Abraham Chshunstofsky Thorner b: 1860 -1865 Kikol, Russia; d. Aug 7, 1937, Brooklyn, NY
+Simma/Simla/Celia b: 1860 or April 10, 1866 Kikol, Russia; d. Feb 3, 1943, Bronx, NY

Parents
Yehuda Leib Chshunstofsky or Leon Thorner
+D. ? or Sarah

Children
Louis Thorner (1887 Kikol-)
Ruth (Rifka) Thorner (1887-)
Max Thorner (29 Jan 1888-May 1978)
Henry (Hyman, Chaim) Thorner (1892 Kikol-)
Theodore (Towia) Thorner b: 1893 or 1895 Kikol, Russia-1962
Leon (Leib) Thorner b. 1895 Kikol, Russia
Jacob Thorner b: 1896 Kikol-)

Abraham Birth 1860 per 1920 Census; 1863 per 1911 Manifest; 1865 per death certificate

December 18-27, 1911 Immigration Rotterdam to NYC SS Rijndam
[Going to join sons Louis and Max Thorner, 1402 Ashford Street, Brooklyn]
Abraham Thorner, age 48 [Place of Birth: Kikol, Russia]
Sime Thorner, age 45
Leib Thorner, age 16
Jacob Thorner, age 15

January 3, 1920 Census 238 Hart Street, Brooklyn Assembly District 6, Kings, New York
Abraham Thorner 60
Celia Thorner 60
Theodore Thorner 25
Leon Thorner 24

1925 Census 238 Hart Street, Brooklyn
Name: Abraham Thorner Birth Date: abt 1857 Birth Place: Russia
Name: Zemla Thorner Birth Date: abt 1857 Birth Place: Russia

1930 Census 238 Hart Street, Brooklyn (also residence of Theodore Thorner & family)
Abraham Thorner 70

Sarah Thorner 70
Leon Thorner 32
Henry Thorner 38
Dora Thorner 37
Irving Thorner 12
Edna Thorner 7

August 7, 1937 Death Thorner Abraham 72 y [birth 1865] Certificate: 16879 Kings County, NY

April 3, 1940 Census 238 Hart Street, Brooklyn

head Theodore Thorner M 45 Russia
wife Adele Thorner F 40 Russia
son Paul Thorner M 18 New York
son Herbert Thorner M 14 New York
daughter Anita Sue Thorner F 3 New York
mother Simila Thorner F 70 Russia

February 3, 1943 Death Thorner, Simle 76 y Certificate:1349 Bronx

Updated 3/21/2013



Passenger Lists of Vessels Arriving at New York, New York December 27, 1911

First Name: Abraham

Last Name: Thorner

Ethnicity: Russia Hebrew

Last Place of Residence: Kikol, Russia

Date of Arrival: Dec 27, 1911

Age at Arrival: 48 Birth Year: abt 1863 Gender: M Marital Status: M
Ship of Travel: Rijndam

Port of Departure: Rotterdam, Holland

[Occupation: Book keeper]

[Name, address of nearest relative in country of origin: mother D Thorner, Waclawek, Russia]
http://data.jewishgen.org/wconnect/wc.dll?jg~jgsys~shtetlmaster2

WIoclawek
http://data.jewishgen.org/wconnect/wc.dll?jg~jgsys~shtetimaster2

[Final Destination: Brooklyn]

[Going to join relatives Louis and Max Thorner, 1402 Ashford Street, Brooklyn]
[Place of Birth: Kikol, Russia]

Manifest Line Number: 0010

[Departure: Rotterdam, December 18, 1911]
Port of Arrival: New York, New York

Line 0011 Sime Thorner, age 45
Line 0012 Leib Thorner, age 16
Line 0013 Jacob Thorner, age 15

Source Citation: Year: 1911; Microfilm Serial: T715; Microfilm Roll: T715_1790; Line: 10; Page Number:
135. Source Information: Ancestry.com. New York Passenger Lists, 1820-1957 [database on-line]. Provo,
UT, USA: Ancestry.com Operations, Inc., 2010.

