_NEW YORK STATE S __LULAL HEQID I HAR LUFY

RECORDEDDSTRICT |~ DEPARTMENT OF HEALTH

| Sls) " CERTIFICATE
¢ OF DEATH

1. NAME: FIHS:I' MARION MgDLE LAST LAC VITA 2. SN!IE::E CEHALE 3A. DATE OZDEATH: i :35. HOUR:
wy (o Laciv: 0. X4, vy [ 1495 3:068 .
OF DEATH: OSPITAL NURSING PRIVATE if 1 4B. IF FACILITY,
RESIDENCE 5% chhA:;:::E only one) D%CLSPITAER oﬁ?ﬁ;«rﬁhr IFY!IPATIE_NT Hoﬂg RESID‘E\NCE OTHER (Specity) : DATE ADMITTED: AY _ YEAR
O+ O s O X@ O ! ay
4C. NAME QF FACIUITY: (If not facility give address) 40 LOCALITY: (Check one and spoclfy) : 4E COUNTY OF DEATH:
NCIS N . . | ciTYoF VILLAGE OF TOW
Hallmark Nursing Centre p PO O @{thensbury , Warren
AF. MEDICAL RECORD NO. | 1 4G WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (If yes, specify institution name, city or town, county and state)
NO ES
PRSP K 680 07 8929 } H
{ 5. DATE OF BIRTH: G.AGE: | IF UNDER 1 YEAR | IF UNDER 1 DAY | 7A CITY AND STATE OF BIRTH: (Counlry | 7B. It AGE UNDER.{ YEAR, NAME OF
i if not U.S.A) 1™ HOSPITAL OF BIRTH:
MONTH 0AY YEAR : ' manths days ’ hours ___minutes ' .
4G
Dac |15 [1914 80, | H : ! | Troy, NY :
8. SERVED IN U.S. ARMED FORCES? | . RACE: (Black, White, efc,) | 10. HISPANIC ORIGIN? (I yes, specify) ] 11. DECEDENT'S EDUCATION (Specily only highest grade )
NO_  YES (Specify years) h . t ~Nc: YES 1 2
o i @{o O . wnice ﬁ( 0 - Elementary/Secondary (0-12) College (1-4 o 5+)
12. SOCIAL SECURITY NUMBER: _ [i3. MARTIAL  NEVER  MARRIED OR 14. SURVIVING SPOUSE: (If wife, provide maiden name)
0 STATUS: MARRIED  SEPARATED WIDOWED DIVORCED
= 080-07-8929 0, 0. R 0. deceased
T5A. USUAL OCCUPATION: (Do niot enter refired) 115B. KIND OF BUSINESS OR INDUSTRY: T5C. NAME AND LOCALITY OF COMPANY OR FIRM:
Real Estate Agent | Real EstateSelf Employed IcLaCiwvita Reality Florida
6A. RESIDENCE, STATE: TI68. : { 16F IF CITY OR VILTAGE 1S
9 ¥ : 16B8. COUNTY: ' IBC Lg(;AUTY ‘gihsck on: and s;;_sé:rly) 1 s&ﬂ’gg EE‘ #g;’g'ves o
New York | Warren / I:l O E{ Queansbury 1 G T
16D. STREET AND NUMBER OF RESIDENCE: I T 16E. ZIP CODE: i
10 .
152 Sherman Ave. i 12804 i Queensbury
17. NAME OF FIRST ™ LAST 18. MAIDEN NAME FIRST i LAST
FATHER: OF MOTHER:
3] James Boyle Elizabeth Ornsby
19A. NAME OF INFORMANT: 1 19B. MAILING ADDRESS: (include zip code)
- Mary Butterfield | 88 Webster Ave. Glens Falls, NY 12801
20A. BURIAL, CREMATION, REMOVAL 208, P F el REMOVAL OR LOCATION: (City or fown and stat
OR OTHER BISPOSITION: (S Setiy wonTH DAy _vear ! 2% OhER o CMATION, VALO :zoc ¢ [rapor pwnind ey
4 Burial [May TT8[95 | St. Mary's Cemetery | So. Glens Falls,
