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Q:ity ofJRemerk, JF\em jersey 
BUREAU OF VITAL STATISTICS 

This is to Certify that the following is a t rue copy ~f an ottTcial 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. 

I. NAME OF OE~IoJ'>tO IFostJ I Middle) ILa.stl 

ALBE~T . w. MERSIER 
2 . DATE OF DEATH '" 

I 
J . SEX 4. OA TE OF BIRTH 

I 
5•. AGE·._... .. ., 

chyi'I""LI I 
Sb. UNDER 1 YEAR , 

I 
Sc. UNOE~ 1 OAV 

IMonth.sJ (~IVIJ tHo01sl tM~esl • 

07/15/1967 M ' 10/14i1947 
6 . SOCIAL SEC NO 1 • · PUICE OF DEATH 

.. e- ... 

Hospital - DOA 
b FA\.ILITY NAMt: lif not instrtution. give strltt tnd no.l 

City Hospital 

19 

1

7<. Cl /TOWN On l OCA noN 

. Newark 

/ '. 
# ! 

1

7d. COUNTY 

Essex 
Ta. 1NSlll<Cl LIMITS? I of. <I • ~uu< 

Yes 

•• -~•>lutNLt· I ••· COUN Y l ac. Cl · OR TOWN 
!State:/ 

NJ Essex Newark I 
od. STR£E"" AND NUMBER 

117 OLIVER ST. 

-
N~vez( Ma~~i~d 

9. BIRTHPLACE tCrty & State. or Foreign Counu·vfl1 01. DECEDENT EVER IN U.S. 
· '"' ,. . . ···~ ' ARMED FORCES? 

NEWARK , N :·J ~. ·.. No 

11. MARl AL STATUS 

1

1 OI'J. IF YES. WAR: 
OATES (From/Tal: 

1>. NAME AND ADDRESS OF lAST tM LUYtH 

N/A 
16 . RACE 

Black 
I 9 . NAME OF f A HER IFi<stl (Middle! 

I 
l: . OF HISI'ANIC ORIGIN 
IIF YES. SPECIFY! 

N6 : . 
• ll..ouU : IMldtr.e) llutl 

ALBERT MERSIER SR. 

' - I 20. MAIDEN NAME OF MOTHER (I"VTJ 

GUSSIE _ ELA!-I 
2 h . NAME OF INFORMANT 

ALBERT MERSIER SR . 
2lb NAMt U' ~EMtTtRY OR ~RtMA I UHV 

Woodlan d ~emetety 
2J o NAME <!'NO ADOHESS OF FUNE~l HOME 

I • I 

·r , ... 
·. 

whigham Funeral ·Hame 

SEAL 

.J 

" 
I I 

·. ; . .·, 

' 

1

21 b . F.ElA nON SHIP 1 22a. DISPOSITION 

Father Burial 

1

22e. CITY Oi=i. TOWN 

Newark ·~' 

,-o; •. 

580 HIGH ST. NEW~~ N . J. 
'e.., ,"C'· ~ 

. . ·. ~ .. 
. ~ ~ 

: .. . .. . 
' ' 

.._ : , :; ,. ! ... ; ~ ~ ; . , ,.-.. 

.' 

·-· ':-----~J7'u:.::l~y-.-=1~5~,~1::..:9~6~7~--::7:--:--_:_·'...,....!-· •::.:,'·_· ·.:::·".:-_ ' , ... 
Date Original Certificate Filed ·· ' 

1

22d. > TATE 

. -~-NJ 

.' ~ .. 
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In Witness Whereof, I have hereunto set ~Y hand 'a nd ·~ ffix~~· the. ~eat ~;, the 

Bureau of Vital Stat istics, Newark, N.J ., 

'.\ 

. · ... d~·~ 'of . December 
_ .. '. . ,, . 

I 

REGISTRAR 

I 

'~ 

A.D. 2003 

' . .. 
:.. . . ' ',·· 

' ' , 
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BUREAU OF VITAL STATISTICS 
>. 

