1910
15 B 1 PLACE OF DEATH

STATE OF NEW YORK

. Department of Health cf The City of New York

N, ’7(—‘197"?/ l//

gonouen OF

(

2 FULL NAME..- M*/(/(/I/{,(/

Namo of lnstitutmn_x_“mz&z&%

BUREAU OF RECORDS
CERTIFICATE OF DEATH

i . 20AR

Registered No......... L N e
/ ’7"/

' $SEX

i 15 DATE OF DEATH
, 192.4.

(Year)

/* {9l 9/ 7{

(Month) (Day)

4COLORORRACE|>S il:dGFt‘.lL r:
wionwes, v wtxn«w/
PL% % Cé / f/ ( Write the word)
B 3 s DATE OF BIRTH
[igs
t‘:.': ’ 1
i (Month) (Day) (Year)
|
: 7 AGE 5 If LESS than
b f 1 day,_hrs.
e 3 Iy mos. or....min.?
' 8OCCUPATION

. (8) Trade, profession, or

particular kind of work /{'A Ud A ‘-’(/;4/

s (b) General nature of industry.

i § hereby certify that the foresoing partic-
wlars(Nos. 1to 15 inclusive)are correct as near
as the same can be ascertained, and I further
certify that deceased was admitied to this
institution onjﬁdorﬂ.-@“.u? . 194¢. that I last
saw hiazalivéon they® day of-.. '. 242

19&5( nd that _&he died on,
194 Y, about/25%

clock A, or

. .M., the diagnosis during hM last illness

. business or establishment in
which employed (or employer)

. 9BIRTHPLACE

‘ (sm or country) (
l’m s rm

|

| How long in 3 )How longresi-
i(A u. s (Itolfox~ iy L B a&s Siey. é
Rager o of New Yor ‘Z«ﬂw
10 NAME OF
FATHER

At

|
|
{11 BIRTHPLACE
P
55

.
] %}’ﬁé/[ e
T, @
Kyy =7~ F=

* 14 Special INFORMATION requlred ln deaths in hoamul.s and institu-
. tions and in deaths ot non-residents and recent resid

OF FATHER
(State or country)

'13 BIRTHPLACE
i OF MOTH

(Stnte or conntry)

Contributory causes were...

duration......yrs.....s.

Witness my A thw-}./.“ da.y )
Sig‘nature....d. ...

House

/

17 I hereby certify that I have this.....day y of

191 performed an autopsy

upon, the body of said ‘deceased, and that the
findings were :

Former or
usual residence

}373’ &LJL/g ¢ B

Where was disezse contracted, if not at place of desth?

Signature s M. D
Pathologist Hospital

FILED

wgaxc:-: zr-' Zum.u.

DSTE OF BURIAL. F

7 <85 §

JBN5 1924

@DERTAK%R Z f: Md? ‘g}onsss w

" - = =

s

facts. has been prov:ded by law.

o

PBUREAU OF VITAL RECORDS

T e e — Tk

This is to ccmfy that the foregomg is a true copy of a record on file in the. Department of Health. The
Deparlmcnt of Health does not certify to the truth of the statements made thereon as no inquiry as to the

IRENE A SCANLON
CITY REGISTRAR

Do Not accept this transcript unless it bears the raised seal of the Department of Health. The reproduction or alteration
I of this transcnpt is prohibited by Section 3.21 of the New York City Health Code.

DEPARTMENT OF HEALTH

g e — ==

—

THE CITY OF' NEW YORK

o i Sm————

DA:l'iE ISSUED SEP 1987

DOCUME\JT NO. A 5

19@




