THE*‘CI-TY OF NEW YORK & /

’VITAL RE( ORDS ( ERTIFI(/\T[ W, g

DATE F:il?w THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
YORK : . -05~
DEPARTMENT O:n“ - CERTIFICATE OF DEATH  CerificateNo. 156 05~035088
AND MENTAL HYGIENE
e di e 1. DECEDENT'S f{é N LAZELOWITZ
LEGAL NAME LLEC] < e
2a. New York City | 20, T 40 Numnonomamqr«mw-rmﬂv 23 Narmo of hospalor cther Tacilty 0 1o iy, sireet 3661E55)

P
:,“ 1 i 5 0 Hospice Facility ~
tpatient 6 O Decedent’s Residence c:
o 30 Dead on Arrivai 7 0 Other Specily M/ﬁ Méﬂ / b£(
= 5. Date last an.ndod bya Physaom
Date and Time (Day) (Year-yyyy) 3b. Time AM =

of Death : ﬂu&“sr // 1005—— ?'/f QapMm &mﬁl&’ ﬁ /[ I :Od

isoni in causing death.
6. Certifier. | certity that death occurred at the time, date and place indicated and hat to the best of my knowledge traumatic injury :‘f poem DID NOT play any part
and that death did not occur in any unusual manner and was due enbrely 1o NATURAL CAUSES. See instructions on reverse of ce .

Name o! Physicmn’?[?df—-" r }J gt‘hw‘)& T MO— //W\

oo
Signature D
Address M&é?mm License No. /‘0?8 ;( / I////’r
7e. Inside City
Limits?

7d. Street,and Number

7a. Usual Residence State | 7b. Col i 7c. City or Town 2P °°°}'/ -
K pe (et | (637 ity P i

8 Date 7lsmn (Month)  (Day) ‘yafwyy) 9. Age at last bi Under 1 Yéar Under 1 Dly 10. Social Security No.

J;fmww ye 15/ , e Ll s LN 2 0 O /7o
11a. Usual Oocuggf-on 1 work done during most of rklng lifa, | 11b, Kind of business or industry
/Z ]ﬂa)x) % o028

12, Aliases or AKAs
13. Binhplace (City & State or Foreign 4. Education (Checkme box lemmhnweﬂdwumﬂdmmamim of death)
Country) / 1 Q 8th grade of less; none ~~ -4 Q) Some college credit, but no degree 7.0 Master's degree (8.9.. MA. MS. MEng, MEd, MSW, MBA)

V/ 20 9ih - 12th grade; no diploma- 5 O Associate degree (e.4.. AA, AS) 80 Doctorate (e.g.. PhD, ED) or
o _

_(To be filled in by the Physician)

1

MEDICAL CERTIFICATE OF D

h school graduate or GED 8 Q Bachelor's degree (e.g. BA, AB, BS) Professional degree (e.g., MO, DDS, OVM, LLB, JD)
17. Surviving Spouse's Name (If wife, name prior to first marriage) (First, Micdie, Last)

15. Ever in U.S. Armed Foroes? | 16. Marital Status al Time of Death”
N 5 = 10 Married 30 Married, but separated :%mwrd
o W 2 Q Divorced 4 Q Never married nknown

18. Father's Name (Flrst Middle, Last)

et Ofc e /s/o C Ly st

20a. Informant’s Name Jationship 10 Decedent | 20c. Address (StreevBind Number  Apl. No.

A Jhsfor]z 45/»//52 (637 Pl

of Disposition 21b. Place of Disposition (Name of cemetery. CW place) /

1 rial 20 Cremation 30 Entombment 4 Q City Cemetery
¢ Q Other Specily W <L e ; M

21¢. Location of Dispostion (City & State or Foreign Country) 21d. Date of dd YYYY
st z oA ?-//— e §
22a. Funeral Eslabhshmem/u oozt 4. Z/ ;% :3 N?‘:f— / 9; 3 State = / //er
MM (f@ _ﬁ/éwz/ ;(4/ e

19. Mother's Maiden Name (Prior to lirst mamage) (First, Middle, Last)

PERSONAL PARTICULARS
(To be filtled in by Funeral Dimclor o, in case of City Burial, by Physician

This Is to certify that the foregoing is a true copy of a record,on filg in the Department of Health Gretchen Van Wye, PhD, City RK
and Mental Hygiene. The Department of Healthy and Mental Hypiene does not certity to the truth of
the statements made thereon, as no inquiry as to the facts has been pravided by law

Do not accept this transcript unless it bears the security features listed on the back. Reproduction
§ or alteration of this transcript is prohibited by §3.19(b) of the New York City Health Code if the Ill”ll " "lll”l"l"l"l“l ll Ill
purpose |s the eyasion or violation of any provision of the Health Code or any other law.

chber5,2026 1340001615005

TRy T e T T T YN T Y SR YTy F T T TTNT T TV T TL X TY TOTY VY CETY CL T L LU U TN YA T VLT TEEL 18 LTy XY VYT X T L VL TE XV L TL I TE e L e v

LAY, ANY ALTERAT!ON OR ERASURE VOIDS THIS CE FICATE