Original data: Passenger Lists of Vessels Arriving at New York, New York, 1820-1897; (National
Archives Microfilm Publication M237, 675 rolls); Records of the U.S. Customs Service, Record Group 36;
National Archives, Washington, D.C.

Passenger and Crew Lists of Vessels Arriving at New York, New York, 1897-1957; (National Archives
Microfilm Publication T715, 8892 rolls); Records of the Immigration and Naturalization Service; National
Archives, Washington, D.C. Description: This database is an index to the passenger lists of ships arriving
from foreign ports at the port of New York from 1820-1957. In addition, the names found in the index are
linked to actual images of the passenger lists. Information contained in the index includes given name,
surname, age, gender, arrival date, port of arrival, port of departure and ship name. © 2010, The Generations
Network, Inc.



Abraham, Sime, Leib & Jacob Thorner Rotterdam to NY SS Rijndam December 18 to December 27, 1911
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Abraham. Sime. Lei 27,1911 page 2
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1920 US Federal Census January 3, 1920

Name: Abraham Thorner
Home in 1920: 238 Hart Street, Brooklyn Assembly District 6, Kings, New York
Age: 60 Estimated birth year: abt 1860 Birthplace: Russia
Relation to Head of House: Self (Head)
Spouse's name: Celia Thorner
Father's Birth Place: Russia  Mother's Birth Place: Russia
Marital Status: Married Race: White Sex: Male
Home owned: Own
Year of immigration: 1911 [1916]
Able to read: No Able to Write: No
Household Members: Name Age
Abraham Thorner 60
Celia Thorner 60
Theodore Thorner 25
Leon Thorner 24

Name: Celia Thorner

Age: 60 Estimated birth year: abt 1860 Birthplace: Russia
Relation to Head of House: Wife

Spouse's name: Abraham Thorner

Father's Birth Place: Russia

Mother's Birth Place: Russia

Marital Status: Married Race: White Sex: Female

Year of immigration: 1912

Able to read: No Able to Write: No

Name: Theodore Thorner

Age: 25 Estimated birth year: abt 1895 Birthplace: Russia

Relation to Head of House: Son Father's name: Abraham Thorner Father's Birth Place: Russia
Mother's name: Celia Thorner Mother's Birth Place: Russia

Marital Status: Single Race: White Sex: Male

Year of immigration: 1910

Able to read: Yes Able to Write: Yes

Name: Leon Thorner

Age: 24 Estimated birth year: abt 1896 Birthplace: Russia

Relation to Head of House: Son Father's name: Abraham Thorner Father's Birth Place: Russia
Mother's name: Celia Thorner Mother's Birth Place: Russia

Marital Status: Single Race: White Sex: Male

Year of immigration: 1911

Able to read: Yes Able to Write: Yes

Source Citation: Year: 1920;Census Place: Brooklyn Assembly District 6, Kings, New York; Roll: T625_1153; Page: 4A; Enumeration District:
353; Image: 998. Source Information: Ancestry.com. 1920 United States Federal Census [database on-line]. Provo, UT, USA: Ancestry.com
Operations Inc, 2010. Images reproduced by FamilySearch. Original data: Fourteenth Census of the United States, 1920. (NARA microfilm
publication T625, 2076 rolls). Records of the Bureau of the Census, Record Group 29. National Archives, Washington, D.C. For details on the
contents of the film numbers, visit the following NARA web page: NARA. Note: Enumeration Districts 819-839 are on roll 323 (Chicago City).
Description: This database is an index to individuals enumerated in the 1920 United States Federal Census, the Fourteenth Census of the United
States. It includes all states and territories, as well as Military and Naval Forces, the Virgin Islands, Puerto Rico, American Samoa, Guam, and
the Panama Canal Zone. The census provides many details about individuals and families including: name, gender, age, birthplace, year of
immigration, mother tongue, and parents’ birthplaces. In addition, the names of those listed on the population schedule are linked to actual
images of the 1920 Federal Census. © 2010, The Generations Network, Inc.



