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BETH MOSES CEMETERY PINELAWN, L.T., N.X. JANUARY 28, 1993
2a FUNERAL DIRECTODR 220 ADDRESS
GARLCIK FUNERAL HOMES 1700 CONEY ISLAND AVE, BKLYN ,N.Y.
THE CITY OF NEW YORK

UREAU OF VITAL RECORDS DEPARTMENT OF HEALTH
R TR 1]
CHANGES APPROVED BY COMM'R OF HEALTH FEB 10 1993 £. S7#0 AMEIER oesty Chy Reghetrm

e i | e o i i S ———

’7 This is to certify that the foregoing is a true copy of a record on file in the Department of Health. The
Departmenmt of Health does not certify to the truth of the statements made thereon, as no inguiry as ko the

l facts has been provided by law Q

EARLENE PRICE
CiTy REGISTRAR

| 'j Do Mot accest this transcript uniess it bears The ramed seal of Ihe Depanimant of Hesith The mproduction of alleration
of this transcrpt o profubited by Section 321 of the New York City Heaith Code

FITAL RECOMNDS DEFARTMENT OF HEALTH THE CITY OF NEW YORR I
" i ) s i i -

-’ -rr
MW UMENT 8O

- FEB101903 ]



- .
[RRabeRenbehaibantnsanary

: f ; m " S I T T & JOTLITIILIRLL 4
Sy | | £ el R L e LA e, it = h
' ' \ { X & e Bt e =i C "

3 3 2 ——— =21 — — e - :

Docket No. 920090-TC Certificate Ne. 3022

Order No. 25762 | Date March 13, 1992

rd

Florida
Public S_ervice Commission

A

Telephone !
Certificate of Public f

] [ | 'r‘
Convenience and Necessity IL
Upon consideration of the record in the above numbered docket, it is |
ORDERED that authority be and is hereby granted to ] l.,,
LOUIS FROMM i
whose pnncipal addreasis 7003 N.W. 99cth Way Tamarac, Florida 3313121 !:‘r:
to provide telecommunication service in accordance with Chapter 364, Florida i:: )
Statutes, the Rules, Regulations and Orders of this Commission, and the condi- ]' y
tions and provisions prescribed in Order No. 25762 in the territory fti
described therein, {Hl
Hn.

This Certificate shall remain in force and effect until amended, suspended, [l e
cancelled or revoked by Order of this Commission. 1§
|

BY ORDER OF THE

FLORIDA PUBLIC SERVICE COMMISSION
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