CONNECTICUT STATE DEPARTMENT OF HEALTH
Bureau of Vital Statistics — Hartford, Connecticut, U. S. A,

Certificate ot Death S840

2. Usvac Reswexce or Deceaseo: (a) State C onmecticut

3. Namg or (First) (Middle)

DECEASED
{Type or print)

1. Ptace oF DeaTH: (a) State of Connecticut
(b) County (¢) Town ({b) County (¢) Town () s Resldence Inside
Fairfield Stamford Fairfield S tamford | * ¢ or Borough Limits?
(d) Name of Hoepital or institution {¢) Street Number Yes No
(If not in o hospital or institution give Street No. (If rural, give location) If Yes, name City or
or loeation) ' Borough
Stamford Hosvital 18 Winthron St. )

(Last) | 4. ScciAL Szcuntty NUMBER

S
o

MEDICAL CERTIFICATION (Type or print)

PERSONAL AND STATISTICAL, PARTICULARS

5. Sex 6. Race [ 7. Manamo [0 Never Maratzo [

Female | White WiowmY)  Rwosces

8. Ir MARRIED,- WIDOWED OR DIVORCED, GIVE MAIDEN NAME oF
Wire ok HUSBAND

Thomas Condos

9. DATE oF {Month) (Day) «Year)
Deat
mber 6th 958
10. DAt oF BirTn Ace (in years | If under 1 year | if under 1 day
' Aug /1 5 last birthday) iﬂm_iha Days | Hours | Mins.
1886 72 yrd.
11. Bmnrirrace (City or town) (State or foreign country)
Sparta Greece

12. (a) UsuaL OccuratioN (Give kind of work done during most of
working life even if retired)

Restauranteur
(b) INDUSTRY oR BUSINESS
own Bestanrant

22, Cayse o7 DEATH [Enter only one cause per box (a)(b) and(e)l

PART 1. Deatit was CAvsep By: PATYEE
IMMEDiATE Cause () ONSET AND
roncho TBATH
pneumonia end pylonephritis
_"c“dm‘mﬁh Due 1o (b) disbetes
any, w.
ir any, which mellitus
above cause
{a), stating
the  underlysl Due 10 (¢)
ing ecause
lagt,
PART Il OTHEBR SIGNIFICANT CONDITIONS CONTRIDUTING | 23, WaAS
70 DEATH BUT NoT RBLATED To THE TBRMINAL DISBASE ° Ayropsy
CoNoITIpN GIVEN IN Part I (a). PERPORMED?
Yes mNo O

T SOnGRRY RECEVANT I
{n) Name of operation.

(b) Date performgd

License number

._._Phse_E.ta.m.fnnd?_Cnnn
20. NAME or EMBALMER IF BoDY WA3 EMBALMED

Fra ¢ J. Bosak Jr.

1227 :

13. (a) Was Deceaseo A VETERAN? Yes or No__En {61 TiNE or INJURY
(b) If yes, give war. - 25. (n) ACCIDENT Surctos Homcms‘ Hour Month, Day, Year ‘
Unit or Ship | e 0 O O m.
8| 16. name__Georece Koniias {c) INJURY OCCURRED | (d) PLACE OF INJURY (0.3., In or about home,
] ; (City or town) ¢ (State or forcign country) a{hu"q at Not While farm, factory, streat, ofiice bidg., ete.)
“ |15 Bwmeacs _Sparta Creece ere g o Werk O
g1 te ﬁ:::w kos (e) Ciry, TowNn, ok LocaTioN COUNTY STAID
E (City or town) {State or foreign country)
. n Tt} Descrioe How INJURY OCCURRED.
2| 17, Biimureace S'Darta Jreece (Entor nature of injury in Part 1
18. INFORMANT'S NAME or Part I_I of - item 22, Mﬁ AS
Peos _ 26. BY CERTIFE at 1 at deccased fiom
M MEHTORE, EX AN IR FOR CORONER
19. BumaL, JEGRHIERKIEROG, Date_DoC . Qth 19 58 10
Cemetery op Grgmaetony c that 1 last saw the deceased BIERN—3 R 19
hat death Is said to have occurred on 19/6 /5

11:35 P

E > -~

FORM VS-4 (7-57) 26M

/4
I hereby certify that the fﬁregogng 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

THIS CERTIFICATE IS NOT VALID WITHOUT THE RAISED SEAL.

Coada VNSUiren

Assistant Registrar

. July 10, 2008 §
|



