DERARON LA @ertificate of Beath SiioR

FILED Certificate N

QB IAN 5 Moy (LERpcRr

Pritor Typemriey Tk Nam S
R AR SRS

2 USUAL RESIDENGE: (o) Seare AN/ N/ SY2 yrsiry | 16 TRACK OF bEA
© co CHESTER wh-wsm (@) NEW YORK CITY: o)kwﬁww&m.
@ - ey B )

o AR T i fiyeHevroerT | "’““"""’«”-n”f””““ © 3t st e W o

TERREREIIES aiid © b g e g

= 77 DATE AND  (Moath) Day) ean) | (How) —
W } o LsTher RSO pusry B0 1idsl et
spamor @) Jaany | TS | W COIOEOREAGE |3 Appregiacie v
RS feLnoT 107 55T Mate | whin | 5F
e TLESS®an1aw, | 51 | HEREBY CERTIFY that (I-stended-thodeceasedy®
N3 g s ;v ey 1 smor _minf (a staff physician of this nstitation attended the deceased)*
fesion, o paricuar //CE, ez 0BT )

% A ey G fromL:20 nem B0 10H L., vosi0sit, tide 10¥E

H M".mf.un-_.. S and ast saw i _alive sl oo 1/ B0 194

- T, bk e Brse.

8 BIRTHPLACE 1 further certify that death QMGN«L directly
SRR, @ s L2T4D Ly rsnis o inrely by ssidn, bamicle, suicde acte o chronic
®) Comy nse N renpesTT 52, sny oo or ol maoer, nd

o om0 mdwwNATURALCAUSEmMydamM
BicEom 4 cizm A. confidential medical mﬂikdmdiﬂkbmmnﬂlolﬂa.hh

PR Worto Wok /- Vo o e i o

_—“W—?_-_T-’—‘" St et ixracion om vt of e,

MWetor 7/ poponi [Eww ek

Jand this 20ty vl_;ﬁ’“‘;‘_ﬁ_mx_
s, L s | Wi o

SO onrll gunze Pa | y
5 W; 7 Koy & Sblrtr— M D
g Lowrsm SHRRS SETYE 7

- s : - Ay,

H i Tonn a7 Sg.onwi_To. |* ress
=

[ et i)

y ZAA2.
e et
Y, ‘,,{A/«z/d/c//fam/u‘""”az;fq;u(u o7 303

o 2 N~ E S e L AR e
DEPARTMENT OF HEALTH CITY OF NEW YORE

BUREAU OF RECORDS AND STATISTICS



