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1. PLACE OF DEATH : . 85
/ County..... BUCHAND. ... Beﬂstrntlon Diatrlet Moo ssesesssssssiat sememsmesmssons
jv “Township........ Primary Registration District No......3.0).Q1. ...
ony....Ske.Jdosaph ... - (NeApt,.. 101 Charlston Apts.
2. FULL NAME...Mary Piro.... et AR bt e e s e s e
(2) Resdence, No.....Chardston Apts,101.... Bhey cerereeeereeenreree Ward. =
(Umual place of abode) (I{ nonresident, give city or town and State)
Length of resldence in city or town where death occurred 40 s, mos. ds. How long In U. 8., if of forelgn birth? 40 yrB. mog. da.
PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL.CERTIFICATE OF DEATH '
==
3. SEX 4. COLOR OR RACE | 5. B et orito the wordy O || 21. DATE OF DEATH (MONTH,DAY. AND YEAR) uly 22 . 1933
Female White Widowred

from

SA. IF MARRIED. WIDOWED, OR DIVORCED
(R WIFE of Josaph Piro

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Decembe
1. AGE YEARS MONTHS Dars

54 7 14

Qi? [
A

8. Tr];ande& pfro!eelli‘?. or particular
nd of work done, as spinner, B b
sawyer, bookkeeper, ete............. Atﬁome ........................................ 5

9. Industry or business in which

work was done, as stlk mi.ll.
saw mill, bank, ete... -

10. Date deceased last workad at 11. Total time B A AL R ;
this octupation {month and spent in -
FEAT) oot viierrnsastomesinssesssrasssesrssesssess sesmsns occupation.......occcecuee

OCCUPATION

X

erms, so that it may be properly classified

x

*

item of information should be carefully supplied.
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EATH in plain t

. BIRTHPLACE (civvorToww) .. Inknown ...
(STATE OR COUNTRY) Tta j_v

—
]

13.NAME  Salvator Abcileo N
ame of operation...........virenimn e,

14. BIRTHPLACE {CITY OR TOWK) nknovm : What test confirmed ¢iagnosis?...........coocvcoime,
(STATE OR COUNTRY)} Italvy

23, If death was due to external causes (violence), fill in also the fullowing:
15. MAIDER NAME_ Marie Mestrelo Accident, suicide, or homictde?.....ccccreeerocirrns Dato of Injurg......cooeeeemve.ees J19..
‘Where did injury occur?._........

MOTHER| FATHER

16. BIRTHPLACE (ciTy or Town)....... Inkmorm e T T
(STATE OR E0UNTRY) ALy Specify whether injury oecurred in industry, in home, or in public place.

17. INFORMANT .. John _Piro
(ADDRESS) i Ma of injury.

15, BURIAL, GREMATION- 0 REMOVALLLIL  O11ivet Cemetery |i Natureofinjury

maceSt Joseph Yo,....oae_dulv 25 133

N.B.—Eve
CAUSE OF

19, UNDERTAKER /¥’

(ADORESS) 1 50

20. FILED.. Z_. rf,.._..ls,} - %/
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