> 

' 
• > 

This is to Certify that the following is a t~ue(copy of ·an ptt'icial Death Record maintained by the 
Bureau of Vital Statistics, City of ~ewark, New Jersey. · 

DO NOT ACCEPT THIS CERTIFICATE UNLESS THE RAISED SEAL OF THE BUREAU IS AFFIXED HEREON. 
I . NAME u• UECEASEO I imJ (Middle) {L Ut) 

1 ALBERT w. MERSIER 
2 O~T ~ OF OUTH 4. OA TE OF BI,RTH 

I 
3. SE~ 

Z.( 01/15/1967 l 
Sa. AGE· Lu1 8or•h 

dtylyrt. ) 

19 1

5b. UNDER 1 YEAR .. . .' .· 1 ~ 5c. UNOER 1 DAY 
(Months): (Day$) ) tHoufS) ' tMitiuttSl 

/ ~' 

S, SOCI-'L SEC NO .. lo. PLACE OF OEA!H 

Hospital - I1_0A 
25b. DATE AND HOUR PRONDUN~C'F.Ei;-0 ruoEA;:;r,-0--1 25•. TINE OF OEATH 

DATE 07/15/1967 HOUR: 

IMMEDIATE CAUSE tEnter the disuses, injuries, or complications that caused the death. Do not enter the mode of dying such as cardiac 
or rupirato.rv arrest, shoc'k, or heart failure. List only ~nt cause on uch line 

IMMEDIATE CAUSE IFinal 
disease or condition result· 
ing· in death). Sequentially • 

•· HOMICIDE BY SHOOTING; BULLET WOUND OF BACK· 
DUE TO OR AS A CONSEQUENCE OF: 

lisHonditions. if any, lead.ing : b. Laceration Of Trachea 
to) ~mmedrare cause. 
Enter UNDERLYING CAUSE ~UE TO OR AS A CONSEQUENCE OF: • 

I 01sease Cit injury that in­
itia ted everits result ing in 
death I LAST. . . 

' c.Aspiration Of Blood. 
CUE TO OR AS A CDNSEOUENCE OF: 

d. 

And Aorta 

?AM.T n· Otner su1ntticant conditio,s - contr•buting to duth but not relalt d 10 underlying c1use in PART I. . ' 

Hemorrhage. .'_._ 

.. '-':'' 
,. 

,(..,· 

INTERVAL BETWEEN ON· 
SET AND DEATH 

., 

41 . IF FEMALE, WAS SHE PREGNANT AT OEA TH, OR ANY TIME 90 DAYS PRIO~ ! 0 DEATH? , 28. WAS AUTOPSY PERFORMED/ 

Yes 
JOa. DATE OF INJURY ' JOb. TIME OF INJURY 

I I 

'JOe. INJURY AT WORK I 30d. DESCRIBE HOW INJURY OCCURRED I 29. OEArH DUE TO: 

Homocide 
JUl. PLA~t 

. . . . . . 
:~·-_ --;r· 

i • 

}~· J~ 
'.'_:pi 

I JOg. CITY AND COUNTY 
;,: .. · 

THOMAS A. SANTORO M.D. Jcertirrinq Physician 

_,_.,, 

.. ,.w f . ~ 
/ ,. 

' . 

. ' !-' ,-:' 
;.;· 

' ' ;\.J )/!:} 
. :.. . ~ ., ~· 

·' ./: ;, , 

July 15, 1967 ·'<· ~ · i"'' .- -·~ _.! ·\:>-
-!..;,__ ______ D..::a:..:te=-Oz...r.,...ig.::=in-=a..LI-Co:=e:.:r:..;ti::.,.f:....lc-a-te--=~7:-)l,e.,...d7r-:,--:"-, ~--:--~-;' ; · 

\ .• ' ! . 
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; ·. ~ , . ';: r. ~ . 
t!, ._.,YY• " ;}' " • ,Nf, .. ,_...: ,:' ,:~,, ,,1~~ -~'...-ll,''~ 

In Witness Whereof, I have hereunto set my hand and affixed the seal of the 

Bureau of Vital Statistics, Newark, N.J., 
·-...;.-~:: ~... ·~-~-_, • ·; ·.1. ~·~::., ' , ;,'':/ ""'(>•'· ....... 

rd' / i' day of ' ·. December 
.t/ / .'' . \, : : ,_'·: 

thi A.D. 

REGISTRAR 

2003 

., .... .. 
~ ': .: 

; . )· ' 

~ 1 .. ' 

. \ 
u - ~ 


