.

{

/

TERYVEL PO BiNDLNG

MAR I B
NO MUTILATED CERTIFICATE

BE KLECEIVED

Wil L.

| FILED B
o g f’ /gml&/ é&”"" -

AA - - 65"" 5 -1 931 Form 15 H 25.2609-31-B

3 PLACE OF LEATH STATE OF NEW YORK
! 5 Department of Health of The City of New York
RORILIGH oF i - BUREAU OF RECORDS

ANDARD CERTIFICATE OF DEATHj'r)-‘:][

D ST
Name of Inst.t ation_ "’ Wﬂ,yf"*’“ ﬂﬂ'n‘.v—‘ Reyister No.
‘ FULL NAME__{ A/ 5N 9mc4=ﬂh. e

s T u swdy:i: ! 15 DATE OF DEATH
; Iz % 1+ COLOR OR RACE ! 5 %;“5‘5‘%&’,5 )J‘,{ f o2® 24?1? 3}/
| ) .
fx._hd.c_& W\gm t | rie che 55‘331; ?’3 (] Sonth) Dy " (Vear)
;b DATE OF B RTH i 16 [ hereby certify that the foregoing partic-
- ulars (Nos. 1 {0 I5 mci_usn:e) are correck s near
P ey L. | as the sume can be ascertained, and I further certify
s e AMOBRY o (DARY D (Ve R pas- e dited tms mitled to this institulion on
1 AGE ’ If LESS than . 19, ! ¢ I last
f 76 i | o i I saw | }/\__alwe on the.. i‘f_ v of . 2
- B L g 3 PR mos....... ..ds. |or. ... mi«;, i 1931/ :hat hc died on !ht ,i __day 0f
% OCCOPATIUN 5 |
|

o s | 7"“& _____________ 10527 abaut__,__.(e ___________ o'clock A.
Lol et e N /} fﬂmim/f‘b _ f . AL, and that I am unable to state definitely
s} General nature of industry, } Me cause of death the diagnosis during h B =

l;usinass ar As'.-a'n')hshmul! o : -
which empl- yed (or employer). . : i L’GSI JIESS T S. m it /_)Cﬂw
} No. of y-ars so occur:ed M m i ,}' ‘
A I‘P‘/’

9 BIRTHPLA: )é ) I
(State or ve it /&)A/L.{_L S Y N durati
B Sy I Py ‘ Contributory . fdnas 6
({ lahw le ;- ;;{ & ‘i]it;lv: lr?n Ittcsi-q (Secondaty) . X :
eign birta) [‘f'q of \c“ ‘;m?k (f’ ! R ¢ uratmn: """""
“‘*‘*‘f‘ﬁﬁ""@l SR | ek s
2 (Qﬁ4 P Q& AT TP~ ! Hous;:___.___‘ /4L
! e f’g s B ~—
) { .J‘ ate (7 counis {“""‘-’“‘ . i Sl T hereby cer!if; ‘that I have this...._.. day of ¢ ¥
o | SMPERAA " dhite Q,EQV\ ! 1055, goformied on Culofay. )
= I i i.' upon the body of said Idecwsed aqd that the cause §fy
= i “g'gg'ﬂf(!)‘r}[a\é;; / i s death was as fo lows +
E | (¢ tats or country) 4 /\..»\,A_,Oﬂ_ Leg 5’ B

14 Rpectal IHNPORMATION requircd in deaths in hospitals and inetitu-
tions and n Jdeaths of non-reaxdents wnd recent msu!enzs.

|

Former o 3-7 (/‘t‘-}zlufh“(yft ‘&-\ ﬂ"’ llf
usual reside ce j SR e g Y e e e

e Sre sz J[

|

W }-ere was .iseare contucted if not at place of death ?

e Li« 22
"'""‘:""'L; '_'j_f';_""'.': e W/{ﬁre—a y L falene iy




NEW YORK CITY DEPARTMENT OF RECORDS AND INFORMATION SERVICES
MUNICIPAL ARCHIVES
31 Chambers Street
New York, NY 10007

This exact copy of a certificate should not be accepted unless the 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.

In issuing this transcript 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.
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Kenneth R. Cobb
Commissioner, D.O.R.L.S. Director, Municipal Archives




