1xx Crrs oF New Tomx,

STATE OF NEW YORK. Hox of Gertificats,
CERTIFICATE AND REGORD OF DEATH G
\ /4(’(/’ é;’:’? v 7}73‘% LI 2:4 -16
‘:”_:"\ ¢l£ {_ nlculo,’ ;}‘fmf | HD.S:S:‘ O}lc(‘lz//\/éﬂ\aém- f(’(uz/g ’
Character of
© M xe o Mos .___._.Dus ‘m;‘“‘,?g

tpzie, merried,

u.mdotdu,tced. -—lf’t"'”:g'{.‘.‘r{’__\ -:mm&m {)’)’LO‘IZ& %ﬂcﬁ/ixﬁ/. 7{?, C‘\‘;L

state fall title
rapetion Father's o
i CD | Thame /‘éafn,g,b
Agiace 7 Pather's 4 4
§ ’75’ . QS . | ﬁl‘lhﬂ:fﬂ 'é’(ﬁr'p;
TN ~~Mobae it
;ﬁmi | l Name R it f})?/uzv‘z/
g hatlent | S Wother's
R &l I mmIU Ltirmazy
I hereby certify that deceased was adwitted to tij ius-u'tudon on p @W L H . 190.5°,
Bt T Jase sn’:-’ b2 ralive on the....w.. L 257 ... . day of. "&/A’/" _,.290.1: timt Bedied
(L)
wihe oo Seedayp O &lﬂzi ........... _.19&_...{ afnfui‘ J%{'— o'clock M., or P. M., aod thot

‘sz vnubie to state dcﬁm':c!y tbc causc of death; the diagnosis dmggb.:ko last illuess was:

Pl s Cleiln s 7 o
de‘s my Band this 7 % day ofw__lﬁﬂf'

EPECIAL mmm'nox
kmer Residence, /- /€ /7 WM/ /9\/
7 /Cf M/ M.D.
&w jong Resident st Place otDeuh f*“t‘c d‘/" %
t'-«:;‘/
1 bereliy certify that I have this dey of. 190 .., performed an autopsy upom the body of
2 deceased, and that the cause of b........ death was as fullows:

e ettt e e o R— S ; §

Pathologise ... ... . . OGP



