DOH-1961 (8/2011) RECORDED DISTRICT g NEW YORK STATE
O DEPARTMENT OF HEALTH X
i REGISTER NUMBER
o CERTIFICATE OF DEATH STATE P o
1. RAME FIRST ST Z SEX 3A_DATE OF DEATH. 38 HOUR.
MAE  FEMAE | MONTH DAY
Vicki R.C. Simon O X o9 [30 2018 .,,
4APLACE OF DEATH: HOSPITAL  HOSPITAL  HOSPITAL  NURSING _PRIVATE _ HOSPRE  OTHER 4B [F FAGILITY, DATE ADMITTED:
{Check one DOA ER OUTPATIENT INPATIENT  HOME  RESIDENCE  FACILITY (Speciy: ¥
OO O ] O O
[ 4. NAME OF FACILITY (I nof faciy, give address) T4 LOCALITY. (Check e and speciy) 4E. COUNTY OF DEATH.
| oY VILLAGE  TOWN
6 Edwards Lane, Glen Cove, NY 11542 !B O O GlenCove Nassau
© 4F MEDICAL RECORD NO G WAS uecmsm TRANSFERRED FROM ANOTHER INSTITUTION? (H yes, specily instiution name. Gy or fown, county and stale)
5 DATE OF BIRTH. GA AGEIN 168 IFUNDER 1 YEAR | 6C.IF UNDER t DAY 1 7A.CITY AND STATE OF BIRTH. (1 nof USA, Country and T 78 IF AGE UNDER 1 YEAR, NAMIE OF HOSPITAL OF
YEARS |  ENTER: ENTER: Region/Province} BIRTH:
MONTH DAY YEAR months hours minutes
|
i 1 . .
8 19 1924 94 .| i ! i London, England, United Kinggy
8. ?(E‘agg"m US. ARMED [ 9 DECEDENT OF HISPARIC DRIGIN? Check the bores thar best descrabe whether the decedent s SpanishvFesgarscLaeno. | 10, DECEDENT'S RACE. Lheck one of more races 1o indicale what the decedent consdered mseX or hersef 10 de.
74 . E
oy o7 e reis) | I o, ot SpamstHespanicanno B L] Yes. Meocan, Mescan Amencan, Chicana A [ WhitwCacasan B [ Buckor Atvcan Amencan. ¢ ] Asanindian 0 ] Chnese
Oo B ¢ O ves. Pueri fican o ves. Cutan £ [ Fipr £ [ saganese 6komn  H ] Vietamese
- £ L ves. Omer SpamsihuspanciLating (Soeciy) J O natve tawaian & J Guamanian or Cramoma. M Samoan
11 DECEDENT'S EDUCATION” Chck the bax ” doe of et 0 )
1 X - ot grage 20 o1t grade: no otoma 3 LT igh schoot graduate or GeD N LI American indian or Alzska Natve specty)
4 [ some cotege cred outno dagree 5 [ Associate’s degree 6] Bachelor's dagree # [ otner Asian jspecit) R ] Other Pacitic istander fspecity
71 Masters angree 8 [ DoctorateProtessional segree ST ome: specy)
12. SOCIAL SECURITY NUMBER- 13 MARITAL STATUS: 14, SURVIVING SPOUSE:
NEVER MARRIED D DNQRCED  SEPABATED Enter urth name of spouse
067-24-5882 R P < O s : rammdorsepvens
15A. USUAL GCCUPATION (Do nof enter r2tired) 158. KIND OF BUSINESS OR INDUSTRY. 7 15C NAME AND LOCALITY OF COMPARY OR FIRM:
t
Homemaker 1 Own Home
16A. RESIDENCE. 168 Counly or Region/Province 16C_LOCALITY: {L‘heckmw.cpeaiy | 16F I CITY OR VILLAGE IS RESIDENCE
{State of Covatry ‘nnol%Sk CITY  VILLAGE / Igpgsm CITY OR VILLAGE LIMITS?
fnotUsh)  NY Nassau O O E] Glen Cove ) [NO I NO, SPECIFY TOWN:
16D. STREET AND NUMBER OF RESIDENCE: 16E. 2IP CODE: 1
b3 !
