-
i

J0H-1961 (10/2005) RECORDED DISTRICT NEW YORK STATE
3300 DEPARTMENT OF HEALTH e P E NOMEER
=l CERTIFICATE OF DEATH
1. NAME: EIRST ﬁI_DDLE LAST 2. SEX: JA DATE OF JEAFH : 38.HOUR:
MALE FEMALE YEA =
Russell E. Denbow > TR 09 [ 07 [2007  5:30 A
A PLACE OF DEATH:  HOSPTIAL ~ AUSPITAL  HOSPITAL */fIURSING ~ FRNATE  HOSPIGE  OTHER L] 7 TAE IFFACILITY, DATE)aMmED
(Check one) DOA ER  OUTPATIENT  INPATIENT HOME RESIDENCE  FACILITY (Specify): | DAY
=N ] X O d ! Dy | Ao 200‘7
4C 4C. NAME OF FACILITY: (If not facility, give address) ' 4D. LOCALITY: (Check one and specify) : 4E. COUNTY OF DEATH:
CITY VILLAGE  TOWN |
Van Duyn Home & Hospital 0 O ® Onondaga ' Onondaga
4F. MEDICAL RECORD NO. T 4G. WAS %EC‘DEN;TRANSFERRED FROM ANOTHER INSTITUTlON? (If yes, specify institution name, city or town, county and state)

1
55948 |

11. DECEDENT'S EDUCATION: Check the box that best describes the highest degres cr level of school complated at the time of death.
< 8th grade 20 athe2h grade; nodiploma 3 (] High school graduate o GED

6 (] Bachelor's degree

& (] American Indizn o Alaska Native (specit)
2 [ other Asian (specity)
§ [ other (spaciy)

4 [ some collega credit.butno degres 5 (] Associate’s cegres
7 D Master's degree 8 @ Doctorate/Professional degree

® O
5. DATE OF BIRTH: BA. AGEIN T 6B. IFUNDER1YEAR | 6C. IF UNDER 1 DAY : 7A. CITY AND STATE OF BIRTH: (/f not USA, Country and : 78. IF AGE UNDER 1 YEAR, NAME OF HOSPITAL OF
YEARS: ! L TeER: 1= ENTER: Region/Province) BIRTH:
MONTH DAY YEAR ! hours mingtes ! :
i 1
10 16 1920 86 | i i : l | Woodsfield, Ohio :
8. ?g;‘éé[s)?m U.S. ARMED | 9. DECEDENT OF HISPANIC QRIGIN? ka the boxes that best describe whether the mea.m is Sﬂanxs!anspmt/umw 10. DECEDENT'S RACE: Check ane or more races to indicate what the decedent considered himseif or herself o be:
S
0 Y(EISMWM) A& No, not Spanishvhispaniciztin 8 (] Yes, Mexican, Mexican American, Chicano A ] White/Caucasizn 8 (] Black or Afican Amercan | G L] Asianindian -0 (] hinese
Oo & ¢ L ¥es, Puero ican 0L ves,Cutan & [ Fiipino £ [ Japanese 6 [ Korean # O Vietnamese
WW II € L Yes, Otter SpanishvHispanicting (Specty) J [ tative Hawaiian K (] Guamanian or Chamorro -~ M Samoan

R ] Other Pacific 1slander (specity)

12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14. ’gel.'ljRVNluG rSesoll;SE Enter name if
NEVER MARRIED MARRIED  WIDOWED DIVORCED SEPARATED O separa; suniving spouse is
276-05-7922 =] K> s O+ Os wits, enter maiden name. Magdalena Kaehler
15A. USUAL OCCUPATION: (Do not enter retirea) : 158. KIND OF BUSINESS OR INDUSTRY: : 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
| .
Lawyer | Law JUSF & G, Baltimore, Maryland
1
16A. RESIDENCE: 168. County or Region/Pravince 16C. LOCALITY: (Check one and specify) ' 1 16F IF CITY OR VILLAGE, IS RESIDENCE
(Slare or country if not USA: CITY  VILLAGE TOWN 2 | WITHIN CITY OR VILLAGE LIMITS?
etV New York Onondaga O 0O ® Manlius 10¥ES TINO" 7N, SPECIFY TOWN:
160. STREET AND NUMBER OF RESIDENCE: : 16E. ZIP CODE: :
¥ 1 1
124 Washington Blvd. 1 13066 |
17. NAME OF FIRST M LAST 18. MAIDEN NAME FRST M LAST
FATHER: OF MOTHER: =
30 Edward Denbow Edna Gigax
19A. NAME OF INFORMANT: 19B. MAILING ADDRESS: (include zip code)

124 Washington Blvd., Fayetteville, New York 13066

T
I
I
Magdalena Brey-Denbow !
20A. 1 XBURIAL 2 CJCREMATION 3DR:MOVAL 4 DHOLD 50 DDMATIG‘J '