30 N 21A. NAME AND ADDRESS OF FUNERAL HOME: 1 21B. REGISTRATION NUMBER:
t
<2 Singleton Healy Funeral Home, Inc, 407 Bay Rd Queensbm;y ¢ NY 12804 i 01807
: 24224 NAME OF FUNERAL DIRECTOR: 1 228, iR mnec o | 22C. REGISTRATION NUMBER:
31 1 1
. Bernard W. Healy 1 ke 1 02207
SIGNAT RE OF REG TRAH 1238 DATE 2R, BpRlAL OR REMOVAL PZRMIT |,ss ED T248.DATE
4 2 . | FILLED: _MONTH _DAY _YEAR f , ISSUED: _ MONTH DAY YEAR
318 mewaf 5y ! I [ i |
ITEMS 25 - 33 COMPLETED BY CERTIFYING PHYSICIAN —OR— ITEMS 25 - 33 COMP!.ETED BY GORONER oR MEDICAL EXAMINER
QR ZA 0T THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE 25A. ON THE aA§'§ OF ESTHATION AND SUCHD EXAMINATI o
LACE AND DUE TO THE CAUSES STATED. . ’?ﬁw{? FELT NE cegga\age IN MY OPINIO “?EE(A:TH SCCURRED AT & CORONER s
. MONTH DAY _YEAR| A Em USRS RIATE, O PRVSIciAN
2 T T = R HE il Coetsk A o MR
Bl 258, THE PHYSICIAN ATTENDED THE DECEASED T25C. LAST SEEN ALIVE: 258. Paougpucgq‘psg\p&m\ . bzs(: HOUR: '250 DATE SIGNED:
[+ t
E_ MONTH DAY YEAR MONTH DAY _YEAR | MONTH DAY _ YEAR MONTH DAY YEAR l - l ¥4 DAY YEAR
= FGOMlg @l; :TO S VY - ]§ P’-/l;f onl l | . mi
Bafl 25D, NAME OF A PHYSICIAN: 25€. SIGNATURE OF CORONER oa CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER: |
= DR ET e . St e T
SANCER 8] 25D. ATTENDING PHYSICIAN LICENSE NUMBER 17723 3 MElcE?ﬁ MSBER RARl L
o 0 de D P SRR 5= My |
26, NAME AND ADDRESS 7 SEBBF R 9 SIoNGD 20,/ < 12 L/&' é,éipa ‘ fma A M 252E
B 27 MANNER OF DEATH: UNDETERMINED ING " 28, WAS CASE RE| T | 29AT AUTOPSY? .2sa*|f>v . WERE FINDINGS USED
NATURAL C ACCIDENT  HOMICIDE SUICIDE ~ CIRCUMSTANCES |NVEST‘BATION . GW gx {T% SNNE CAUSE OF DEATH?
& ¢4
1 0. s Cls s O %g'&'ﬁw\&/ﬁs" _ ono [ ves
( “ 5 l CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH LRI EONPT*NTIAL
. 30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B), AND (C).) B M ATE RV

PART I. IMMEDIATE CAUSE: ﬂﬁ/{ ! ‘ : Ld. | ; <

DUE TO OR AS A CONSEGUENCE OF: é Py~ : A é /Z”M (¢

b o
ot
< . i
b DUE 75 O AS A CONSEQUENGE OF:
I Wt ALosdiatc (’UWM d’Z- e la’
g (@} ART il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 70
g s u DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (A): ‘5//€ vA v
[
=2
gg 4 A FNIURY, GATE: T HOUR: 1 318, LOCALITY: (City or fown and county and state] 1 31C. DESCRIBE HOW INJURY GCCURRED:
O ! I Disappears
‘gé ! m : | With Heat
;638 31, PLAGE: Y 31E. AT WORK? | 32. WAS DECEDENT HOSPITALIZED IN ¥ FEWALE, WAS DECEDENT 1338, DATE OF
' & S 1 N0 YES LAST2MONTHS?  NO oS Pn%;% INLAST  No €8 1  DELIVERY: _MONTH DAY _YEAR
EZ e Os | o 4 o Oy 3

DOH-1967 (1/91)

VS-60




