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LEGAL FEE $1.00 CONNECTICUT STATE DEPARTMENT OF HEALTH o

Bureau of Vital Statistics—Hartford, Connecticut U.S5.A.

Certified Copy of Death Record

' 1. PLACE oF DEATH: (a) State of Connecticut 2. UsuaL RESIDENCE oF DECEASED: (2a) St.ateconn-o
(b) County (c¢) Town (b) County (e) Town (d) Is Residence Inside
i Fairfield | Norwalk Fairfield Norwalk » iy o Pevude Linite
(d) Name of Hospital or Institution (e) Street Number Yes | No O
(If not in a hospital or institution give Street No. (If rural, give location) e R e R
or location) . ity
Borough
Norwalk Hospital 73 Ohio Avenue
3. NAME oF (First) (Middle) (Last) ‘ 4. SociaL SEcURITY NUMBER
DECEASED
(Type or print) Toni Thekla Ma - Qe
MEDICAL CERTIFICATION (Type or print)
PERSONAL AND STATISTICAL PARTICULARS 22. CAusg oF DEaTH [Enter only one cause per box (a)(b) and(e)]l
5. SEX 6. RACE 7. Marsiep NEVER MARRIED [] PART 1. DEATH was CAusep By: BETWERN
¢ X DIATE CAUS ) SET AN
Female White Wivowep [ Divorce (] n(‘:la ¢THiomd “8f br?agir' o8kin | ok
8. IF MARRIED, WIDOWED Or DIVORCED, GIVE MAIDEN NAME OF e E ages,cerv %a a
Wire on HussAND : ary ¢ metastases |3 YTSe
Ludwlig Malier r met,
9. DATE oF (Month) (Day) {Year) i DUE 10 (b)
DEATH _Conditions,
Nov, Sth 1959 | anv. which
10. DATE oF BiRTH AcE (in years | if under 1 year | if under 1 day Eb“e g

Feb. l2th last birthday) Months

the underly-| Due 10 (c)

Days t}{oursl Mins. (a), stating

1895 6],’_ ing cause
last.
11. BIRTHPLACE (City or town) (State or foreign country)
Part II OTHER SIGNIFICANT C()Nmm:I:::s CONTRIBUTING | 23. Was
= 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE|
I‘ue.tzelsachsen G“rmany ConpiTioN GIVEN IN ParT I (a). 1‘,‘5‘,"2‘;‘;”“,
12. (a) UsvaL OccuprAaTioN (Give kind of work done during most of v N 5
working life even if retired) es [] "ﬁ
Housewife 24. SURCERY RELEVANT To CONDITIONS REPORTED IN ITEM 22,
(a) Name of operation (b) Date performed

(b) INDUSTRY OR BUSINESS

To Radical Mastectomy 1957

13. (a) Was Deceasep A VETERAN? Yes or No (5] TIME oF INJURY

(b) If yes, give war. 25. (a) ACCIDENT SUICIDE HoOMICIDE Hour Montk, Doy, Year
Unit or Ship = 0 | o

5 14. NAME }‘{Bx Benlamin (¢) INJURY OCCURRED (d) PLACE oF INJURY (e.g., in or about home,

E (City or Eruwm * (State or foreign country) \N:hile at Not While farm, factory, street, office bidg., ete.)

= 15. BIRTIHIPLACE -t-’uetzelsachsen Garmaﬁy ok D at Work D

= i %{(ﬁ:ﬁ:n Babette Lowenstein (e) CitY, TOWN, OR LOCATION CouNTY STATE

E (City or town) (State or foreign country)

= x (f) DEescriBE How INJURY OCCURRED.

# | 17. Brimuecace weingarten Badenlqerma#-(ﬂ'nter nature of injury in Part I

18. INFORMANT'S NAME “or Part Il of item 22.)
‘Ludwig ‘t{aier 26. I HEREBY CERTIFY, that I attended the deceased fyom

19. BuriAL, CREMXIION DY REMOTAL na:HOV;éth 195_9_ January Lo 56 J ‘Eovember 5 19 59

Cemetery or CrMMTBe tl-‘-l—;sra_e ,é.i : that T last saw the d d alive ""November 1*9-52—
Place 2 Qrwa1k§ ” . " and that death is said to have occurred on NOV. 5) 19 "'9'

20. NAME oF EMBALMER IF Bopy WAS EMBALMED License number atl’ls" A’ =
S e s AW GRS Ladadd o d
g 3 27. SIGNATURE OF PHYSICIAN -

21. SIGNATURE nrﬁ%ﬁgr?inéﬁ_mw: Lagzgﬁﬁugsub DIRECTOR La SZlO S te inberger PI.D %

—8% 50, M=1n SU,50.NOTWalkK,Com| E.A Date ‘

Address :
THIS CERTIFﬁag RE _Elvrfdg@ RECORD ON Asst, recstrar
Wee Wy B Rits F. Sie

s PP - e 1.

o:?e death record as recorded in this office.

I certify that this is a true transcript of the information

E Dated HQY.J.E’1959 .......... Towm of .o s .........

NOT GOOD WITHOUT SEAL OF CERTIFYING OFFICIAL
Form V.S8. 15C

N DNEII RS

Karlsruhe, dé ‘




iﬁ ':..; WAL, - Srmacneng
Notariat .3 Xarlsrwhe ! .
o Aingeicht Ausfertigung 4 oegcit 1. Jut {883
Begensténdlich beschrimkter, gemeinschaftlichei
Geschiifts- 3 1 485/65 ‘ L = Er SC e-. Eefp-g=--&- SR A O L'-"?':--i

NIRRT o

ausgestellt auf Grund der §§:2353 ff. des Biirgerlichen Gesetzbuches, Artikel 147

des Einfithrungsgesetzes hierzu und § 33 des Landesgesetzes iiber die freiwillige
Gerichtsbarkeit.

