REGISTER NUMBER

DEPARTMENT OF HEALTH

CERTIFICATE

STATE FILE NUMBER

9 6007

NEW YORK STATE ? _I
06
! el

AESIDENCE 2 / OF DEATH
7. NAME: FIRST DLE SEX: 3A. DATE OF DEATH: T38. HOUR:
JOHN JOSEPH HAYES MALE.  FEMALE i 1

grRs Mo aves . cofa b 36 2 li| 20

2A. PLACE OF DEATH:  HOSPIT) HOSPIT, HOSPIT: (Spocty) Y4B, IF FACILITY, -

(Checkonlyons)  DOA AeLﬁ wrpmeku'r INPATIENT "%"&2“ nES.”éé‘ch OTHED : : DATE ADMITTED:
3.0 0 0. O O 2
4c 4C. NAME OF FACIUTY: {if not facility give address) T 4D. LOCALITY: (Check one and specify) T4E. COUNTY OF DEATH:
> ) orvor VILLAGEOF  TOWNOF  Mount :

Northern Westches

4F. MEDICAL RECORD NO.

' NO

H 4G. WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUTION? (If yes, specify institution name, City or town, county and state)
YES

130482 1 X 0O
5. DATE OF 8IRTH: 6. AGE: 1 IF UNDER 1 YEAR IF UNDER 1 DAY | 7A. CITY AND STATE OF BIRTH: (Country T7B. IF AGE UNDER 1 YEAR, NAME OF
: : : it not U.S.A.) : HOSPITAL OF BIRTH:
MONTH DAY YEAR ¥ monins days " hours minutes New S '
T ! 1 ! ! %) >
50 Jan 74 s ! | H 1 Manchester, Hampshlrel r~7
8. SERVED IN U.S. ARMED FORCES? | 9. RACE: (Black, Wiits, 6ic) 1o msw\mc ORIGINT (it yes, specify) 11. DECEDENT'S EDUGATION (Spgbity only highest grade complsted)
Gl NO - VES . (Specty years)
7A go ij . White Kx D Elemenary/Secondary ((H& * . College (1% or 5+) oy
12 SOCIAL SECURITY NUMBER: 13. MARITAL NEVER * MARRIEDOR 14. SURVIVING SPOUSE: (if wife, provide maiden name) -
STATUS: MARRBIED ~ SEPARATED = WIDOWED  DIVORCED
5 037-12-1882 Rv e T Xi 2 O e ,Igapng Lewis
z 15A. USUAL OCCUPATION: (Do not enter retired) ' 158. KIND OF BUSINESS OR INDUSTRY: H 15C. NAME AND LOCALITY OF COMPANY OR FIBM:
\Chemical Sales and 1
Chemical Sales Development ! Ciba-Geigy Corp., Ards I,%az“ N .2 =
16A. RESIDENCE, STATE: T168. COUNTY: T18C, LOCALITY: (Ghack 0né and specity) > | 36F. IF CITY LLAGE, 1S
) gl gy 3 ! ﬁk"s‘e"ﬁ%‘”n&"ﬁ‘v %
New York 1Westchester 3 O 6 ¢ -Bedford I {F NO, SPECIFY TOWN:
16D, STREET AND NUMBER OF RESIDENCE: : 18E. ZIP CODE: '
1 3
29 01d Deer Park Road Katonah N Ny 5 ' _Bedford .
17.NAME OF FIRST 18. MAIDEN NAME FIRST M LAST |
FATHER: OF MOTHER: S
Jeremiah Joseph Hayes Margaret Sheehan
19A. NAME OF INFORMANT: 19& MAILING ADDRESS: (Includse zip cods) 2
= Jeanne T. Hayes 29 01d Deer Park Road, Katonah, N.Y. 10536

20A. BURIAL, CREMATION, REMOVAL
DISPOSITION: (Specify}
uria

|

. 3 ]
R V8
lJan |l7l96 )

PLACE OF BURIAL, CREMATION, REMOVAL OR ' 20C. LOCATION: (City or town and state)

" OTHER DISPOSITION:

E Fair Ridge Cen'iéterv B gppgg;;g T 22
=) 21A. NAME AND ADDRESS OF FUNERAL HOME: > o, 4 21B. REGISTRATION NUMBER:
= &
jd Clark Associates Funeral_ Home, 4 Woods Bf‘.Ld se. Rd.
g 22A. NAME OF FUNERAL DIRECTOR: : 228. SIGNA OF EUNERAL IRECTOR:,
s ] ]
Bruce E. Reisdorf :b - % i 04261
A. S\GNATURE OF REGISTRAR: 1'23B. DATE BURIA 1 24B.
! ﬂ LED: DAY _VEAR L VISSUED: __MONTH Y _YEAR
« 1 | 1
318 1 3«/ i Z
TEMS\25 - 33 GOMPLETED BY CERTIFYING PHYSICIAN ¢ ITEMS 25-33 COMPLETE:BYcORONER OR: MEDK:AL EXAMINER
H
1 DEATH OCCURRED AT THE TIME. DATE ON THE BASIS OF INVESYIGAm AND SUCH EXAMINATIONS.
o *AS | FELT NECESSARY, INMY- opﬁno OEATH OCCURRED AT THE | [ CORONER
" e, DATE ANO PLACE AND DDE TO THE CAUSES STATED. 'S
DA 03 PHYSICIAN
SIGNATURE - DICAL
'.h‘h ND 14T » e N 0 Exain
TAST SEEN 258. PRO BEAD T25C. HOUR: | 25D. DATE SIGNED:
- TS ENOANT, ' '
ué MONTH MONTH DAY veaR | MONTH DAY YEAR
E ON ) m!
w
Q

25E. SIGN. E OF CORONER OR CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER:

25D. ATTENDING PHYB %
.ﬁ,NmEANDADDR §SQ

IL)} /‘/}

24 AUTCPSY" i IF ;; WERE F!NMGS USED

27 MANNEH OF DEATH 1 UNDETERMINED PENOING 28. WAS CASE REFFERﬂED ro :
USE  ACCIDENT HOMICIDE ~ SUICIOE : ‘CIRCUMSTANCES  INVESTIGATION DICAL EXAMINER? | NO -YES REFUSED, TO DETERMINE CAUSE OF
. 'L | Os O Os O o wo B ves ﬂe g Dz' Co wo Dnn-:s
I AANEMENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL




