DOH-1961 {10/2005) NEW YORK STATE
DEPARTMENT OF HEALTH
“RESDEVGE CERTIFICATE OF DEATH STATE FILE NUMBER
7. NAME: FIRST MIDDLE TAST 7. SEX: 3% DATE OF DEATH: HE HOUR
Je anne E. N Mart i_l'—lek MALE  FEMALE DAY YEAR
JEANNE AT INEIC 0 ®: [of Jto Peos | 107 P
A PLACE OF DEATH: HOSPITAL _ HOGPITAL  HOSPTAL  NURSING  PRNATE  HOSPICE  OTHER 1 4B.TF FACILITY, DATE ADMITTED:
(Check one} DOA ER OUTPATIENT INPATIENT ~ HOME  RESIDENCE  FACILTY  (Specify): ' MONTH DAY
Om 0O O O O O 0 ! | I |
I 4C. NAMEE OF FACILITY. (7 not Facilit, give address) T"4D_LOCALTTY: (Check one and specity) T"4E. COUNTY OF DEATHE:
CTY VILLAGE TO %
1 1 .
SHuMITA) HospiTe (B D w  TstiP L Sufhl
4G &, MEDICAL RECORD NO. F"45. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (I yes, specily insttution rame, Gty or town, counly and state)
H N0 YES
0902002 i @ O
5. DATE OF BIRTH; BA. AGEIN | 6B. IFUNDER 1 YEAR 1 6C. FUNDER1 DAY T 7A_ CITY AND STATE OF BIRTH: (1 not USA, Country and | 78. IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: | ENTER: 1 ENTE """ Region/Province) BIRTH:
MONTH DAY YEAR ! months | hours ! :
1 1 1 1 1 1
11 04 1916 |92 ! ! ! 1 ! Bridgeport, CT !
8. %g\clgg?lﬂ U.S_. ARMED [ 9. DECEDENT OF HISPANIC ORIGIN? Check the boxes that best describe whether the decedent is SpanistvHispanicLatino. | 10. DECEDENT'S RACE: Chack one or more races mmm what the decedent considered himself or herself to be:
o ooty | AR Mo, ot Spamishsparicatino B (1 Ves, Medcan, Mescan American,Cicano A (X whiterCaucasin 8 [ Black or Aican American ¢ ] Asian indian 0 L] Chirese
Klo [ ¢ L Yes, Pueto Rian D3 s, Cutan £ [ Fipina F 1 saparese 600 ke # T vitramese
€ [ Yes, Other Spanisbispanicaio (Spect) J ] Native Hawaiian K [] Guamanian or Chamorre W] Samoan
11. DECEDENT'S EDUCATION: Check the bax that best describes the highest dagroe or level of school completed at the time of death. 3 ) . .
1 0 <8th grade 2 1 oth 42t grade; no diploma 3 (] High school graduate or GED N L] American ndian o Alaska Natve (spciy)
4 ] 'some college credt, butnodegroe 5 ] Assoiate's degree & [ Bachelor' degroe P L ther Asian (spocy R L) oterPactic sinder (specty
7] Masters degree 8 [ Doctorate/Professional degree s L e spectt)
12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14, SGRVIVING SPOUSE. Enter name if
NEVERMARRIED ~ MARRIED WIDOWED  DINORCED  SEPARATED Ww If sunviving spouse is
057-16-8199 1 O: Xs O s . e makden name.
15A. USUAL OCCUPATION: (Do not erter retired) 158, KIND OF BUSINESS OR INDUSTRY: T°T5C. NAME AND LOCALITY OF COMPARY OR FIRM:
1 |
Homemaker ! Domestic | Own Residence
16A. RESIDENCE: 168. Cnumn or Region/Province 16C. LOCALITY: (Check one and specify) 116E IF CITY OR VILLAGE |s RESIDENCE
(State or Country CTY  VILAGE TOWN | WITHIN GITY OR VILLAGE LIMITS?
1 not USA) New York Suffolk % 0 West Islip :DYES 0po FNO SPECI ToWn:
160. STREET AND NUMBER OF RESIDENCE: T16E. ZIP CODE: !
] ] .
7 Oak Neck Lane | 11795 [ Islip
17. NAME OF FIRST M LAST 18. MAIDEN NAME FIRST ] LAST
FATHER: .. .. . OF MOTHER:
% ~ Michael Kapey Anelia Stanak
m NAME oFNmmm L T 198. MAILING ADDRESS: (include zip code)
..... . '
- Claire J. Long i 1720 Wickham Way, Crofton, MD 21114
K] ] _zm TRIBRAL 2 CICROWAToN ;Elﬁxu A0 5 O] 00MTON \ 208, PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION. T"20C. LOCATION: (City or fown and state)
= 6 CIENTOMBMGNT ™ !
