Citn of Newark, JAcw Jersed

BUREAU OF VITAL STATISTICS

This is to Certify that the following is a true copy of an official Death Record maintained by the
Bureau of Vital Statistics, City of Newark, New Jersey.

DO NOT ACCEPT THIS CERTIFICATE UNLESS THE RAISED SEAL OF THE BUREAU IS AFFIXED HEREON.

9. BIRTHPLACE (Crty & State, or Foreign Country]

NEWARK, N.J:

10a. DECEDENT EVERIN U.S.
ARMED FORCES?

No

10b. IF YES, WAR:

DATES (From/To):

[ 1. NAME OF DECEAGED (Firsy Miadie] fLast)
ALBERT, ) - W. MERSIER
- _UNDER 1 YEAR Sc. UNDER 1 DAY
2. DATE OF DEATH 3.SEX | 4. DATE OF BIRTH Sa. ‘:‘G'E(' .L:,. L) S(bmlélrt: m;n e e O
07/15/1967 M 10/14/1947 19
6. SOCIAL SEC NO 7a. PLACE OF DEATH
Hospital - DOA ;
7o FACILITY NAME (if not instiution, give street and no.l 7¢. CITY/TOWN OR LOCATION 7d. COUNTY
City Hospital Newark Essex
Ba SHESJEENCE [ 85, COUNTY Bc. CITY OR TOWN Bd. STAEET AND NUMBER Be. INSIDE CITY UMITS? i, ZIP COCE
iState)
NJ Essex Newark 117 OLIVER ST. Yes
11. MARITAL STATUS

Never Married

7 SURVIVING SPOUSE [IT Wife, Maiden Namel

13. USUAL OCCUFRATI

CONSTRUCTION

N [Xing of work done most of lite, even if retwed)

7%, KIND OF BUSINESS OA INDUSTAY

V5 NAME AND ADDRESS OF TAST EMPLOVER
N/A

6. RACE

Black

(IF YES, SPECIFY)
No -

7. OF HISPANIC ORIGIN?

13. CECEDENT 5 EDUCATION
Highest Grade Complered

19, NAME OF FATHER [First)
ALBERT

(Middle) (Last)

MERSIER SR.

20. MAIDEN NAME OF MOTHER (Fust)

GUSSIE

(Middie) (tasy

ELAM

2Va. NAME OF INFORMANT

ALBERT MERSIER SR.

21b. RELATIONSHIP

Father

22a. DISPOSITION

Burial

» [72b NAME OF CEMETERY OR CREMATORY
Woodland Cemetery

22¢. CITY OR TOWN

Newark

22d. STATE

. v ¥ : NJ

23a NAME AND ADDﬁESS OF FUNERAL HOME
Whigham Funeral -Home

580 HIGH ST. NEWARK, N.J.

July 15,

1967
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Date Original Certificate Filed -

Bureau of Vital Statistics, Newark, N.J.,

thi 3rd

{Registraro

day of

December

A.D.

In Witness Whereof, | have hereunto set my hand and affixed the seal df the

2003

2/
S Z A

REGISTRAR




of NE;,,

5‘

Qity of Newark, New Jersey s

BUREAU OF VITAL STATISTICS

This is to Certify that the following is a true copy of an offlmal Death Record maintained by the
Bureau of Vital Statistics, City of Newark, New Jersey.

DO NOT ACCEPT THIS CERTIFICATE UNLESS THE RAISED SEAL OF THE BUREAU IS AFFIXED HEREON.

T MAME OF DECEASED (Fisn (Middle] (Cas

i
I ALBERT W. MERSIER
| 7 DATE OF DEATR 3. SEX | 4 DATE OF BIRTH 52, AGE - Last Beih 5. UNDER | VEAR ; 5¢. uuoen TDAY
| - » day (yrs) (Mamhs). (D-wsi (Hou ) (Mirutes)
| 07/15/1967 M 10/14/1947 19
! 8. SQCIAL SEC NQ ¢ 7a. PLACE OF DEATH
| | | :
' Hospital - DOA

| Z5a TIMIE OF DEATH | 25b. DATE AND HOUR PRONOUNGCED DEAD

. ] DATE: 07/15/1957 HOUR:

ZEPART T IMMEDIATE CAUSE (Enter the di injuries, or licati that caused the death. Do not enter the mode of dying such as cardiac INTERVAL BETWEEN ON-
| ar respiratary arrest, shock, or heart failure. List only one causa on each line SET AND DEATH
| IMMEDIATE CAUSE (Final 3 HOMICIDE BY SHOOTING; BULLET WOUND OF BACK;

diseasea or condition result- DUE TO OR AS A CONSEQUENCE OF:

ing in daath}. Sequentially

fi ditions, if s i .

ist conditions. if any, leading) b y,aceration Of Trachea And Aorta, Hemorrhage.

to immediate cause. TUE TO OR AS A CONSEQUENCE OF:

Enter UNDERLYING CAUSE . '

[Disease ar injury that in- . : :

itiated events resultingin <[ - AsSpiration Of Blood.
| death) LAST. ' DUE TO OR AS A CONSEQUENCE OF:

d.
| PAFT I~ Ortner sigmificant conditians ~ contributing to death but not related to underlying cause in PART I.
37 IF FEMALE, WAS SHE PREGNANT AT DEATH, OR ANY TIME 80 DAYS PRIOR TO DEATH? 28. WAS AUTOPSY PERFORMED?

i ‘ Yes

[ 23 CEATH CUE TO: 30a. DATE OF INJURY 30D, TIME OF INJURY 30c. INJURY AT WORK? 30d. DESCRIBE HOW INJURY OCCURRED?
. 306, PLACE
~ | Homocide

[ 30f LOCA nowvcf INJURY {Mumber snd Street)‘ & ? 30g. CITY AND COUNTY 2 ' . R : 30h, STATE

378 NAME AND AGORESS OF CERTIFIER . B, ot 3 A \ 'alb.v__CEf‘l]'lFl_Eﬂ's TITLE.

| THOMAS A. SANTORO, M.D. CITY HOSP. . NEWARK, N.J. Certifying Physician
PAGE 2 OF 2
. : July 15, 1967 T U onmv
P (2 I A Date Original Certificate Filed .~ -

In Witness Whereof, | have hereunto set my hand and affixed the seal of the
Bureau of Vital Statistics, Newark, N.J.,
this——~3rd : “day of ' December A.D. 2003

‘ 2L

: 2%

I




