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MEDICAL CERTIFICATE OF DBATH 
(To b. fill~d j" by Ihe Physiri4 .. ) 

, US~AL R::f;";J~' ,., S""~~~:L,I~ 
15 PLACE OF DEATH: 

('I) . NEW YORK CITY: (b) BOrOUgh .. ......•... ~ .•. 
. (0 , cO"~ "E/fh7# ~~~...... . .. . .. ..... ... . (c) I ~aI~sti~u~~~Pi.t~ ..... , .... ??7~ ~ ".;, 1'1 !. ... ,. , ... , ....... . 

(T/ nol i .. hospital ;;;.··~tii~~·~:~;~'i-::;; ....... be,..) 
Ave. 

(d) No . .... .... ......... .... .. , ..•.. ,., .... • . " .. , ... .. .. " ... ,. , ................ .. , .. " SL 
(J) If in hospital, give Ward No. (1/ in rural area, ojv.locaJWro) 

(e) Length of reside nce or . tay in C ity of 
New York immediatd y prior to death 

3 SINGLE, MARRIED, WIDOWED. 

/;;L 'I/'v? . 16 DATE AND (Month) (Day) 
HOUR OF (7 
DEATH 0 /7' 

(Year) I (Hour) 
/ M. 

/9"'S6' C4 "'. OR DIVORCED ("'Tlt e 11.e word) 
17 S~ ra COL0R RACE 119 APp;.;;te Age 

4 DATE OF (Month) (Day) (Year ) 
BIRTH OF 
DECEDENT 7 I~ 1967 20 I HEREBY CERTIFY that (I a1!teRsea tbe dcee8:Je4)* 

5 AGE 

:t.'! If under 1 yoar \ If LESS than 1 day, 
• (a staff physician of this institution attended the deceased) * 

mos. days hr.!.ot' , min.. 

~ a. U sual Occupa tion (Khld of work done durini' most of work;n~ from .... Q.~ ~ .. ~ .... ~ .. ,..r .... 19 .. 1}( .. ~ .. {). to ... 0· .... ~ !.~? . ..I.'. 19' ''(b(~ 
';1 life, =en if retired) ;::.~ ~ ~~ .. ~I 
~ VI'{I:;""n£i..o'( C ~ and last saw h1.1\.\ .. alive aLb on ........... ~!.~,. , 19 .. .. .. .. .. 
u b. Kind of Business or Industry in which this work was dane 

~ FulfN'/J/JI]f F/ ~', s /I c I? A 
7 SOCIAL SECURITY N0'9 c:- I further certify that death t .~~ ... ~~ ........... caused. directly 

3 ~- - 0 '3.- 0 Fi 0 0 • Or indift:Ct1y b1 a«.id~~ 1 ~9fllicide, I~jde! QGute or chronic 
poisoning, lOr:. in ~~ suspidous or UD4Su.a1 manne.f. and that it 

8 BIRTHPLACE ~ N n.. A S 1,"1 (State oc Fnceign Country) ...,-? was due to AT ~L CUES more nil y described in the 
___ ~ _____ -L_---...:J../:.....;:Ii:..../:....i{~/-= CO=--..!n-=--_I-..:.C-::......:O~ ____ , confidential medica1 report ~led with the Depa.rttnent of Health. 
9 OF WHAT COUNTRY WAS 

DECEASED A CITIZEN • Cross _I words Ihat do not apply, 
U . S . ~ . t Sce fjrrt ... rtruc1itns on reverse of cerlifjcat_. AT TIME OF DEATH? 

---~---,---~~~=--~--~~--------------'I 
lOa. WAS DECEASED EVER \ lOb. IF YES, (lin 'IoU« di.t" 

IN UNITED STATES A'/ . of serviu . 
ARMED FORCES? /1' 0 

11 NAME OF 7).; -r.:~/? 
FATHER OF r r-. ( ... ~ 
DECEDENT 

12 MAIDEN NAME r / "'j'r 
OF MOTHER ~ tI-tJ. -<. 
OF DECEDll:NT 
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This IS \0 cerlily Ihal Ihe loregolng is a Irue copy 01 a record on II Ie i" Ihe D.parlman! 01 Health 
and Menial t-fygiene , The Oeparlmenl 01 Health and MenIal Hygiene ~oes not corilly 10 the trulh 01 
Ihe slalemenlS IIlade IMreo", as "0 Inquiry as 10 the lacts has been provided by law. 

Do nol accepllhls transcnpl unless II bears t h~ secur<ly leatu les listed on Ihe back. Reproducllon 
or aileralion of m,s tJanscnpt is prohibited by §3. 19Ib) 01 the New Yor, City Health Code ,I the 
purpose IS Ihe evasion or I'loialion 01 anI' provision ollhe Heallh Code or any other law. 
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NEW YORK CITY DEPARTMENT OF RECORDS AND INFORMAT[(Jiv SERVICES 

MUNICIPAL ARCHIVES 
31 Chambers Street 

New York, N.Y. 10007 

This exact copy of a certificate should ilot be accepted 
unless 1I1e raised seal of The Department of Records and Information Services is affixed 
thereon. The reproduction or alteration of this transcript is prohibited by Section 3.21 
of the New York City Health Code.' 'to 

In issuing this copy of the record, the Department of Records and Information Services 
does not certify to the truth of the statements made thereon, as no inquiry to the facts 
has been provided by law..,/) ... /_.---___. 

/ 7 ii". ~ ~ ;;;~ / >./t2; . 
LeODOrA:Gidiund' .,' ' 
Director, Municipallrchives , 
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NEW YORK CITY DEPARTMENT OF RECORDS AND INFORMATION SERVICES 

MUNICIPAL ARCHIVES 
31 Chambers Street 

New York, N.Y. 10007 

This exact copy of a certificate should ;uot be accepted 
unless the raised seal of The Department of Records and Information Services is affIXed 
thereol!. The reproduction or alteration of this transcript is prohibited by Section 3.21 
of the New York City Health Code. 
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does nf)t certify to the truth of the statements made thereon, as no inquiry to the facts 
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