N O = 24 2009 | Mt, St, Mary's Cemetery ! Flushing, NY
=E 21A. NAME AND ADDRESS OF FUNERAL HOME: ST%218. REGISTRATION NUMBER:
4 Fredrick J. Ch&pev & Sons, 1225 Montagum. ! 006
22, NAME OF FUNERAL DIRECTOR: - I zza Si Wf i NERAL DIRECTOR V" 22C. REGISTRATION NUMBER:
QR . i
. -Jehm A. Berr}lus, Jr.. // 100270
| 22 SIgfTURE OF REGSTRAR: - ,4 / | 28D DATE FEDS ™ m R AEHOVAL PERMIT SSUED BY: 243 DATE TSSUED:
NN 4.1 A K - /
® ) ALY Y pulle TOIT231309 \ 2y iaus ol (O TIZ IR
ITEMS 25 THRU 33 COMPLETED BY CERTIFYING PHYSICIAN -- OR -- CORONER/CORONER’S PHYSICIAN OR MEDICAL EXAMINER
25A. CERTIFICATION: To the best of my knowledge, death occurred at the time, date and place and due to the causes stat
acoo Certifier's Name: License No.: Signature:
Month Day Year
STEY Yo [SrnNires) WV St [¢ T[22 2as3
CANCER pog  Certfiers Title: 0 [PT Attending Physician 0 [_] Physician acting on behalf of Attending Physician : L
w 1] Coroner 2 [} Medical Examiner / Deputy Medical Examiner / Y
E 258. 1f coroner is not a physician, enter Coroner’s Physician’s name & titie: License No.: v W VV/ / / I__Wm ] Day | Year
o
it
[&Y 25C. 1f certifier is not attending physician, enter Attending Physician's name & title: License No.: Addisss:
26A. Attending nhvsml] ’_‘_Dq_ﬁ—l Month Vear 1268, Deceased last seen alive _ Month Year %ﬁ' Prouncunced _ Morth Vear Time
atended deceased: oy /9 (09 | 3MY [n| /|20 [Swes | Datmimphsiar | p (S g |20eg of / Jre J2oy [u| /a2 2w
27. MANNER OF ) UNDETERMINED PENDING WAS CASE REFERRED T0 20A. AUTOPSY? 1298, IF YES, WERE FINDINGS USED TO DETERMINE
NATURAL ACCIDENT ~ HOMICIDE  SUICIDE  CIRCUMSTANCES  INVESTIGATION CUR NER OR EXAMINER? | o REFUSED | CAUSE OF DEATH?
1 2 3 04 Os s 0 1 0 ves (11 2 ! oCno 1 Cves
[ CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C).) B AN Db
PART I. IMMEDIATE CAUSE: ’ T
) CAA’O& Dzuew awvvest ! JPM
. | [ DUETO OR AS A CONSEQUENCE OF: / ]
- S8 I DUETO ORAS A CONSEQUENCE OF: !
g 3. !
2 == jel - e
g =5 Wl PARTIL 8%? g‘ljg[n'l‘g%ngj c%rg)n%%rm com“)ailsunue 0 &'7 M‘( IR DID TOBAGCO USE CONTRIBUTE 70 DEATH?
5 . 8 SE GIVEN IN PART I (AY: é A, b~ o[Ino 1[C0ves 2] proaasty 3 [ uNKNOWN
5 5 po% 1A, IF INJURY, DATE: | HOUR T°318. INJURY L'CALITY {City or town and county angfsfate) | 31C. DESCRIBE HOW INJURY OCCURRED: T°31D. PLACE OF INJURY: | 31E. INJURY AT WORK?
23 R VONTH DAY YEAR : i i ] I N0 YES
22 . mj ! l {Clo_ O
g o 5z 31, {F TRANSPORTATION INJURV. SPECIFY: 32 WAS DECEDENT 33A. IF FEMALE: 338, DATE OF DELIVERY.
5 = =23 1] orvertoperator 2[  Passenger 3( ] Podestrion | HOSPITALIZEDIN - NO o[ Motpregrat winn sty 1] Programtatimeofdean 2 Not pregrant, but pregnant within 42 days of death [—MONTH DAY
e =2 Fa M LAST 2 MONTHS? — . - N L N P .
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