CERTIFICATE OF DEATH

USUAL OCCUPATION  (GIVR KIND CF WORK DONE DURING MOST OF KIND OF BUSINESS OR INDUSTRY

‘ CONN. STATE DEPT. OF HEALTH 41 o
DECEASED — NAME FIRST Th; MIDOLE LABT SEX R
i, CATHERINE REGAN YERKS :Femal e Fus oo ,

1DATE OF BIRTH  (MONTH, DAY, YEAR) RACE ~~ WHITE, NGGRO, AMERICAN | AGE — LAST UNSER 1 YUAR UNDER 1 DAY DATE OF DEATH  (MONTH, DAY, YEAR)

INDIAN, ETC. (SPECIFY) BIRTHDAY (VEARS) | W05 DAYS WOURD WIN.

« _ White o 80 |» . s+ 10=-3-]973%

TOWN OF DEATH HOSPITAL O7 OTHER INSTITUTION — NAME (tF NOT IN EITHER, GIVE STREEY AND NUMBER)

» Greenwich 15 Kent Place, Cos Cob
OTY & STATE OF BIRTM (Country, # not U.S.) CITIZEN OF (Country) MARRIED, NEVER MARRIED, WIDOWED, | LAST SPOUSE (/f wifo, give maidon name}

DIVORCED, LEGALLY SEPARATED

« Somers, New York «»_ USA »  Widowed «James I,, Yerks, Sr, |

il SOCIAL SECURITY NUMBER
] WORKING LIFE, EVEN 1F RETIRED)

‘v 043-58-0182 = Housewife = gt _home
WMENCE ~ STATE COUNTY TOWN STREET AND NUMBER
w Connecticut |w Fairfield |wGreenwich |= 15 Kent Place, Cos Cob

IF YES, GIVE WAR UNIT CR SHIP

146, - |
MOTHER — MAIDEN NAME FIRSY MIDCLE LAsST

K

{STREET OR R#.0. NO., CITY GR TOWN, STATE, ZiP)

LABT

16,
MAILING ADDRESS

~8 Tremont Street, Cos Cob, Conn. 06807 . L

DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c) ‘"M!l"‘s'l‘:_’ lxg“;:‘zmm

IMMECIATE ME C% iac Arrest E

i \ o
" CONDITIONS, 1P ANY WMICH DU‘ T0. OR AS A CONDEGUENCE OF: X
QAVE RISE TO IMMEDIATE
Wl CAUSE (e), OTATING THE
kL UKDERLYING CAUSE LAST

®)
DUE TO, OR AS A CONSEQUENCE OF:

(¢

FECPART (I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIOUTING TO GEATH BUT NOT RELATED TO CAUSE GIVEN IN PART ( (o) AUTOPSY IF YES WERE FINDINGS GONSIDERED L
e (YES CR NO) N DETERMINING CAUSE OF GEATH b
mM 0. »
ACGIDENT, SUICIDE, HOMICIOE, | DATE OF INJURY (KCNTH, DAY, YEAR) [ HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY INJURY AT WORK
on UNDETERMINED (3PECIFY) PART | CA PART 11, ITEM 18) (SPECIFY YEB OR NO)
g 0. 20¢. M| 2a 200. o
<PACE OF INJURY AT HOME, FARM, STREET. LOCATION  (STREQT OR R.F.D. KO, CITY OR TOWN, STATE) SURGERY RELEVANT TO CONBITION REPORTED !N ITEM 18 o
-CYORY, OFFICE DLDG., BTC. (GPECIFY) iNeme of cperaiion) {Dats performed)
209. . 8. 20. .
7 CERTIFICATION — PHYSICMN MONTH  OAY  YEAR [ MONTH DAY  YEAR AKD LAST SAW HIM/HER ALIVE ON DEATH CCCURRED OM THE DATE, AND, TO THE
o MONTH  CAY  YRAR MOUR) OEST OF MY KNOWLEDGE, OV
| mnmu THE YO THE CAUSE(S) STATED,
IS ] ny. ne. Na. .
p ,csmncmoa—uenm EXAMINER: 1N MY CPINION, CH THE DATE AND NGUR OF DEATH THE DECEDENT WAS PRONGUNCED wo
it ve, ?u TED ON OR ASOUT 4 ,w MONTH YEAR ..%
P et Rle &7 5 2.,
. .‘eamm— NAME /

{TYPE OR PRINT)

~r.n.J . Colman Kelly,

:Imuue ADDRESS ~— CERTIFIER STREET OR RF.0. NO.

30 Bonwit Road, Riverside, C

CEMETERY OR CREMATORY — NAME

w Ste mm e

FUNERAL HOME ~— NAME "AND ADDRESS (STREET OR RE.D. KO, CITY OR TOWN, BTATE, 21P)

| =20

ER — SJGNATURE
{0 CHARLES M.DANK

ay

— M.
A £
ATE SIGNED mo§¢. TAY, YEAR}

06878 #Qfl

C1TY OR TOWN

SIGNATUR! CEGAEE,OA TMLE
MD, Asst. lg& W

CITY OR TOWN STATE

LOCATION STAVE

ticut
31 Arch Street
. .Greenwich, Conn, 06830

NAME OF EMBALMER  1F BODY WAS EMBALMED LICENSE NUMBER

Daniel He Reirden 1735

wt,@ S oon Qoen

. -

92 f

I HEREBY CERTIFY THAT TRE FOREGOING IS A TRUE COPY OF THE RECORD ON FILE IN THE
GREENWICH TOWN CLERK'S OFFICE, EXCEPT SUCH INFORMATION THAT IS NONDISCLOSABLE BY
LAW, ATTESTED BY THE RAISED SEAL_OF THE TOWN OF GREE WICH.

e cler)

11, 2008

ASSISTAN TREGIS’I‘RAR Ju

LEGAL FEE: $10.00
THIS CERTIFICATE NOT VALID WITHOUT SEAL



