
rler ol pBem|te!,  

il":fff; "* ;fi:13,""", .**M -
y/

Departmant of Health of The City of New York
B'JREAU OF RECORDS

STAIqDARD CERTIrICATE OF DEATH
,s(

T5 DATEOF DEATH

rLED.....

t

1 PLACE OF OEATH STATE OF NEV

3

-..-.-duration ------yr*-..--mog**ds
Witness my band thiafu-&zy o|try-Jgl9--

Adclress--.... ..#4 ' 44*'- "  "" t"__"""""" '
was dlseuo eontracted, it not rt phca ol death?

'....*- -.. /../.6-..., n t J-
lh) '(Dat) (Iear)

t6 f heroby certify that the fora{oin! portie-
wlars (Jfoe. 7 to 74 inalwsiua) ara concct as neor
as the satne ca,n be ascertained, and, f fwrthar
ceriifV tloqL f attemil,ed,nthe deceaaed, front. ek-+K- r. - I e ].Lt o fu4.... /. f; . - = t o t 3 -,
&ofif l,ostsaw--fu--rtiueom'the..-/-f.4-."d,eyof
-e^**t -- 1. 9 LA-.., tha,t il, e,a,th o cawrred, on
tha d,ate st|fied oboaa ot/.Q.ig(.a., omd tha,t
tlre cowso of doath,'u)a,s os fol,Lowc:

, folfE oF BURIAL 4-
ffi.f ta,ry', ......2 ?-......, E&..

vi./"
t7

DATE OF BIRTH

1........:........--.-.iifi;6i-*--6;;i'.i*'l
It Lf,SS than

I day'--irc
or.....mln.?

(a) Trrde, profcrslon, or
prrtlarlrr llnd ol wort-
(b) Genud nlturr of Indurtt
business or estrbllrhmcnt ln
rhich employed (or cmgloycr)--_
EIRTHPI-ACE 

'lg|'[;taot coual'', 
. {

I \ Horr loDa h f 0 \8ow lorr rert
^'oa,htftfifi" 4o,^b- '"' Siii"lx'J!, 4a,
o
ITo
Ido
lrlo
ILo
o
Fz

./rl-*l

ll Speclal INFORUATION reqolred la derlbr tt boepltab rDd lDrlltu-
0n! aDd ltr deatlr ol tto!-reddeDta rDd rcc.D3 r€dd€Dt .

ormer or I
rl residence I '"""'-"""'


