CQNNECTICUT STATE DEPARTMENT OF HEALTH
Bureau~of Vital Statistics — Hartford, Cognecticut. U. 8. A.

Certificate of Death 364

1. PLACE o7 Droatt 2. Usuar Rugipexce oF DecBAsSED:

() State of Connecticut: () County_F2irfield /|« sueConneoticut m cobairfield _

(d) Length of stay

(¢) Town in town ¢) Tows) (d) (City or Boraugh)
Stamford _ 28 yrs, Stamford
N (If ﬁot ip‘ ll:osmtal give street no. or location) (@) Steeet (If rural, give location)
@ N imtiton . S vamford Hospital © Rreter 18 Minthrop Place
| e———————————————————C" &
3. NAME of (Pirst) (Middle) (Last) 4. Soctal SecurITY NuMssr
DECBASED
(Type or print) Negstor None
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATION (Type or Print)
7. Suesmx=Wipowso, 22, Cause or Duati (Enter only one cause per line for (a). (b) and (c)
W h te ‘rers (a) Diseask or ConptTion DiRECTLY LEADING 10 DEATH INTERVAL
5. Sux Male 6. Rac i Mazxizp, Dey This does not mean the mode of dying, such as heart BETWEEN
8. Ir MARRIED, WIDOWED OR DIVORCED, GIVE MAIDEN NAME OF Jailure, asthenio, ete. 1t means the disease, injury or | ONSKT AND
WirEe OR DAND . complication which caused death DEATH
earl Fonjias
{Month) (Day) (Year) . . .
9. DATE OF .Arteriosclerotic..Heart.Disease...
Dixrn May 27th 1966 || ...
10. DATE of BIRTH 4}03 l(’i_n isars | 1f under 1 year | 1f under 1 day o
Jan . 7th ast birthday) Months | Days [Hours | Mins. ANTEC:;’E{{{ C'*Usgs- it L. s ot
orna condslions, sf any, g
1892 64 yrs L] ! cause (c) slan‘::og the un.lczlyfn?’:gau':\?elulsot.' ¢ avore
11. BIRTHPLACE {City or town) (State or forcign counery) Rl)mm
Sparta Greece
12. {a) Usuat OccupaTioN (Give kind of work done during most of {:;"Bm
rkigg U even if = %x mb ................................................ .
Retired KeStauran wner
i 23, OTHER SIGNIFICANT CONDITION:
(b) Industry cr Business Conditions tor:lr;?’:ull,:';lg los the death but not related
- lo the discase or condition causing death
- Diabetes Melli
13. (a) Was DEeceAsgD A VETERAN? Yes or No. N [« B | IRt Ou et l]..lt):q? .......................
(b) If yes, give war. == 0 5 v
L . KRS B 24, OPERATION, DATE AND MAJOR FiNuiNGs AUTOPSY
Unit or Ship - (Yes or No)
[ [ . S O :
gl aw Sarantos - —_—
5 (City or town) (State or foreign country) -
26, Ir DATIE WAS DUE TO EXTERNAL Causks, FiLL 1N THE FOLLOWING:
15._Birtnreace parta’ P Greecge @) Accid cid v {b) Date of oceurrence
P (0 Accldent, suleide.
4| . Mioey " Gaorgia (Unknown)
S| (City or town) (State or foreign country) () %&y or _'z;;_)wn am: Srtx:,te
. 1ere 1Njury occcure
= 17. BIRTHI'LACE SP arta Gree ce (d) Did injury osc(cur in or about home, factory, (e) While at work?
18. INFORMANT'S NAMB . ‘ - : ) farm, Oﬁi,cq. street, ete.? - 4o
Mrs. Pearl Nestor - Wife ) () How did it decur?
19, Bumias, CAEMMOVDE Remove. Dat fay 29th,, 56 2.1 HEREBY CERTIFY, That [ Vi@ deceased from
Cometery or «€romod Woodland ' . 19 to 19

Place St@]i or Q . Q onne. - that I last saw the d d alive on 19
-20.- Namze oF EMaALMER 17 BopyY WAS EMDALMED License number . e . )
: [

Frank J. Bosak Jr. 1227
£ W __

._ AL DirectoR || 27,

. ellea StEf /i ' AT
K Recistrag

e (g %7'; l/qé-.énvm/lww@/ﬂﬂa<w i @

Form V8-4 (6-55)

I'hereby certify that the foregoing is a true copy of the record on file in the
Office of the Stamford Town Clerk, attested by the raised seal of the City of

Stamford CT. _

Legal Fee: $10.00 ‘ Assistant Registrar

THIS CERTIFICATE IS NOT VALID WITHOUT THE RAISED SEAL.
July 10, 2008