Abraham & Celia Thorner, Theodore and Leon, 238 Hart Street, Brooklyn, Kings County, NY January 3, 1920
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1930 United States Federal Census

Name: Abraham Thorne [Abraham Thorner]

Gender: Male

Birth Year:  abt 1860

Birthplace:  Russia

Race: White

Home in 1930: [238 Hart Street] Brooklyn, Kings, New York
Marital Status: Married

Immigration Year: 1911

Relation to Head of House: Head

Spouse’'s Name: Sarah Thorne

Father's Birthplace: Russia Mother's Birthplace: Russia

Name: Sarah Thorne

Gender: Female

Birth Year:  abt 1860
Birthplace:  Russia

Race: White

Marital Status: Married
Immigration Year: 1911
Relation to Head of House: Wife
Spouse's Name: Abraham Thorne
Father's Birthplace:  Russia
Mother's Birthplace: Russia

Name: Leon Thorne

Gender: Male
Birth Year:  abt 1898 Birthplace: Russia
Race: White

Marital Status: Single

Immigration Year: 1911

Relation to Head of House:  Son

Father's Name: Abraham Thorne Father's Birthplace: Russia
Mother's name: Sarah Thorne Mother's Birthplace: Russia

Name: Henry Thorne

Gender: Male
Birth Year:  abt 1892 Birthplace: Russia
Race: White

Marital Status: Married

Immigration Year: 1911

Relation to Head of House:  Son

Father's Name: Abraham Thorne Father's Birthplace: Russia
Mother's name: Sarah Thorne Mother's Birthplace: Russia

Name: Dora Thorne

Gender: Female
Birth Year:  abt 1893
Birthplace:  Russia

Race: White

Marital Status: Married

April 11, 1930



Immigration Year: 1901

Relation to Head of House: Daughter

Father's Name: Abraham Thorne Father's Birthplace: Russia
Mother's name: Sarah Thorne Mother's Birthplace: Russia

Name: Irving Thorne

Gender: Male

Birth Year:  abt 1918

Birthplace:  New York

Race: White

Marital Status: Single

Relation to Head of House:  Grandson

Father's Birthplace:  Russia

Mother's name: Dora Thorne Mother's Birthplace: Russia

Name: Edna Thorne

Gender: Female

Birth Year:  abt 1923

Birthplace:  New York

Race: White

Marital Status: Single

Relation to Head of House:  Granddaughter

Father's Birthplace: Russia Mother's Birthplace: Russia

Abraham Thorner 70
Sarah Thorner 70

Leon Thorner 32

Henry Thorner38

Dora Thorner 37

Irving Thorner12

Edna Thorner 7

Source Citation: Year: 1930; Census Place: Brooklyn, Kings, New York; Roll: 1504; Page: 15A;
Enumeration District: 354; Image: 811.0; FHL microfilm: 2341239. Source Information: Ancestry.com.
1930 United States Federal Census [database on-line]. Provo, UT, USA: Ancestry.com Operations Inc,
2002. Original data: United States of America, Bureau of the Census. Fifteenth Census of the United
States, 1930. Washington, D.C.: National Archives and Records Administration, 1930. T626, 2,667 rolls.
Description: The 1930 Census contains records for approximately 123 million Americans. The census gives
us a glimpse into the lives of Americans in 1930, and contains information about a household’s family
members and occupants including: birthplaces, occupations, immigration, citizenship, and military service.
The names of those listed in the census are linked to actual images of the 1930 Census. © 2013, The

Generations Network, Inc.
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TO PHYSICIANS '._._ i 26 =

