SUTAUNITL0TE, KU 20 A2

1 PLACE OF DEATH

BOROUGH OF . (/s drnartdR LA 2v

STATE OF NEW YORK

Department of Health of The City of New York

BUREAU OF RECORDS

STANDARD CERTIFICATE OF DEAT"

/.. ¢ S0 Jr e
Name of ln.tltutlon/é U@ att adaanlal 2D L {2 A Register No. . 2102
S o
2 FULL NAME /.: Ldd T C/ Aot vl’u(’ L LA,
1-
3 SEX 4 COLOR OR RA INGLE 15 DATE OF DEATH
COLO o‘ CE| s8I ol ey |
~ wmownf) o, f
o ki v LAl or DIVORCED . AR
(Write the word) (Wuth) (Day) (Vear)
e 16 I hereby certzf;)// that the foregoing partic-
g L ulars (Nos. 1 to 15 inclusive) are correct as near
// nad. .. Il / J7 as the same can be ascertained, and I Surther certify
(Month) (Day) ” (Ye‘"’ that deceasal was admitted to this institution on
7 AGE v If LESS than , that I last
— 2 T saw hicwv/ alive on the . §,  day / | Moy
el g8 AL mos. ds.|or......min. 191.9., that ___he died on the._ y of
8 OCCUPATION , ARG il 1919, about_G.~(.5. .0 lockA-
b o g gt wolghyr A #. or P. M], and that I'am unable to state definitely
"""""""""""""""""""""""""""""""""""" the cause o death the dmgnoszs during ho?
(b) General nature of industry, last illness :
business or establishment in /
which employed (of amployer) ... = o e R SR AT / ....................................................
9 BIRTHPLACE /1 PO EREITER | ETULIE R e e L G SRR s
(State or country) (L saduliefics
Contributory
( ) How long in ( ) How long resi- (Secondary)
A Sif of for- B dent WOy 0 o dname: i seinre L i
eign b rth) of New York
o [wNAMEOY g Witness my hand this!
@ /L T enrrordl_ %4/7«/&06( Signature
P House
© | 11 BIRTHPLACE W
a OF FATHER
& (State or country) 7 17 T hereby cemfy thal I have this......_. day of
O |12 MAIDEN NAME gf )= 2 L) ool (AL G fad -y ool , performed an autopsy
Y/ L2/ 1
E el Lt o g elhail (otvon upon the body of saui deceased and that the cause of
g i3 BIRTHPLACE : ks d death was as follows :
N (State or country) AL gD
14 Special INFORMATION required in deaths in hospitals and institu-
tions and in deaths of non—residé%ys e R e - T 1 e e 3 s R 1 e i ob o
Former or } (g ;"O S A ,og,aw V&( —
usual residence ] Si fiktiive M D
‘Where was disease contracted, if no@ at phye of death? . y 8 - %
- Pathologist.___ Hospital

FILED

@m’cx OF BURIAL

,.%&Zf\’d/ ?QZZR;:L // = .mf

--------------- M—Mﬂ-—~---1-9§9—-----~--%%¢& Codr

:2; 2255 //62

Z





