A Verified Transcript from the Register of Deaths

Date of Death .____May 2,1954 Register No.__9_____
Place of Death .__Ithaca Road ,Horseheads N.Y. '

- ———— ————————— ————————

Full Name of Deceased _____ Charles B.Kosty_ . _____________
Length of residence in d N

distriet where death occurred _______. 3 ROUrs—————— -
Years Months Days

.Usual Residence .__174 E.Market._St, Caming N.Y.
How long in U. 8,, if of foreign birth?

Single, Married, Widowed or Divorced -----Rose-Kosty
Husband oryWifeoof - ______________________________

If Married, Widowed or Divorced
Husband of (or) Wife of ________________________

Date of Birth ____December 10, 1904

————— o ————— . 2 2 o o 1 S - o

—————————— 0§ ——————————— — ———

Time Spent in this Occupation (years)
Social Security No. ____Q76=05-5827

Father’s Birthplace . .- __
Maiden Name of Mother Mary Cushner

Certificate Filed with Registrar (Date) __.__May 4,195 ___________
Cause of Death QM_,Qar_tippadmer_m_(‘.neek._(Smim&n)

Certified by ---_M.Bugene Pittman __,Caornoer ___,Elmira N.YM. D.
Medical Attendant

«F HEREBY SOLEMNLY ATTEST, That the information given is a
true copy as taken from Public Register of Deaths, as kept in the

______ Tosn of Horseheads ___ County ofChemubg
State of New York. '

Dated at ____May 6,1954 _______Horseheads , N. Y.




