b PARENTS OF DECEASED

Thd:! '
’ r
Certificate of Death 97079
FILED 13 Certificate No.......o... 0 8\ &F
A v
A ’ A
MICHAEL =~ MAX MERMELSTEIN NONE
1. NAME OF DECEASED
(Print or Typewrite) First Name Middle Name Last Name Social Security Number
PERSONAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(To be filled in by Funeral Director) (To be filled in by the Physician)
NEW YORK
2 USUAL RESIDENCE: (a) State &G 16 PLACE OF DEATH:
C 1Ly, .
KINGS Townor BROOKLYN () NEW YORK CITY: (b) Borough ZR eI
£h) Co. . 25T Village...... 0. i (c) Name of Hospital S5 76~ &3 J/-
l 574 53 qmp 7,7"[."‘]" Ave. or Institution 7
@ No QN St. (If not in hospital or institution, give street and number.)
(If in rural area, give location) (d) Length of stay at pl £ death
O e e o e ., 44 YRS b R R D
3 SINGLE, MARRIED, WIDOWED, o ay (Year) | (Hour)
OR DIVORCED (zwrite the word) W T DOVITD AT Decsrms ex Y& e |2 LM
4 WiFE : 18 % 19 COLOR OR RACE 20 Approximate Age
Mossano | °f ROSF MFRMELSTEIN 2 \WH1 7E P ves
5 DATE OF (Month) (Day) (Year) §21. I HEREBY CERTIFY that (I attended the deceased)*
IB,'E'::'E%&FT MARCH 28 1867 ](a staff physician of this institution attended the deceased)*
& AGE HiEsS banidmy, Jirom. P25 X3 1993 to sl ES 2. 193,
"6 g T e days hrs. or min. fand last saw hl./...‘,Z.....ahve M o DES. 2. 1943
£ Statement of cause of death is based on (autopsy) (operation)
A Trade, prof. y ticul. cC X psy D
=: L ket of evf}i‘r‘i?df)’;e‘fais‘fp.:ﬁ.er, BAKER (laboratory test) (clinical findings)* (Cross out termsthat donot apply)
a sawyer, b per, etc 3
2 Principal cause of death Dareor ONSET
6 B Industrykor bu(simess in »ivllil(lchm 'D TTRED ag A CA) OPINELIINONS -Dé‘e o) /4
T ne, as s mill, 8] ‘ 7
~ :v:wmvglalf I::mi( own business, etc. .P ~ I" ED l” 26 Ke £ A 3
8 BIRTHPLACE
OF DECEDENT: (a) State or HUNGARY
Country
(c) City, Town
9 g’: \(A:I:A;":'YCOUNTRY WAS or Village Contributory o
N nroroime  HNGARY m Syl
H AR A (7
T WaS DECEASED zrzcz/oscaf.eo:‘ c (reore /7 <O
N T — g
IF SO, NAME WAR NONE Vascuean <LorscAsE
11 NAME OF 2
‘ Ty 7 TN Autopsy : Operation :
PSS JACOB MERMELSTEIN Qoo 0% ve 1, bt None .
72 BIRTHPLACE (If none, so state) (If none, so state)
OF FATHER A Condition for
(State or country) HUNGARY which perfor ]
T AR ks o
OF becepenr  HANNAT SOLOMON ,ngnamr/ W m M. D.
| 14 BIRTHPLACE
i OF MOTHE! , N S‘;
(State orl:o:ntry) 7 }PJ*GARY Addrp { Wrcco vy fé)f /{(/ Date /)/J’gﬁ
/; p /7 / LATIONSHIP 'I' DECEASED— l ADD! ISS—
2—‘ PI.ACE OF BURIAL DATE OF BURIAL &c
§ A AT ,5 a'rt..fl? /)4"&(4‘ 6—0\_\ )| ©OR cremaTiON | oy /7 44_5

23 FUNERAL
DIRECTOR

PERMIT
NUMBER

g %W

§ BUREAU OF Vl"l'AL RECORDS AND STATISTICS

D)oo Sy il |

DEPARTMENT OF HEALTH CITY OF NEW YORK



PHYSICIAN’S SUPPLEMENTARY CERTIFICATE OF DEATH BY NATURAL CAUSES
Required in connection with Telephone Application for Removal Permit.
CAUTION TO PHYSICIANS: BEFORE SIGNING, READ THIS ENTIRE STATEMENT CAREFULLY.

I hereby certify that the death of.

(Print Name of Decedent)

who died on ; at
(Date of Death) (Place of Death)

* CAUSED DIRECTLY OR INDIRECTLY, BY ACCIDENT OF ANY
KIND, BY ACUTE OR CHRONIC POISONING, BY SUICIDE, BY CRIMINAL VIOLENCE, OR IN ANY
SUSPICIOUS OR UNUSUAL MANNER.

I further certify that in my opinion the cause of death of this person * one that should be
reported to the Medical Examiner. : -

Date

(Personal Signature of Physician)

* The physician will personally complete this certification by inserting the words “was not” in each of these spaces.
IMPORTANT NOTE TO PHYSICIAN
Section 878-1.0 of the Administrative Code for the City of New York provides that the death of any person from
criminal violence, by a casualty, by suicide, suddenly while in apparent health, when unattended by a physician, or in
any suspicious or unusual manner, shall be reported forthwith to the Office of the Chief Medical Examiner.
Only the Medical Examiner may issue a death certificate in such cases.
FAILURE TO REPORT TO THE MEDICAL EXAMINER IS A MISDEMEANOR.

TO FUNERAL DIRECTORS
Regulation 3, Section 46 of the Sanitary Code, provides that—“No permit to remove, ship, cremate or bury the
remains . . . will be issued unless the dfuneral director applying for such permit shall sign his name . .. and shall

certify in writing that he has been employed by the nearest surviving relative or next of kin.”

Removal of bodies prohibited without permit. The regulations of the Board of Health prohibit the removal of
the body of a human being, who died in the City of New York, unless a permit therefor has been obtained from the
Department of Health, except when such removal is ordered in connection with an investigation conducted by the
Office of the Chief Medical Examiner, a District Attorney or the Police Department.

Permission to remove dead bodies granted by telephone. In keeping with these regulations, the Department
of Health will grant to Funeral Directors by telephone, permission for the removal of a body to a home or funeral
chapel in the city, provided the application is made by a licensed Funeral Director who has the certificate of death in
his possession at the time of telephoning. Such permission may be granted by the burial permit clerk in Manhattan,
when the office in the borough in which the death occurred, is closed. Removal of a body before obtaining permission
may be penalized by suspension of telephone removal privilege, by court action, or by revocation of buginess permit.
If the above Physician’s Supplementary Certificate of Death by Natural Causes has been complete®Zit is NOT
necessary for the Funeral Director to obtain a separate supplementary certification—Form 113-H.
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Deaths that are even remotely associated with an earlier accident, must be referred to the Medical Examiner.




