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A VERIFIED TRANSCRIPT from the REGISTER OF DEATHS

Single, Married, Widowed or Divorced......... 310818 . . ...,
Full Name of Husband or Wife..........cccoovimrieeeeiieiiiirnenneeeeeeccercenrnnreessseasses

LR A R L Y Y L R R g Ssssssrsvssssssssns PR8N INIRSIRIGIRIIRSTS

4

Social Security No......118=09=3292................. <
Color or Race if other than White........ 0158 ..o,
I -Veteran, Name of WAK...........coi o iinitutiteoiivsssessesssrsasonsusessonsaeasssqorenioss

Occupation ... Frofessional Athlete .. . . . . .

Birthplace Es&ﬁaxbox.city,m.l

How long °
a .
Resident InU.S. if forelgn

Father’s Name ....d0 . HaBBa ... ooeiicerccenccecsnesassnseseivaones
Mother’s Name ....BarRara. ULESGH ......cccvniviercncctcsemensisasenns
Place of Death..... Q:rthmaxm 8. Sanitarinn

Cause of Immedlate Cause...Chronic. Ny.ocarditia
Death

Here- --------- PPN PP P et st RR et Rt at il P e st i sttt it tRetattintitt Attt selIrasstsinggessngantesse:

Due to. PRI IPRINP PO IIO BRIt etTRRRENERRtstIOssRIRbIIES n.c.olloo......._oulll.oll‘....‘.tt..

Time DI, in AtteNANCE [ .....c.ccciveeerererereesrensnesasssessasssosrsestossassnsrssessesssassess
till Death "

Medical Attendance, or other Attestant.... 2L Bakov. ...
Place of Burial...2&8 Harbor. Cem..Egg. Harbor,. Ne..Je..ovcrmriuneee

Undertaker .-.o..i'"o -ogo.nooooouo'voooo.o...mo.-co.mbohcn.QQQ'QOODOO0o.o_c-o.-..ooooaoooacoo.oo-‘

I Heresy SoLemNLy Artest, That this is a true Transcript from
the Public Register of Deaths, as kept in the REGISTRAR’S OFFICE,

i the County of Ulster, State of New York.
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