1. The attending physician must furnish a certificate to the Department of Health within 36 o>
hours after death, and where death has resulted from infectious or contagious disease a certificate
must be furnished by him forthwith (Sanitary Code, Sections 33 and 90). 2
2. All physicians practicing in The City of New York (including those in public institutions) il
must be registered in the Bureau of Records (Sanitary Code, Section 218). _
3. If a person dies from criminal violence or by a casualty or by suicide, or suddegly while
in apparent health, or when unattended by a physician or in prison, or in any suspicious or
unusual manner, it shall be the duty of any citizen who may become aware of the death of any
such person to report such death forthwith to the office of the chief medical examiner, and to a police
officer who shall forthwith notify the officer in charge of the station house in the police precinct in
which such person died, Any person who shall wilfully neglect or refuse to report such death or who
without written order from a medical examiner shall wilfully touch, remove or disturb the body of
any such person, or wilfully touch, remove, or disturb the clothing, or any article upon or near such
body, shall be guilty of a misdemeanor. (Inserted by Laws 1915, Chapter 284, Section 2. In effect
January 1, 1918.) .
4. Certificates will be returned for additional information which give any of the following
diseases, without explanation, as the sole cause of death:

Abortion, Hemorrhage, Meningitis, Phiebitis,
Celluiitis, Gangrene, Metritis, Pyaemia,
Childbirth, Gastritis, Miscarriage, Septicaemia,
Cenvulsions, Erysipelas, Peritonitis, Tetanus.

(Any one of these may be the result of an injury, and thus be a subject for investigation by a
Medical Examiner. If it'is not, the certificate should make that fact plain.)

5. No certificate giving “‘Heart failure,”” “Dropsy,” or other mere symptom as the sole
cause of death will be accepted, unless accompanied by a satisfactory written explanation.

6. Statement of Occupation.—Precise statement of occupation is very important, so that the
relati-= healthfulness of various pursuits can be known. The question applies to each and every
person, irrespective of age. For many occupations a single word or term on the first line will be suffi-
cient, ¢. g., Farmer or Planter, Physician, Compositor, Architect, Locomotive Engineer, Civil Engineer,
Stationary Fireman, etc. But in many cases, especially in industrial employments, it is necessary
to know (a) the kind of work and aiso (b) the nature of the business or industry, and therefore an
additional line is provided for the latter statement it should be used only when needed. As examples:
(a) Spinner, (b) Cottors Mill; (a) Salesman, (&) Grocery; (a) Foreman, (b) Automobile Factory.

TO UNDERTAKERS

1. No burial permit can be obtained without a proper certificate.

2. Certificates must be written throughout in black ink.

3. No certificate will be accepted which is mutilated, illegible, inaccurate, or any portion
of which has been erased, interlined, correc or altered, as all such changes impair its value
as a public record.

I hereby certify that I have been emplo;;

n on my part or that of any

Vs
and the nearest surviving relative or next of kin of the deceased. Thi
a permit for the burial or cremation of the remains of +hEdéddased,,

statement is
CHWARTZ
(Signature)... 3
Business Address..........5..4... ..
Permit Number (Undertaker‘s).u.....,..??f%:?‘....,.....

If another undertaker in vour employ is to take personal charge of the work in the care, préparation
or other disposition of such dead human body, give his name and State License number,

et T el Ve T 1 State License No....o.ooooi .



United States Census, 1940 April 3, 1940

name: Theodore Thorner

event year: 1940

event place:  Assembly District 6, 238 Hart Street, Brooklyn, New York City, Kings, New York, US
gender: Male

age: 45

marital status: Married

race (standardized):  White

relationship to head of household (standardized):  Head
birthplace: Russia

estimated birth year: 1895

residence in 1935: Same House

Age Birthplace

head Theodore Thorner M 45 Russia
wife Adele Thorner F 40 Russia
son Paul Thorner M 18 New York
son Herbert Thorner M 14 New York
daughter Anita Sue Thorner F 3 New York
mother Simila Thorner F 70 Russia

enumeration district number: 24-745

family number: 43

sheet number and letter: 2B
line number: 74

nara publication number: T627
nara roll number: 2565

digital folder number: 005458232
image number: 00537

"United States Census, 1940," index and images, FamilySearch Assembly District 6, Brooklyn, New York
City, Kings, New York, United States; citing enumeration district (ED) 24-745, sheet 2B, family 43, NARA
digital publication T627, roll 2565.