6 CJ ENTOMBMENT

31

208. PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION.

| 20C. LOCATION: (City or town and state)

DISPOSITION

as

09 12 [ 2007 Dulaney Vgiley Memorial Gardens Timonium, Maryland
21A. NAME AND ADDRESS OF FUNERAL HOME: : 21B. REGISTRATION NUMBER:
Eaton-Tubbs-Schepp FH Inc. 7191 E. Genggee St)//Fayetteville NY 13066 E 00509
22A. NAME OF FUNERAL DIRECTOR: ' 228 SIGNA 0F FUNERAL'GISRCTOR: : 22C. REGISTRATION NUMBER:
David G. Zinger 'X M i 04360
23A. SENATURE OF REGISTRAR: & 1238, DATE FILED: T 4;\_%%1'?& ' 248 DAT:ISSUED
Lo _F_HLM (1285 . v rars
v ITEMS 25 THRU 33 COMPLETED BY CERTIFYING PHYSICIAN -- OR -- CORONER/CORONER'S PHYSICIAN off MEDICAL EXAMINER

25A. CERTIFICATION: To the best of my knowledge, death occurred at the time, date and place and due to

causes stated.
Cenmer s Name: % License No.: Sigi 3

Month D Yoar
& Al i

CANCER

‘ /7 Ze 7 ’> arl W
Cemrer s Title: 0 [j'ttenmng Physican 0 ETPhysmxanﬂg on benalf of Attendifg Physician

Address:
1 coroner 2 (1] Medical Examiner { Q4outy Medical Examiner Ij \MM

25B. If coroner is not a physician, enter Coroner’s Physician's name & title: License No.: V[ Signature: Moath 0: Year
>
25C. If certifier is not attending physician, enter Atiending Physician’s name & titly: License No.: Address:
26A. Attending physician Year Mvﬂﬁ- - > 268. Deceased last seen alive __Month Year 26C. Prounounced _Month 0: Year Time
attended neceased FROM i % ’ ' by attending physician: ij Dead o “l M
27. MANNER QF DEATH: DHEHM‘NED . PENDING 28, WAS CASE REFERRED 10 29A. AUTOPSY? T"29B. |F YES, WERE FINDINGS USED TO DETERMINE
( g HATU AC\.IDEN" HOMICIDE _ SUICIDE _ CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? YES  REFUSED | CAUSE OF DEATH?
8 1 0z Os 4 Os Os 0} 1 Oves =1 Oz | 0 CIno 1 ves
CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL

20. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (4), (B), AND (€).)

APPROXINATE INTERVAL
_JETNEEN ONSET AND DEATH

PART I, IMMESIATE CAUSE:

- T e
DUE TU OR AS A CONSEQUENCE OF:
(8)

DUE TO'0R AS A CONSEQUENCE OF:
()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
DEATH 8UT NOT RELATED TO CAUSE GIVEN IN PART | (A):

2 2 Eerons) | Begens
DID TOBACCO USE CONTRIBUTE 10 DEATH?
oIno 1O ves 2 [ erosasty 3 [{Leeliown

CAUSE OF DEATH

5]
§ :.z: 1A. IF INJURY, DATE: : HOUR: : 31B. INJURY LOCALITY: (City or town and county and state) { 31C. DESCRIBE HOW INJURY OCCURRED: { 31D. PLACE OF INJURY: : 31E. INJURY AT WORK?
2 g MONTH DAY YEAR i NO YES
2 8 1 1 | 1
= ! m ! l 1Oo Ot
8| < 31F. IF TRANSPORTATION INJURY, SPECIFY: 32. WAS DECEDENT 33A. IF FEMALE: 338. DATE OF DELIVERY: i
= 1] orwertoperator 2( ] Passenger 3] pecestrizn ESSSEIZ MOMTHgsN? NO  AE Notpregnantwitinlastyesr 1 Pregnamattmeofceatn 2 Not pregnant, but oregnant within 42 cays of death |—MONTH L i
Py 4 D OTHER {specify) D 0 -&g Not pregnant. but pregnant 43 days to 1 year before death 4 D Unknown if pregnant within past year
7



| THIS TS TO CERTIFY THAT THE FOREGOING IS A TRUE GOPY
OF A RECORD ON FILE IN THE OFFICE OF VITAL STATISTICS,
ONONDAGA COUNTY HEALTH DEPARTMENT, SYRACUSE,
N.Y. DO NOT ACCEPT THIS COPY UNLESS THE RAISED
SEAL OF THE ONONDAGA COUNTY HEALTH DEPARTMENT
IS AFFIXED THEREON.

SEP 14 2007
DATE OF ISSUANCE

s 3. miorte

Commissioner-of Health




