SYATE FILE NUWBER

CERTIFICATE OF DEATH

STATE OF CALIFORNIA-—DEPARTMENT OF PUBLIC HEALTH

Spf\ b

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1781

.

1a. NAME OF DECEASED-—FIRST NAME | 15, MIDDLE NAME fc. LAST NAME 2s. DATE OF DEATH-—sONTH. DAY. YEAR |22, HOUR .
t : I .
ANNA ! D. HORMAY March 9, 1973 1:00 A,
3. SEX 4. COLOR OR RACE |5. BIRTHPLACE (ZIATECR FORRIGN 6. DATE OF BIRTH 7. AGE cuast sirtHDRY) IF UNDER ) YEAR | IF UNDER 24 HOURS
’ . P 7 s YRGS ST
‘ Female | White | Hungary October 11, 1880 92 YEARS
DECEDENT [ NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL .
DATA Samuel Darida -~ Hungary : Elizabeth Opowsky - Hungary ) ,
10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER 12. MARRIED, NEVER MARRIED. WIDOWED. 13. NAME OF SURVIVING SPOUSE «IF WIFE. ENTER MAIDEN NAMEY
DIVORCED (SPECIFY) N
U.S.A. 561-82-0L12 Widowed
14. LAST OCCUPATION 15, e orarae ™ |16: NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
: 66 GF SEI.T EMPLOYED, 50 STATE)
Housewife : ] '
18a. PLACE OF DEATH-—NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY :183. STREET ADDRESS——(STREET AND NUMBER. OR LOCATION) :Ii_cécn;smz CITY CORPORATE LIMITS
. (SPECIFY YES QR NO) -
i . .
P’—&SE 101 Acadia Street I Yes
DEATH 180. CITY OR TOWN ;182. COUNTY :18F. LENGTH OF STAY IK COUNTY OF DEATH :18:;‘ LENGTH OF STAY iN CALIFORNIA
: 1 N ! |
San Francisco | San Francisco i 68 68
- YEARS 1 YEARS
! USUAL 19a. USUAL RESIDENCE-—STREET ADDRESS (STREET AND NUMBER OR LOCATION)  |198. INSIDE CITY CORPORATE LIMITS 20. NAME AND MAILING ADDRESS OF INFORMANT
| RESIDENCE A | (SPECIFY YES OR NO)
e oesmn acrumnee w L0 _Acadia Street ; Yes M. August L. Hormay .
| wsmruTion. ENTER  {19¢. CITY OR TOWN ;190. COUNTY ;195. STATE P 101 A a Street .
| RESIDENCE BEFORE . . . . 3 ‘
T aoission San Francisco San Francisco ! California San ¥rancisco, CA 94131
21a, CORO.NER: L;‘&E:zcii’::;:n::x 1218, PHYSICIAN: ;*:'EE:E:J"_“DT;S :::Pf::;"s::éunmﬁzv‘g 2fc. PHY 7(0\056!&5 OR TITLE 1210, DATE SIGNED .
i PHYSICIAN'S HOUR, DATE AND PLACE STATED ABOVE FROM THE IFROH THE CAUSES STATED BELOW AND THAT { ATTENDED THE DECEASED: . > @ { 7
) [CAUSES STATED BELOW AND THAT § HAVE HELD ON FROM . 1o . AND
gchr?g(O:!A\{rElgs ::E REMAINS OF DECEASED AS REQUIRED BY LAW ! ryyeq MGNTH. DAY. YEAR)|( ENTER MONTH. DAY. YEAR)| | oc 'Eﬁrs-—{wnf“on . ) 3 —FrrsieiAN § CRLFGRTTA
= . ‘ ‘ ; ( 7 ONTNTIA Eéw»s - ) g 4 * LICENSE NUMBER
: WWM ‘S\ G’ Q 1571 ?78\8@ QQ//W}‘ 2 C 12772