© 2012 Intellectual Reserve, Inc. A service provided by The Church of Jesus Christ of Latter-day Saints



Theodore & Adele Thorner and family, including Simila Thorner, 238 Hart Street, Brooklyn, Kings County, NY April 3, 1940
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PHYSICIAN’S SUPPLEMENTARY CERTIFICATE OF DEATH BY NATURAL CAUSES
{ Required in connection with Telephone Application for Removal Permit.)

CAUTION TO PEVSICIANS: BEFORE SIGNING, READ THIS ENTIRE STATEMENT CAREFU7LY.
Siomic  Jherner

[ herehy certify that the death of

wia died on F‘b'r?@{%ﬁ 2

_ as rol 5 _..* CAUSED DIRECTLY OR INDIRECTLY, BY ACCIDENT 0F iNY
KIND. BY ACUTE OR CHRONIC POISONING, BY SUICIDE, BY CRIMINAL VIOLENCE, OR 1.0 ANY
PICIOUS OR UNUSUAL MANNER.

fi my opinion the cause oI death of this person . M M A * one that should be

" (Print Name of Decedenty
1943 L me Parkgio Convelesanl e

{ Place of Death}

{Persanal Signature of Physis

* The physician will perseonally complete this certification by inserting the words “was not” in each of thess .izes
IMPORTANT NOTE TO PHYSICIAN

Section 878-1.0 of the Administrative Code for the City of New York provides that the death of any persc- from

inal violence, by a casuzalty, by suicide, suddenly while in apparent heaith, when unattended by a physician

ous or unusual manner, shall be reported forthwith to the Office of the Chief Medical Ex

ixv the Medical Examiner may issue a death certificate in such cases.

FAILURE TO REPORT TO THE MEDICAL EXAMINER IS A MISDEMEANOR.
TO FUNERAL DIRECTORS

-y

[

Regulation 3, Section 46 of the Sanitary Code, provides that—"“No permit to remove, ship, cremate or bu - the
remains . . . will be fsued unless the funeral director applying for such permit shall sign his name . . . and ‘if
certify in writing that he has been employed by the nearest surviving relative or next of kin.” o

Removal of bodies prohibited without permit. The regulations of the Board of Health prokibit the removal of &
the body of 2 human being, who died in the City of New York, unless a permit therefor has been obtained fro.: the
Department of Health, except when such remova! is ordered in connection with an investigation conducted o the

Othce of the Chief Medical Examiner, a District Attorney or the Police Department. 1
_ _Permission to remove dead bodies granted by telephone. In keeping with these regulations, the Dcpa.‘zi'
of Health will grant to Funeral Directors by telephone, permission for the removal of a body to 2 home cr ifue

chapel in the city, provided the application is made by a licensed Funeral Director who has the certificate of

his possession at the time of telephoning. Such permission may be granted by the burial permit clerk in Manizo
when the office in the borough in which the death occurred, is closed. Removal of a body before obtaining pers:is
may be penalized by suspension of telephone removal privilege, by court action, or by reveocation of business piimi
If the above Physician's Supplementary Certificate of Death by Natural Causes has been completed, it iz 1
necessary for the Funeral Director to obtain a separate supplementary certffication—Form 113-H.

rest surviving relative or next of kin of th d&u.;::aset‘.‘g;
Tl #2‘-)/ 3/7
g cioPermit Noo X i 6

Name of permittee, .

- B ot e rmafla * e A RSO ey LA " SR '
[/ [Signature of lice: manager or funeral dir r1f other than parmittee.) i Tl
Must Be Filled In by the Funeral Director When Obtaining Removal Permit by Telephone
Telephone Removal X, }- = hianted st X e T el

o (AR
Date. f Hour.m AP g
(Funeral

Deaths that are even remotely associated with an earlier accident, must referred to the Medical Examiner.

oo g






