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NEW YORK CITY DEPARTMENT OF RECORDS AND INFORMATION SERVICES

MUNICIPAL ARCHIVES
31 Chambers Street
New York, N.Y. 10007

This exact copy of a certificate should not be accepted
unless the raised seal of The Department of Records and Information Services is affixed
thereon. The reproduction or alteration of this transcript is prohibited by Section 3.21
of the New York City Health Code.

In issuing this copy of the record, the Department of Records and Information Services
does not certify to the truth of the statements made thereon, as no inquiry to the facts
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Office for Burial Permits, Municipal Department Building.
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