FUNERAL 224 SPECIFY BURIAL. ENTOMGHENT ;223. DATE 23. NAME OF CEMETERY OR CREMATORY A7k il igkloeiclhroes er Wenl LICENSE NUMBER
DRECTOR | Cremation 13/12/73  |Olivet Mem. Pk., Colma,Ch |7/ . . A° Gedtirrs 2273
LOCAL 25. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS'SUCH) 126, J 0r D o e OCAL REGIS¥RARa—SIGYAYRE 28, OATEACCEPTED QR REGISTRATION BY
REGISTRAR H F S h C I SPECIFY YES OR NO) . o MAR 9 ,73
1 fle » unr (o] E) nc., /V” ’ m s [) {]
! 29. PART I. DEATH WAS CAUSED BY: 8 ENTER ONLY ONE CAUSE PER LINE FOR A. B. aplfC , -
b IMMEDIATE CAU A . - g( L <.
i~ @ GWTbtﬁéazm Oty COAT et .~ KA [y ! sermox.
¥ \o Y 7 <Y -
: CONDITIONS. IF ANY. which [ DUE TO- OR 45 A CONSEWEN% 0 T\ (M% ‘I/ o [ERVAL
CAUSE p | { 2 BETWEEN
GAVE RISE TO THE iMMEDI. | (B) : ’n /Py, o . ONSET
OF ATE CAUSE (A). STATING s P S S WY ) s V"{'g(/y'—;: aND
DEATH THE UNDERLYING CAUSE - /&)5}"/
LAST. © f
; 30. PART ll: OTHER SIGNIFICANT CONDITIONS—— CONTRISUTING T0 DEATH BUT NOT RELATED TO THE IMMEDIATE CAUSE GIVEN I PART 1x | 31, WAS OPERATION OR BloFSt PERFORMED FOR 130, AUTOPSY H 328, o R L as Son-
} OPERATION AND/GR BIOPSY) YES OR NO) ] CAUSE OF DEATH? (SPECIFY YES OR MO)
I ihr '
; 33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE grﬁ.c FLACE OF iMIURY ey e oRY. 3$5E.clrtvuLEJRYn AT WORK 36A. DATE OF INJURY-—— uonw. pav. vear | 368. HOUR -
] . ETC. SPECIFY YES OR NO) i .
{ ‘ Com
{{ INSURY  [374 PLACE OF INJURY (Stazer ao NONBER R LOCATIoN ARD cY o oW 3T B T |38, B A e | 30 1 B
iﬁ 'NFORMATION RESIDENCE, ITEN 19. {SPECIFY YES OR NO)
i MILES
3 ¢ 40. DESCRIBE HOW INJURY OCCURRED {ENTER SEQUENCE OF EVENTS WHICH RESULTED IN INJURY. NATURE OF INJURY SHOULD BE ENTERED IN iTEM 29)
14
4 -
i STATE A B. C. D. E.
i REGISTRAR

REV. 1.1-68 FoRrM VS-11

T IF BEARING THT
THIS IS TO CERTIFY THAT, IF BEARTNG I
OF PUBLIC HUALTH, THIS IS A TRUS COPY OF THE

vo. 1 g:?%@;ii

DATED:  Mar.

SAN FRANCISCO,CALIFORNIA

16, 1973

-

e

FRANCIS J.

=N

j‘k ;%'5‘
URRY, M."D.

DIRECTOR OF PUBLIC HEALTH
AND IOCAL REGISTRAR

37/

S"iL OF THE SAN FRANCISCO DIPARTMENT
DOCUMENT FILED IN THIS OFFICE.
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HORMAY, Anna_— in this city,
March 9, 1973, Anna_ Hormay,
dearly beloved wife of the late
August L. Hormay: dear mother
of August L. Hormay and Anna
. Bush; a native of Hungary;
aged 92 years. -

- Friends mﬁ( cail at the Chapel
of H. F, SUHR CO., 2919 Mission
St. nr. 25th, on Saturday and
Sunday, between the hours of 3
p.m. and 9 B‘.m.'lnurnment pri-
vate, Olivet Memorial Park.




