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AFFIDAVIT

STATE OF f?i,w%mk )
. ) Ss.
ALy COUNTY)

The undersigned after being duly sworn on oath, states that the attached
Certificate of Death is a true and correct copy of the original issued by the New York

State Department of Health.

Dated this Dfﬂ‘day of MQ@Z}_ 2005.

David B. Boyce, Jr.

Subscribed and sworn to before me by David B. Boyce, Jr. this clé ﬂ‘day of

, 2005.

- Notary Public in and for the
State oftfewa [} ﬁ'vt.
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TESoNGE— ¢/ OF DEATH L

- NEW YORK STATE l'_

DEPARTMENT OF HEALTH
&5/ - CERTIFICATE

REGISTEA NUMBER

”,

1. NAME: FIRST MIDDLE TAST -
oS DAVID B. BOYCE, SR. X, O.[03
@A. PUACE OF DEATH:  HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE OTHER (Specty)
(Checkonlyone)  DOA  ER  OUTPATIENT  INPATIENT HOME RESIDENGE

O0.0. 0Os 0 0 ]

4c 4C. NAME OF FACILITY: (i not facility give sadress) 1 0. LOCALITY: (Chock e and spoa?y)

Millard Fillmore Suburban Hospital | Iy 13

4F. MEDICAL RECORD NO.

10449280 | £ o .

5. DATE OF BIATH: * 6 AGE: | IFUNDER 1 VEAR | IF UNDERA 1 DAY (TA crrv AND STATE OF BIRTH; (Country 7B. IF AGE UNDER 1 YEAR NAME OF
USA) ! HOSPITAL OF BIATH
& B DAY YEAR ot ap ' nows mimes ! H
uj ! 1 ] . -
305 |04] 1918 |82 .1 i i i iCedar Rapids, Jowa |
§ 3, senvveeg N'US, ARMED FORCES? | 9. RACE: (Black, Whils, 615 10 HISPANIC CRIGINT (i yos, 5pociy) 11.DECEDENT'S EDUCATION (Specly anly Fighest grade
NO  YE (Speclly years) - . g
O ‘ white m D Elementary/Secondary  (0-12) 12 College (1-4 or 5+)
. MBER: ITAL 14.SURVIVING S| 3 o, X
12. SOCIAL SECURITY NUMBE 13.:?;!115‘ msvsno &Apﬁm@ POUSE: (if wifs, provide maiden name)
I 0. Bls  0O.] None
15A. USUAL OCCUPATION: (Do not anter retired)) " 158, KIND OF BUS!NESS OR INDUSTRY: : 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
- 1 s - tage -
Merchandiser 1 Merchandising :Mid-Continent Bottlers
18A. RESIDENCE, STATE: i 18B. COUNTY: : 16C. LOCALITY: (Check one and specify) T16F IF CITY OR LI.AGE
: . y CmYor VILLAGE OF TOWN OF . ) a&meralcmm
16D. STREET AND NUMBER OF RESIDENCE: |I 16E. ZIPCODE: 1
10 S B t i B
2213 Northwood Drive T 14221 j— Amberst
17. ERMTHE E%F FIRST Mi LAST 18, (MYNSS!I"HNQE T FIRST M LAST
—qS1 Stanley Boyce Maude Brooks
19A. NAME OF INFORMANT: hH “T198. MAILING ADDRESS: {Includle Zip code) .
- ]
= David Boyce, Jr. 1 10 Carlton Court, Williamsville, NY 14221
20A. BURIAL, CREMATION, REMOVAL izoB.PLACECFMIALCﬁEMATION REMOVALOR ' 20C. LOCATION: (City or town and state)
OR OTHER DISPOSITION: OTHER DISPOSITION:

et

: ) _MONTH DAY )
z i [03 T22] 20Q18txer1dan Park Crematory :, Tonawanda, New York
30 21A. NAME AND ADDRESS OF FUNERAL HOME: H 218. REGISTRATION NUMBER:

E
?
'%’

22A. NAME OF FUNERAL DIRECTOR:

- one g i e}
INATUR| REQ!S ;m ; hA. EUR R REMOVAL PEAINT IESUED BY. '248.DATE
h FILED: MONTH DAY YEAR ’ ISSUED' MONTH __ DAY _ YEAR
318 M/ i [ DR/1 d(//{ '_m
{TEMS 25 - 33 COMPLETED BY CERTIFYING PHYSICIAN — OR — ITEMS25-33 OOIPLETED BY CORONER OR MEDICAL EXAMINER
25A. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE &onmeaas'sor-'mvssmmoumom
R AND PLACE ANDDUE TO THE CAUSES STATED. ASAFELT NECESSARY. IN MY OPINION DEATH occunneonme E'°°“°"E“,s
SIGNA : MONTH__ DAY _ YEAR PLACE AND DUE TO THE CAUSES STATED, o conoueamw
SIGNATURE MEDICAL
35 | o . /4 . -} LANDTITLE:- > 1 _EXAMINER
258. TH ATTEN| DECEASED 1 T35C. TAST SEEN ALIVE 258. PRONGUNCED DEAD T25C. HOUR: V'250. DATE SIGNED:
H BY ATTENDANT: : :
MONTH DAY _YEAR MONTH DAY YEAR ! MONTH__ DAY _YEAR MONTH DAY  vEam ) 1 MoNTH DAY YEAR
—JEAR__} —MoNTH
QCoD FROM 3 TO [ ON [} m!
25D. NAME OF ATTENDH SICN: 25E. SIGNATURE OF CORONER OR CORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER:
>
CANCER 250. ATTENDING PHYSICIAN NUMBER y 3 3 25F. ME/COR. PHYS, -
26. AND FIER v L) <
[ /A2
27.TAANNER OF DEATH: DING 28. WAS 2[4 YE RE FINDINGS USED
NATURAL CAUSE  ACCIDENT HOMICIDE  SUICIDE CIHCUMST S STIGATION CORONER OR MEDICAL EXMINER? NO YES ' TO DEI'ER%INE CAUSE OF DEATH?
,@_)u [m P s . s s _Zouo L) ves e [+ Dz' o o D1v5s
I / CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEA CONFIDENTIAL
30. DEATH WAS CAUSED BY:  (ENTER ONLY ONE CAUSE PER LINE FOR (A), (B). AND (C)) B&_mﬂowsgl%ﬁggm
PART 1. IMMEDIATE CAUSE: 1
! :
DUE TO QA AS A CONSEQUENCE OF: N N
s B s
¥ - K L
B Il OUE 7O OF A5 A CONSEGUENCE OF: ’
38 B :
. IS PART It. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO
& §E uw DEATH BUT NOT RELATED 1O CAUSE GIVER 1 BART | (A W m?‘
& o
a g t HOUR: "315. LOCALITY: (City or town and stato) '
8 [} H
o mi 1
$

¥ aan ~ave A t

310. PLACE OF INJURY: < 31E. INJURY AT WORK? | 32. WAS DECEDENT HOSPITALIZED IN TS84 IF FFMAIF WAS NERERERT