Ausschliesslich fiir
Wiedergutmachungs-

mwecke gebiihrenfrei Der inNotwalk,Con./USA [ wohnhafte Erblasser
erteilt! :
S il 5 i = D6 o AT = i 5
Der Kostenbespte: Ludwig M a i e r , geb. am 26. April 1886 in
gez. Gorgas Endingen/Be=d.,
ist am be Juni 1961 2 me No:mwalk/USAu gestorben,

-

Die vom unterzeichneten Notariat als Nachlafigericht durchgefiihrten Ermittlungen

und aufgenommenen Beweise haben ergeben, daf} Erbe

seines sind saufgrund Testaments vom 1l4.Mirz
Nachlasses geworden

1960, eroffnet vor dem Nachlassgericht des Bezirks Norwalk
USA am 29. Juni 1961:

lo Martha Guenszburger , 2 Eclipse Ave,Norwalk,
Connecticut/USA, - Erbteil 5/3%2 ~

2o Bleine Shsen L o e w e B B t-e i n ,15 Forest Ave.,
Peekskill, New York/Usi,

5¢ Linde Marcia L oew e n s te im 15 Foregt Ave,.,
Peekskill, New York/USA, -

4o Helen L oewens tedin, 1795 Riverside Drive,
New York, N.Y./USA,

Se Jack M L D e W ens te din , 1795 Rivernide Drive,
New York, N.Y./USA,

6o Diane L o ewen s te in , 1795 Riverside Drive,
New York, N.Y., US4,
T Joan Kr.ieger , 53 Meyer Str., Roosevelt,N.Y./USA
8e Noney R s f ae 1l , 763 Henry Str., Uniondale,lLong
Isle=nd New York/USA,
— Erbteil Ziff, 2-8 je 1/32-
9. Debra R g f 2 e 1 , 763 HenryStr., Uniondale, Long
Island, New York/USA,
10, Stuart M e y er , 47-36, 88 th Str. Plushing,N.Y./USA
il Helen ¢ k e
=

A moa nn , 45-3%32, 4% rd Sbr., long I3~
land City, N.) 5

o

= Erhtet]l 7IPF, 9-11 j& 2/%2

Best.Nr. 1098 3 .
(NS 49) Brbschein — Ausfertigung — Abschrift — zum D. mit Best. Nr. 1097
(A4, 3. 63, 20000, Z)
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PELLETREAU & GROSBY
ATTORNEYS AT LAW
€22 WEST AVENUE

MNORWALK, CONNECTICUT

% , 3

CERTIFIED COPY

LAST WILL AND TESTAMENT

I, TONI T, MAIER, of the Town of Norwalk, County of
Fairfield and State of Connecticut, being of sound and disposing
mind and memory and reelizing the uncertainty of life, make this
Will, hereby revoking all Wills, heretofore made by me and
declare this to be my LAST WILL AND TESTAMENT.

FIRST: I direct that my expenses from my last
illness and all of my debts, except such as shall at the time
of my death be secured by mortgage, be pald from my personal
estate as soon after my decease as conveniently can be done.

SECOND: I direct my executor, hereinafter named, to
arrange for my burial as may be consistent with his desires.

THIRD: I give, devise and bequeath all the rest,

residue and remainder of my estate, both real and personal and

mixed, of whatsocever kind and description and wheresocever situatei,:'

to which I may be entitled or which I may have the power to dis-
pose of at the time of my death, to my beloved husband, LUDWIG
MATER, absolutely,
FOURTH: In the event, however, my sald husband shall
predecease me, or die in a common disaster with me, then I
give, devise and bequeath all of the remainder of my property,
real, personal and mixed, of whatsoever kind and description
and wheresoever situated, to which I may be entitled or which
I may have the power to dispose of at the time of my death,
to the following.
One Thousand ($1,000.00) Dollars to ZERA KODESH CONGREG-
ATION, in trust, nevertheless, for the saying of Memorial Services
and prayers (Koddish) as is the custom in the hebrew religion.
One half the remainder to DR. M. F. BENJAMIN, of

Mayleigh, High Road, Ickenham, Middlesex, England.




& | One fourth the remainder to MRS. MARTHA GINSBURGER,
' 4 { of Norwalk, Connecticut,
» One fourth the remainder to the children of BERT
LOWENSTEIN, now in being, of Peekskill, New York, per stirpes
and not per capita.

FIFTH: I nominate, designate and appoint my beloved
husband, LUDWIG MAIER, Executor of this Will and it is my desire
and I direct that no bond be required of him,

IN WITNESS WHEREOF, I have hereunto set my hand and

seal this 20th day of May, 1955.

/s8/ Toni T, Maier LS,

Signed, sealed, published and declared by the above
named testatrix to be her Last Will and Testament in the presence
of us, who at her request and in her presence and in the presence
of each other, have hereunto subscribed our names as witnesses,

this 20th day of May, 1955,

/s/ Beverly Keehan Westport, Connecticut
/s/ Francis J. DiScala Norwalk, Connecticut
/s/ William F. Pelletresu Norwalk, Connecticut

= FPELLETREAU & GROSBY
ATTORNEYE AT LAW
22 WEST AVENUE

MORWALK, CONNEGTICUT




