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CERTIFICATE OF DEATH

i1 PLACE OF DEATH Certificate No
BOROUGH OF MANOA LT BN
Name of Institution : SeSy HppAZ I Address.... ELER. 0. NORTH RIVER.. . NEX..XO RK .. CITY.
2 PRINT FULL NAME WILLIAM SN BT L R
First Name Middle Name Last Name
3 Residence <(usual place of abode) N 507 WEST STREET lnge. B h A
(1f nonresident, give place and State) ANO DA WARIRAL LAV E SRR S A R R R 1 oroug oft;. HOEL AV LA . 11 e -

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CE'RTlF.ICATE OF DEATH

4 SEX 5 COLOR OR RACE 6 SINGLE. MARRIED, WIDCWED, OR 18 DATE OF DEATH
; DIVORCED (wrzte the word) AOTARE {2y, -
MALE WHITE MNGL S10M MV IoR N T80 19,0057
AV L.L_v i b L d L i_ Ld : ») ,i ANAT ('l\f[()nth) (Day) (Year)
6A WIFE 19 ‘ . ' 7 :
HISUANE } OF I hereby certify that deceased was admitted to this
7 DATE OF BIRTH JANUARY ity & chas mstitution on .19 , that I last
OF DECEDENT ANUARY ... Sl .. 1. 886
(Month) (Day) (Year) |\ soeilileuaid... 0live on Thasisloranty. day of
8 AGE , If LESS than 1 A+Y
i i i S tre || 19w, that ...he died on the L4tk day of
s') ‘) ‘) i . > ™\ g(i'w‘ ~ i'_; ) ( A.V‘:ﬂ Y "‘; .:; : h
2 yrs. mos. ds. OF min. f S10 LUD IR 79 ) y about ...... ! ;‘..‘.“..O,CZOCk AZ‘[. oY "‘P.M.’
A Trade, profession, or particular The principal cause of death and related causes of importance wereas follews:| DURATION
% kind of work done, as spinner, B AMAN
= sawyer, bookkeeper, etc SBALL
E B Industry or business in which
5 work was done, as silk mill, A AN A BV MITDOAMR O TC
3) sawmill, bank, etc CURUNARY 100VNDVG 1o
8 ¢ Date deceased last worked at p Total time (years)
o this occupation, (mbnth AN spent in this
and year) ... > w0 u el J OCCUDATION ettt e R Qther contributory causes of importance:
10 BIRTHPLACE
(State or country) INGLA] i SEi = P Do
“l A £ '[ l ) > .:;. s\ g 1[ : 4
11 How long in 12 How .long resi-
U. S. (if of fOl’- P dent in City e L Name of operation Date
eign birth) NENOVWN of New York UNKNOWN
8 13 NAME OF
) FATHER S =l
< OF DECEDENT NILLIAI X0
L i is? INRS
%) 14 BIRTHPLACE What test confirmed diagnosis? Was there an autopsy?
lal OF FATHER ATAT AN > £ AT T
5 (State or country) BENGLAND Slgnature s [ A =R DT T, M. D.
(o) 15 MAIDEN NAME
" OF MOTHER UM g 20 Pathologist’s Report (See Over)
= OF DECEDENT ISABELLA NARY
i | 16 BIRTHPLACE
< OF MOTHER i LRRE
n (State or country) EBNGLAND
17 INFORMANT
STTNATHTE il SERRNEE 6 ... nico RS R M. D
21 PLACE OF BURIAL ' P DATE OF BURIAL
SANIOSDVLBRAZ Y dmud sy 19

22 UNDERTAKER

ADDRESS
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