
D E A T H T R A N S C R I P T
D

ATE FILED THE CITY OF NEW YORK - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. C E R T I F I C A T E O F D E A T H Certificate No. 1 5 6 - 0 9 - 0 5 2 3 3 7
NEW YORK CITY ?

DEPARTMENT OF HEALTH
AND MENTAL HYGIENE

DECEMBER 31, 2009 04:19 PM 1, DECEDENT'S
LEGALNAME AMY Viola TAPPER

(First, Middle, Last)

4 0 NursingHome/Long TermCare Faciity 2d. AnyHospicecare| 2e. Name o f hospitalo rother facility( i f notf a c i l i t y ,street address)
1 3 Hospital Inpatient 5 0 Hospice Facility in last 30 days

2 2) Emergency DepLOutpatient 6 & Decedent's Residence 3 N e s
3 2 Dead on Arrival 7 © Other Specity 3 D Unknown

(Month)
. 4. Sex 5.Date last attended/S. Datefastenenced ty a Freier _ ? _ |

mm dd
o7-29 PM 2009

date and p lace ind icated and that to the bes t of my know ledge traumatic in jury or po ison ing DID N O T play any par t in causing dea th ,
er and w a s due ent irely to N A T U R A L CAUSES. See i n s t r u c t l o n s - o n r e v e r s e o t cert i f icate.

Nameot Physician TheodoreK u t z y M D  K e v d o r e K u b y

6 8 3 E 2 2 0 t h S t r e e t

B r o n x , N e w Y o r k 1 0 4 6 7

D e c e m b e r

& . C e r t i f i e r : | Certify that d e a t h occurred at the t ime ,

a n d that d e a t h d i d no to c c u r in any unusuad mann

9 0 .Signature M.D.
(Type or Print) Signature Electronically Authenticated

Address 4 3 5 0 V a n Cor t land t Park E, B ronx , N e w York 10470 License No. .234789 Date E C - 2 8 - 2 0 0 9

7b. County ?T7e. City or Town | 70. Street and Number Apt. No. ZIP Code Te. InsideCity
i J rN e w Y o r k B r o n x .| B r o n x 6 8 3 E 2 2 0 t h S t r e e t 1 0 4 6 7

8. Date of Birth = (Month) (Day) (Year-yyyy) 9. Age at last birthday
(years)

A p r i l 1 8 1 9 2 3 8 6

Bia.UsualOccupat ion (Type of work done during most of working life
(

a c y ' s E x e c u t i v e

13. Birthplace (City & State or Foreign Country)

1 M Yes 2 O N o

Under 1 Yaar| U n d e r 1 Y e a r | ? - U n d e r 1 D a y _ |1| U n d e r 1 Y e a r | ? - U n d e r 1 D a y _ | 10. Social Security No.

Days
c r s L e s

11b. Kind of business or industry ] 12. Aliasesor AKAs

R e t a i l ?ee

14. Education (Check the box that best describes the highest degree or level of school completed at the time of death)
1 Q 8th grade orless;none 4 0 Some college credit, but no degree

U l s t e r S p r i n g , T r e l a w n y , J a m a i c a |2Q 9th-1 2 t h grade: nodiploma? 5 O Assoc ia te degree (e.g., AA, AS).

3 MIH i g h schoo l graduate o r G E D 6 ) Bache lor 's degree (e.g., BA, AB, BS)

16. M a r i t a / P a r t n e r s h i p S ta tus at t ime of d e a t h

1 ) M a r i e d 2 0 ) D o m e s t i c Par tnersh ip 3 Divorced

4 4 Marr ied , bu t separa ted 5 Q Never M a r r i e d 6 . W i d o w e d

7 J Other, Spec i f y 8 G U n k n o w n

18. F a t h e r ' s N a m e (First, Midd le, Last )

C h a r l e s M c F a r l a n e

7 Q Mas te r ' s d a g r e e (e.g., MA, MS, MEng, MEd, MSW, MBA)

8 Q D o c t o r a t e (e.g., PhO, EdD) or

Pro fess iona l d e g r e e (e.g., MD, DDS, OVM, LLB, JD)

17. Surv iv ing Spouse?s/Partner?s N a m e (I f w i f e , n a m e pr io r to first marriage)(First, Midd le, Last)
18. Eve r in U.S.

A rmed Forces?

1 0 Y e s 2 ( N o
ms% ?

N K R K

.| 19. Mother's Maiden Name (Prior to first marriage) (First, Middle, Last)

Euphemia R e i d . :

20c . Add ress (St reet and N u m b e r20a. Informant?s N a m e 20b. Relationship to Decadent ~

D o n n a - M a r i e W r i g h t N i e c e

21a. M e t h o d of D ispos i t ion

- A p t . N o . C i t y & State

190 Vernon Avenue, Brooklyn, New Y o r k 11206

21b. Place of Disposition (Name of cemetery, crematory, other place)
1 $0 Buriat 2 0 Cremation 3 0 Entombment 4 0 City Cemetery oo .

5 Cl Other Specity M o u n t H o p e C e m e t e r y

21¢. Location of Disposition (City & State or Foreign Country) ? Oo 21d. Date of mm dd yyyy

- K o Disposition

H a s t i n g s - o n - H u d s o n , N e w Y o r k ? \ o S 0 1 0 8 2 0 1 0

22a. Funeral Establishment 22b. Address (Street and Number City & State ZIP Code)

Granby 's Funeral Serv ice, Inc. : 4021 Whi te Plains Road, Bronx, N e w York 1 0 4 6 6©

D e c e d e n t - P l a c e Of Bir th Ci ty- f o r m e r l y St. E l izaberh; a p p r o v e d by Depu t y C i t y R e g i s t r a r J. B a m s w e l l o n J a n - 1 5 - 2 0 1 0 ;

VA 15 (Rev. 01,

LC \

Y
This is to certify that the foregoing is a true copy of a record on file in the Department of Health . 2
and Mental Hygiene. The Department of Health and Mental Hygiene does not certify to the truth of * \ Steven P. Schwartz, Ph.D., CityRegistrar x we
the statements made thereon, as no inquiry as to the facts has been provided by law. , ? & . * o m
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) ot the New York City Health Code if the %

Purpose is the evasion or violation of any provision of the Health Code or anyother law. eS
DATE Issueo J a n u a r y 21, 2010 O r d e r N o , 2 0 1 0 0 1 0 9 8 8 2 0 3 o ¢ 3 1 x

_A A A LLL Lbeebigi isc iss ie ia gdDo oneupete


