LCUNDNECIILCUL STATE DEPARTMENT OF HEALTH

Public Health Statistics Section——Hartford, Connecticut U.S.A.

Certificate of Death

-~

(a) sute Connecticut

Drczagso
(Type or print)

Pearl

1. Ptace o7 Deati:  (a) State of Connectlicut 2. Usuar RESIDENCE oF DECBASEO:
{b) County (e) Town (b) County {¢) Town (d) Is Residonce Inside
Fairfield Stamford | Fairfield Stamford a City or Bortugh Limita?
(d) Name of Hospital or Institution () Street Number Yes (X Noe [
(it not in a hospital or institution give Street No, (If rural, give location) If Yes, name Clty or
or location) Borough ' 7
St, Joseph's Hospital 18 Winthrop Place Stamford
3. Nams or (First) {Middle) (Last) 4. S6CIAL éﬂ‘" 6Numm
: Nestor ‘ 040-2

R R R R R
MEDICAL EERTIF‘iCA’l_'ION (Type ar print)

PERSONAL AND STATISTICAL PARTICULARS

5. § 6. Race
Fen:xal ° Whic;:e 7. Marmzo [ Nevsa Mananwo [
Wivoweo X7 RQivorces ]

8. %n'r MAaumﬁ. WIDoWED OR DIVORCED, GIVE MAIDEN NAME of
ir8 oR HUSBAND
John S, Nestor

22, Causg or DeatH [Enter only one enuse per box (a)(b) and(e))

9. DATE or (Month) (Day) {Year)
|  Deamn August 10, 1968
T10. DATR or Birtn Adt (in years | if under 1 year | if uhder 1 day
Aug. 15, last birthday) | Honths | Days | Hours | Mins.
1l 89 2 75 Yrs,
11. BIRTHPLACE City or town) (State or forcign country)

Scoura Sparta, Greece

INTERVAL
BETWERN
ONSET AND
DEATH

T2 Hes,

Past 1. DeaTH was Causmp By:
lumeniaTe Cause (a)

Polmonn R1 EDEMA

Due 10 (b)
ilp::dyl.“gvnl:fcb
gave Hse to ARTER’D Sc;lf"fﬂrld A/fﬂﬂr [ é YRS.
(a), ltallnt [ o
e underly-| Due 10 (c)

/O0YRS,

ing cause
lest.

ZEVERAMZED ARTeRiose

PART 11 OTHER SIGNITICANT CONNTIONS CONTRIBUTING

70 DEATH BUT NOT RELATED T0 THE TBRMINAL Disea. A.u'rom
CoNDITION GIVEN IN Pant I (a). PrarorMEn?
Y [)Neo (4

12, (a) UsuaL OccuraTioN (Give kind of work done durinc’ mosat of

& Hoke LiTHIAS)S -

working_life oven if retired

Co-Owner of Coney Island Restauran

? 34. SurcerRY RELEVANT To CONDITIONS REPORTED IN ITEM 22,
(a) Name of operation {b) Date performed

(b) INDUSTRY OR BUSINESS

Non E —

(b) Tinue or INJURY

13. (8) Was Drceasen o Vereean? Yes or No MO

26. (a) ACCIDENT SUICIRE-HOMIGIDE | ¢/ ¢ Manth, Day ‘ Year

(b) If yes, give war
Unit or Ship _
1. Nase O€0rge Konjias

o o 0O m.

{c} INJURY OCCURRED (d) Prace or INJURY (e.9.. in or about Aome,

(City or town) - (State or forelgn country)

15. BirTipLACE Greece

Maex Malta Demakos-

While at Not While farn, factory, straet, oﬁu bldg., ete.)

Work [J at Work [ ”0 NE

CoUntY

(e} City, TowN, oR LocaTiON STATE

16. Naym
(City or town) (State or foreign country)

. Greece
17, BiRTHPLACE

{f) DESCRIBE HOW INJURY OCCURRED,
fEnter nature of injury in Part [

«| MotHER | Favues

3. INPFORMANT'S NAME
Speros Condos- Nephew

or Part N of item s2,)
6. T HEREBY CERTIFY, that 1 attended the deceased fyom

19. BumaL, mm-o»-nuuu nm_A_‘-‘B_L_m 68

NoV: 1w85Y . wAUG, /D wb &
that 1 last saw the deceased alive onwloﬁz

Woodland Cemetery
pﬁfm“yﬁgt ?or Conn.

and that doath is said to luve occyrred on,

License number

1674

20. NAME or EMBALMER Ir BooY \us EMBALMED

John W, Murphy

2]. SIGNATURE oF a Buuug;]o; li‘cl';;'l Pﬁu:;.be Dxfgocl.
E%I %E‘lanﬁic St.Stamford,Ct,

Patrick A. [
21 Broad St, 8/14/68
Address Stamfo Date

ijM '7[ M

Address
THIS CEKI [ﬁ'ri RECE‘ng) RECORD- ON
FORM VS-4

| hereby certify that the foregoing is a true copy of the record
on file in the Office of 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

‘q

July 10, 2008



