnant within last year

1 D Pregnant at time of death
4 [j Unkaowin if pregnant within past

2 D Hot pregnant, but pregnant vithin 42 days of deatl

338, DATE OF DELIVERY.
MONTH DAY

VEAR

4[] oTHER (specity)

GD Mot pragnant, but pregnant 43 days to 1 year before death

o [




