B CERTIFICATE OF DEATH
4 CONN. STATE DEPT. OF HEALTH

o/ CEASED —NAWE FIRT MIDGLE LATT SEX ? f’i

i JMIES LeROY YERKS JR 'S 2 MALtE GYATE FILE NUMBER

DATE OF BIRTH  (zOMTW, BAY, YEAR) ?u‘mcfn :—“&mélgom, AMERICAN Q.%%; e ;:ﬁm \ ulg;t'mu 1 v::s:s ”wu::ea 1 a:::” : DATE OF DEATH  (uoNTH. DAY, veam
i« NOV.. S5, 1891 « WHITE «81 w==| == lw== | == | APRIL 20, 1973
4 COUNTY OF DEATH TOWN OF DEATH HOSPITAL OR OTHER INSTITUTION —  NAME (If NOT 1N E\THER, GIVE STREET AND NUMBER)

4 » FAIRFIELD » GREENWICH +GREENWICH HOSPITAL

Y & STATE OF BIRTH (Country, if not U.S.} CITIZEN OF (Country) MARRIED, NEVER MARRIED, WIDOWED, | LAST SPOUSE (I wifo, glve maicon name)

DIVORCED, LEGALLY SEPARATED
i« MP, KISCO, NEW YORK » U,S.A. |+ MARRIED «CATHERINE REGAN
1

| SOCIAL SECURITY NUMBER USUAL OCCUPATION  (B1VE KIND OF WORK DONE CURING MOST CF KIND OF BUSINESS OR INDUSTAY
WORKING LIFE, BVEN IF RETIRED]

. 041=32=5357 = CUSTODIAN (COS COB SCHOOL)w TOWN OF GREENWICH

i} - RESIDENCE — STATE COUNTY TOWN STREET AND NUMBER

=CONNECTICUT _|wFATRFTELD _ |w GRER =15 KENT PLACE,COS COB_
| WAS DECEASED A VETERAN? IF VES. GIVE WAR T TuNiT 8R sHIP

| @reciry YES OR NO)
f t«.NO 140, 3.

i /FATHER — NAME FIRST miDoLE LAST MOTHER — MAIDEN NAME [ MIDOLE LAt

0 GEORGE YERKS 1 ANNIE CUTLER
:INFORMANT—NAME MAILING ADDRESS  (STREET OR AFD. NO, CITY CR TOWN, STATE, 2iP)
s=MR. JAMES L, YERKS, JR, = TREMORT STREET, COS COB, CONN, 06807

tf. PART 1. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b). AND (c) APPROXIMATE INTEAVAL CETWECN
3 ONSET AND DZATH

T O S IR e

OULl TO, OR AS A CONGEQUENCE OF: d

* CONDITIONS, IF ANY WHICH
GAVE MISE TO IMMECIATE
L Ut (), STATING THE 4 o,

GIDEMLYING CAUSE LAST _
OUR TO, GR AS A CONSEQUENCS OF

]

:PART I OTHER SIGNIFICANT CONDITIONS: CONOINONS CONTRIBUTING TO CEATH BUT NOT RELATED TO CAUSE GIVEN 1N PART 1 (a) AUTOPSY IF YES WERE FINDINGS CONSIDERED
(YE3 CA NO) IN OETERMINING CAUSE OF DEATH
# e fre 1%,
51 ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY (KONTN, DAY, YEAR) [ HOUR HOW INJURY CCCURRED {ENTER NATURE OF INJURY INJURY AT WORK
OR UNOETERMINED (SPECIFN) PAAT 1 OR PART M, 1TEM 18) {SPECIFY YES CR NG}
U}z 20 e v | ma .
(|- RACE OF INURY ar MOME, FARM, STREKT LOCATION  (STRECT OR R.F.D, NO, CITY OR TOWN, 5TAYA) SURGERY RELEVANT TO CONDITION REPORTED IN ITEM 18

F - $4CTCRY, OFFICE BLDQ., ETC. (BPECIFY) (Name ot operation) iDate periormed)
£ h\ 9. 26h, 2
" JCERTIFICATION — FHYSICIAN: MONTH DAY  YEAR [ MONTH DAY YEAR AXD LAST SAW MIM/MER ALIVE ON DEATH OCCURRED  Om TE OATE, AND. TO THE

Yo MONTH DAY YEAR HOUR) 0837 CF MY mwOWLEDQE, DUl

1 ATTENDED THE T L0
. FROM [ e 210, oo TO TME CAUSE(SI STATED.

> CERTIFICATION ~= MEDICAL EXAMINER:  tn MY OPINION, ON THE DATE aND HOUR OF DEATM THE DECEOENT WAS PRONGUNCEO DEAD

1«“ T0 TNE CAUSE(S) STATED, DEATH RESULTED ON GA ABOUT KOUR @ -)’.

b - -~ MONTH OAY YEAR
o Do €0l ;1§23 554§ | m Aol 7523 B ou
ﬁ CEATIFIER — NAME (1Y€ OR PAINT) snsmm;n!/ 7 osgae onTme A 7
', COLEMAN KELLY, M.D. ASS'TM,Ha Certl fedts, .
“UAUNG ACDRESS — CERTIFIER STREET OR RE.D. KD, o oatom 7 sTate ap DATE SIGNED uowTw, DAY, vEAR)
e 30 BONWIT ROAD RIVERSIDE, CONN., 06878 ne A FEEpC 27D
g'umm’A; CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION . Pp——— (——
4w BURIAL w ST, MARY R, C., 1w GREENWICH, CONNECTICUT _
H[. DATE (MONTH, CAY, YEAR} FUNERAL HOME — NAME AND ADDRESS (STREET QR AF.D. NO. CITY OR TOWN, STATE, 2iP)
: 1
|, APRIL 24, 1973 .. HER & SON, INC. GREEMWICHC cORREChE830

ﬁ(ma OF EMBALMER  1f 80DY w3 EMBALMED LICENSE NUMBER

4 NKS 1598

B S 2 GISTRAR -

1 HEREBY CERTIFY THAT THE FOREGOING IS A TRUE COPY OF THE RECORD ON FILE IN THE
GREENWICH TOWN CLERK'S OFFICE, EXCEPT SUCH INFORMATION ! HAT IS NONDISCLOSABLE BY

LAW, ATTESTED BY THE RAISED SEAzF THE !OWN OF GREE .

ISTANT REGISTRAR July 11, 2008

LEGAL FEE: 510.00
THIS CERTIFICATE NOT VALID WITHOUT SEAL



