2L Py Wy 35 - DARD CERTIFICATE OF DEATH . ._,E_
-_--_.,-_-_-...3.1.8l'l'mary Regilfraﬂ'an District No. ___]_!}:D_3_ 1049 o '-E';

DED Reglstration District No. Registrar's No. -----__‘__-_-..“__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s. 5TATE New Yorle. county admission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in Ib ¢, CITY Inside Limits
or St L : OR -
TOWN . ouls 1owNn New York Y fd Noe D
€. i'l.lolép?!rAATEotgF {If NOT in hospital, giva location) Insice Limits d. S.Tl-‘.EE‘I‘ss {If cutside, give Pocation) Reside on Farm
. . ADDRE
mstution Jewish Hospital Yoo O Ne[l 870 Riverside Drive |Y=0O Negi
3. RME OF iDE)CEASED Firsy Middle Last 4. Dé\gE Month Day Yaar
ype or print
HARRY URDANG oeat October 29, 1960
5. SEX 6. COLOR OR RACE 7. MarriedB]  Naver Marrled (] |B. DATE OF BIRTH | 9- AGE {Jast birthday) | IF_UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [J Divorced ] 12/2 9/8( 70 Months | Days | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Elty and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring moat of porking life, aven if retired}
Re¥I¥Ed~ refeliey New York U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Urdan Henrietta Rudman Annabel Urdang
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o e | yor ive war o dates ofnervien) | —— Mrs. Donald Finkel-731 Interdrive
= 18. CAUSE QF DEATH (Enter only one cause per lina for {a}, (b), and {c) INTERVAL BETWEEN .
E PART |. DEATH WAS CAUSED BY: C O . ONSET AND DEATH .
z IMMEDIATE CAUSE (a) OV‘OVLQEF e g‘;a{(bu y:ll\‘h'lnrchgg ~ JQ}[-I '
o .
3 Conditions, if any, DUE TO (b) Av"t‘ewo:c(ev'ohe Ht‘qr* Dl stgy e VY rs ;
Y,
which gave rise to (] .
above cpl:un nd(a). ‘
tating 1 -
I’v?n?g “u-“u |I::. DUE TO (¢} %ﬂ?é 'o A
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il f deceused was femnale was |
g disease condition given in PART | (a) there & pregnancy in last 90 days.:
§ I [ Yes ' M N- ] O Unknown "
£ | TT9.WAS AUTOPSY ;| 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMEDV 0 a o
¥ YES [J NO
- "
& | 20c.VIME OF  Hout  Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farrm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3 .
21, ) attendsd the d d from OQ+A ?_, %‘.Lm, + -_zﬂr_'mm last saw :i':nliw on O "—{-v 7\ ‘i!l JQQC'J
Desth occurred at ‘[A ig’? m on the date stated sbove, and to the best of my knowledge, from the cauvses atated.
B 22a. SIGNA {Degree or title, 22k, ADDRESS . 22, DA; SIGNED
= N, O ronn, 21D 4690 Qg A | 1950/
Z | . BURIAL C , | 73b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town, or county) (Fare) ¢
o] REMOVAL
z|l Remov 10/31/60 New York, N. Y.
< | T24. FUNERAL DIRECTOR - " ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SYENATU
x : 216 Del 0CT 30 1980 | Zu./ /0,
o|Herman Rindskopf,Inc.5 Delmar LAY,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.___ |

working under my personal supervision. C)M /g %‘
Student Signed LA /

Signature of Student Embalmer

' / T
. . - ) Licensed Embalmer No. 4'

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