6 Edwards Lane, Glen Cove 11542 )
17. BIRTH NAME OF FIRST ] LAST 18 BIRTH NAME OF FIRST ] LAST
FATHER / PARENT- . MOTHER / PARENT. )
] Charles Claireaux Florrie Green
19A. NAME OF INFORMANT. 198. MAILING ADDRESS: finciude 2ip code]
Claude Simon 71 Tonjes Road, Callicoon, NY 12723
A | 208, Lo 2[XERemation 3%41 4|;km.u sEbomnm 208. PLACE OF BURLAL, CREMATION, REMOVAL OR OTHER DISPOSITION 20C. LOCATION: (CHy or lown and state)
z I | | NASSAU-SUFFOLK CREMATORY LAKE RONKONKOMA, NY 11779
i 21A. NAME AND ADDRESS OF FUNERAL HOME: 218, REGISTRATION NUMBER.
4| Affordable Cremation Services of Newy 130 Carleton Ave., Central Islip, NY 11722 00029
= 22 NAME OF FUNERAL DIRECTOR: 22B. SIGNATURE OF FUNERAL DIRECTOR: 22C. REGISTRATION NUMBER:
0 Peter Moloney > 12504
23 SIGNATURE OF REGISTRAR- 23B_DATE FILED: 244 BURIAL OR REMOVAL PERMIT ISSUED BY: 24B_DATE ISSUED:
MONTH DAY YEAR MONTH DAY YEAR
o 4 [ I [ |
ITEMS 25 THRU 33 COMPLETED BY CERTIFYING PHYSICIAN — OR -- CORONER/CORONER'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 stated.
acoo Certifier's Name: License No.: Signature:
I Month Dy Year
> | I
CANCER ~ [ef Certifier's Titie: 0[] Anenaing Physician 0[] Physician acting on behalt of Attending Physician | Address:
1] Coroner 2] Medical Examiner / Deputy Medical Examiner
25B. H coroner is not a physician, enter Coroner's Physician's name & titie: License No.; Sipnature: Morth Yo
Q [ 4
25C. H certifier 15 not attending physician. enter Attending Physician's name & fitie: Licensz No. Address.
mAnmdmgphyscaan 268. Doceased last seen alive __Month You 260 Prouncunced Mo Year Time
attended deceased: by attending physician: Dead o "l “
27. MANNER OF DEATH. DETERMINED PENDING 28. WAS CASE REFERAED 10 294 AUTOPSY? 298. IF YES, WERE FINDINGS USED TO DETERMINE
NATURAL CAUSE  ACCIDENT  HOMICIOE  SUICIDE cmcumsrmczs INVESTIGATION CORONER OR MEDICAL EXAMINER? | ND  YES REFUSED | CAUSE OF DEATH?
0 O [ O 0s Os oOwo 1 Oves Oo O O3: oOwo 1 Oves
6" CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
c| S 30, DEATH WAS CAUSED BY. (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B}, AND (C)) BETIWEEN ONSET A DEATH
of ® PART [ IMMEDIATE CAUSE:
E b
&l 2 ]
.1 o || DUE TO OR AS A CONSEGUENCE OF.
(&) W — B
SlH 6
o | 525 WRHDUETO OR AS A CONSEGUENCE OF
£l ;.o
£ ;—’ <5 SN PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DID TOBACCO USE CONTRIBUTE TO DEATH?
2 ul DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (A). oCdwo 1 Cves 2 Cleroasey 3 Cunkaown
£z =l 310 1F INJURY DATE, T"HOUR 1318 INJURY LOCALITY: (Cy or town and county and stale) | 31C. DESCRIBE HOW INJURY OCCURRED. T"310. PLACE OF INJURY. T 31 INJURY AT WORK?
£ B PEf UONTH DAY VEAR | | | = |Ng YES
: 'g } m } ! 1 1 D o O
: o 31F._IF TRANSPORTATION INJURY. SPECIFY. | 32 WAS DECEDENT 334 IF FEMALE. 338_DATE OF DELIVERY:
: 3 1] onverectn: 2] passenger 3] Prossnan HoSPIAIED M0 YES | ol ] wtppmwnwsiyes 1 [l rpraatmecosn 2] ek e, bt pogrart w2 oy ot g |—MONTH L
A omieR rspeem " Oo 1| 307 wot pregrant, b progrant 43 tays 0 1 yeas betor death 4 Unkcrowm # progrant wittan gast yesr l I




