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((ertific~e of 11\ent~ 56-, 66..,_,401 453 
FILED 

EB AM 11: 11 
1. NAME OF 

I DECEASED 
Print or T ewrite) 

PERSONAL PARTICULARS 
(To be fi lled i11 by F uneral Director ) 

3. SINGLE, MARRIED, WIDOWED, ~ . 
OR DIVORCED (write the word) /,'.f.; 

4. DATE OF 
BIRTH OF 
DECEDENT 

5. A~(? 

«:)~yrs. 
a. Usual Occupation (Kind of w.ork n · 

working life, e - if ir ed . 

8. BIRTHPLACE ,, •• ,.,,,/,J - ·-;:;,"- J I 
(State or Foreign Cou117~ ·/){?~. 

9. OF WHAT COUNTRY WAS 
DECEASED A CITIZEN "7/ <·· .L7 
AT TIME OF D > ~ Q, Q ' 

i 
BUREAU OF RECORDS AND STATIS'FI-CS 

Certificate No. ----·---- ---------

JOHN F. ro-lLING 
First Name Middle Name Last Name 

MED ICAL CERTIF ICATE OF DE AT H 
( T o be filled in by the Physician ) 

16. PLACF: OF DE','-T H: QUEENS 
(a) NEW YORK CITY : (b) Borough ..... . ..... . ...........• . • . .• • . 

(c) Name of ~ospital CITY ~QSP • AT EI.MHURST, OOA 
or I nstt tu tton •. • . . •.••. .. ... . • . ••. • •••• ••• .• • .•. . •••••• •. • • •••• 

(If no t in ho.spital or itist itutUm, give .stree t aud number ) 

( d ) If elsewher e than in h05pital o r own residence, specify character o f 
place o f dea th, as llOtel, .office, store, strec~ taxicab, etc. 

17. DATE AND (Month) (Dat) (Yea r ) 
HOUR OF 30 1966 DEATH Janua , 

18. SEX 19. Approximate Age 
Male 58 yrs. 

20. I HEREBY CERTIFY that, in accordance with the provisions 

of law, I took charge of the dead body at ·····-----

____ Que.ens'bo.r.o .... Mortuary _____ _ 

this .. .. 3.l•t.. .... day of ....... . ........... Januarr ____ l9 ..... _Q_6 I 
I further certify from the investigation and post mortem examina­

tion (~ (without ) autopsy that, in my opinion, death occurred on 
the date and at . the .hour- ~tated above and resulted from ( natural 
causes) ( · · · · ~ 

were: 
PART I 

(a) Immediate 
Cause 

(b) and (c) 
Antecedent 
Causes with 
P rimary Cause 
Stated Las t 

Par t II 

Cont,:ibutory 
Causes 

and hat the causes of death 

COR PULMONALE: CHRO~ 
~~. t~ .. BRapDHIECT:ASI'S" ·w:cTH .. : ...... . 
(b) \ . . . ~~;., ,. ,, .• . .. •...•. .• . . ..... 
dueto HYPERTE NSIVE CARDIOVASCULAR 

DISEASE. 

~ ........ ............ M.D. 
M edica/ Examiner 

THE CITY OF NEW YORK 

This is to certify that lhe foregoing is a due copy of a record on file in the Department of Health 
and Mental Hygiene. The Department of Health and Mental Hygiene does not certify to the truth of 
the slatements made thereon, as no inquiry as to the facts pas been provided by law. 

Do not accepl this transcript unless it bears the security features listed on !he back. Reproduction 
or alteration of this transcript is prohibited by §3.19(b) of the New York City Health Code if the 
purpose is the evasion or violalion of al])' _provision of the Health Code or any other law. 
DATE ISSUED Nov 19 ' 201 0 
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