el v

«.-‘."~|-~‘ AT I

2oy Th. ..t x

5 IUSUAL S B
|:RESIDEN cn :

‘:‘ 1AL m VQPDS ' ‘
8 mu, v w“,‘%ff; csam-'lcmr-: or DEATH e v [ R ;f
i\ 9 026"14 Cerhﬁcatc No.. o ..156...75-5@1698 Key 3¢. J.o(d:s.;ﬁ |
il 1. NAME OF o010, w13 ~'
; D}‘ﬁ!ﬂ,ﬁns A 4 29 . DECEASED- -EDMARD: " JDSEPH L SURHA R ] ' )‘ 3 ‘j
L (Type ot Print) . . First Name Middle Name ... ". Lut Name vt s 3
ST MEDICAL CERTIFICA'I‘E OF DEATH (7o be filled-in by-ihe Phy.nnan) IR m-m.Towte€ s, l!
; :—PLACE 8 'Ncw Yorl: City, | Nameof H“ﬂul Ot lmtimtion. TE not in hospital, wreet address” ' ! 00 wLors ’D/‘l
J ;Am ‘u Borough. 7} o u. 8. Pubno Health Set'vioe Hoapital ' ,' .M, PN A2/
;,:;..»;‘,_ o fStaten Islandl-ij.-‘j‘}- Staten .Island, ‘New York 10304 o Apored Be. !l
4 P ' ontb) (D 3b. Hour . “OM | & SEX ) m . ¥ ‘ R
: Jl. aﬁ'{xtg'AND 'g( A oI o : i . v , :
- ) ’ . . x ) Y e - N i ‘ ! , ! . .
i PR 12=35 F Male R |
3 C, ‘. - . " . " ‘;"‘
: insthutlon mqnd«l lhe dmnd)' n : ; _ ' A
::.,:.and lnt‘uw hm Alive -sIZtaﬁA‘AD&S; i . " E . ]

: L S S

L ! P T pAA
Codaps e 1oy Voo ‘l;.\‘%"‘ ) l‘}’j
% AN Ny RO AR bt
o M.D, ,

I.tal

asssgesnesnenes

et Lids

i ‘Ntw York lmmbdlutelm

n e

nncspnnr '

Z

) 3;7!;;1

v

WEE’( +Te; v Wen:

, ,,-,Mer th a.,n 1!;~

[w«)'

Sﬁster

AOF\WHAW‘{NW;WV

h"‘

18, MAIDES NA’K(& OF

“‘**-MAY 30198

Agnesmvatr k ows!

\ ]
=

Do Not:accept. 1
of this; transcrlpt ls~prohlblt

4

b/ AD .
als; | ‘28 EmNevme BIND, St Y, a0
L DEPARTMENT OF HEALTH  THE CTY OF NEw Yo

hls raRsGrpt- unlesa i't' 'bé'arsuhe ralsed seal of. the Depanmencm ABSIAT AR roproduo\lon or alteration
by:¢ Sectlon 3 21 of the New York CIty Health Code.

L E*LENE PRICE "

v b M rante Ve b W ROV N A S ...\‘.L;l iaar 115 / Nso i

HOCUMENT NO. C 081316 01
M S“- 32-/ bs




