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"1 MACE OF DEATH: STATE OF NEW York

] 1. USUAL ’n@-—uml_ﬂm {Whare deceared lived. If institution: nntﬂo:n. bafore

: a. COUNTY N w. STATE admission].
- _ Nassau New York .
i w tOWN m,;p_xoﬁv w_._ W COUNTY e TOWN
. . i TOWM, ;
. North Hempstead CITY on VILLAGE || . Queens Iittle Neck
i . CITY O YILLAGE _ d. CITY Of YILLASE 1 residence within ik corporate limit?
! Manhasset I 3 ab%u N, Y. C, YES D NO (]
| d. NAME OF (1f net i hawgited o institutien, give sireet sddente or locatiensli o FTREET " kve 7. 15 RESIDENCE ON FARM®
_ HOSMTAL OF oyt o et Medic Avostss 21,9-32 Beechimell YES[] NOLR
Dettase - Michasl _ 4. DATE [Month) {Day} (Tear]
! .
(Type or Prin) c Kapey . otad Decembar 22 1 45
s SEX YT 6 COLOR ORRACE | 7, w__ﬂo_,m RARRIED, WiDOWED, | B. IF MARRIZD, WIDOWED OR DIVORCED, Mame of
Hushond
‘ Male - | white N FRT A {or) Wiy Nellie
_ ¥. DATE OF BINTH e wnn ::..u.a: [FF UWDER | YEAR iF UNOER 34 HES . T1. BIRTHPLACE {Shatw o lemign country 1z, n:;ﬁ.wu wHat
oty pir ooy o o tAC ~
g S St o Tl Wl sl N 5 I ER v
Yie. USUAL OCCUPATION (Give kind of work done auring most of werking litw, | 130, KIND OF WESS On InDUSTRY
aven if retired)
____Retired Tailor Own Business R
| 14, TATHERS NAME 15, MOTHER'S MATDEN NAMI
Antohi Kapey Pawlina Ssmata o
16. WAS DECEASED EVER IN U_S, ARMED FORCES? | 17. SOCIAL SECURITY HO. | T3, INFORMANY'S NAME ADORESS 4 1 g
{Yes, no, or ﬂ.: yor, pive wal of dohes of sefvice)
s L115a26azu7 | Rellle Napey 219-32 Pecchiciol) Rya LiLile Nek
19. CAUSE CEATH (Enter only one coves on a | INTERYAL BETWEEN
PART | DEATH 'WAS CAUSED BY: NM Q : ON DEATH
_ LWMEDIATE CAUSE (o} - r«\.S .
Cunditions, if any, b}‘fb M 2. E
whith gave riss o DUE TG (b} " ) & w»\%&hﬂk Q%E[ -
« immadiate
! ja), stating
L the vndortying | DUE 10 (¢} s - -
‘& 7 PART IV, OTWER SIGNIFICANT CONDITIONS CONTRIBUTING 10 TEATH SUT NOT RELATED 30, WAS AUTOPSY
£ TO THE TERMINAL CONDITION GIVEN 1N _PART !(a) _ PERFOLMED ?
Lm ” gg YES ] NO "
m T ACCIDENT, SUICIDE, HOMICIDE (Specify) | 11b. DESCRIBE HOW _ES.- OCCURRED. (Endur neturn of injwry in Part | o Part {1 of iem T9.)
o
rA.. A TIME OF  Hew Montk, Duwy, Yeur -
& INJURY - m
N P M.
27d. INJURY OCCURRED F1e PLACE OF INJURY (3.9, in of aboyl T 217, WHERE DID City of fewn County [TErE—
While et [ Net While (1] * INJURY OCCUR?

Work -t Work i

home, farm, toctory, strect, effice hldg ., -_.F__

! hereby certify that I attended “the deceased from .

deceased alive on__ 12fad

\F\\u _—
19 @3 o.i that death onnli& ot \y,. ., from the cawses and on :,u dure stated above.

23%. DATE SIGNED

12/

DATE

Uoomm

thrw

T |y tletions \m&.\\a\ .&\ﬁ

e, MAME OF aﬂ-:uzxmz,

Joyle B, Shaffer, Inc,




