Yerks, Eleanor H, 55 ES

@ertificate of Beath 156<62~1 17618

Certificate No.

NAME OF .
313 DECEASED ELEANOR YERKS

Print or Typewrite) First Name Middle Name Last Name

1 FILED

962 AUG 2} PM 4:
) PERSONAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(To be filled in by Funeral Director) (To be filled in by the Physician)

16. PLACE OF DEATH:
(@) NEW YORK CITY: (b) Borough .... MANHATTAN..........

(c) Name of Hospital 3
: : . Institution ......, {BUROLOGICAL . INSTITU:!
P Fairfield © %égnoareenWiCh e If not i;;n;;a:pu'tnal or in.m't!ﬁon, give street g:;uumgr?
SR Vi D N o =33 e .
8 Tremont Street ave T S B oty Mo B ol g,

17. DATE AND (Month) (Day) (Year) (Hour)

© Kenm of st o sz fn Coof o _yioq | HOUROF |
18. SEX I 19. Approximate Age

T SR DIVORCED Gurtie theword) Married FRMALE | 46 years

4. DATE OF (Month) e 20. I HEREBY CERTIFY-hat, iri accordance with the provisions

(Day)
BIRTH OF 7 r 28th 1916  |of law, I took ch d
DECEDENT Y anuary 9 o L SRPICE R ol e dead body at s

6“:8 If under 1 year IFLESSthanl.day 550 FIRST AVENGIE Ny 16, MY

4 . mos. I days brs. or I min. 21 : - 2
yrs. > .
a. Usual Occupation (Kind of work done during most of this day of A_‘!&u't x 19 6
workinﬁ life, even { fcured). I further certify from the investigation and post mortem examina-
ousewlile - |tion (with) (XXut) autopsy that, in my opinion, death occurred on
b. Kind of Business or Industry in which this work was done. the date and .at the hour stated above an resu&ed from
Own Home WEXX  (accident) (AN I —
, and that the causes of death

SOCIAL SECURITY NO.

2. USUAL RESIDENCE: (a) State

were:
PART 1
(2) Immediate
Cause

5.
L
g
i
[
2

FRACTURED SKULL:
) CEREBRAYL 'HEMORRHAGE 'AND

8. BIRTHPLACE
(State or Foreign Country) New York . (b) .And (cz &

s - Causes with
9. OF WHAT COUNTRY WAS e

DECEASED A CITIZEN
AT TIME OF DEATH? United States Stated Last
10a. WAS DECEASED EVER llOb. IF YES, Give war or dates Part 11

IN UNITED STAT of service. Contrib
ARMED FORCES?EﬁO Sases et

11. NAME OF

FATHER OF
iy John Hone

12. MAIDEN NAME - j
OF MOTHER ar Signed M.D.
OF DECEDENT M y BuCkley (Assistant) Medical Examiner

James L. Yerks Jr. | “Husbana | Breenwtent *BoRkeSETEEE

14a. Name of C y or Ci 14b._Location (City, Town gr County and_ State) l4c. Date of Burial or Cre
Stc. Mary's Cemétery Greenwich, Connecticut August 23rd 1'58’:'2

15. FUNERAL ADDRESS '

NeW ¥é%k Funeral Service Co e c 148-150 East 74th Street, NYC,21,NY
BUREAU OF RECORDS AND STATISTICS DEPARTMENT OF HEALTH THE CITY OF NEW YORK

This is to certify that the foregoing is a true copy of a record on file in the Department of Health m?
and Mental Hygiene. The Department of Health and Mental Hygiene does not certify to the truth of ” .
i p 0 J Steven P. Schwartz, Ph.D., City Registrar

the statements made thereon, as no inquiry as to the facts has been provided by law.

- 914

or alteration of this transcript is prohibited by §3.21 of the New York City Health Code if the
purpose is the evasion or violation of any provision of the Health Code or any other law.

DATESSUED September 30, 2008

Do not accept this transcript unless it bears the security features listed on the back. Reproduction “" "
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