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2 CERTIFICATE OF DEATH

- t. PLACE OF DEATH 85 DQ«

o County...BUChaNAND, Registration District No. ‘ : File No ~ S@% 4 O

Township... Primary Registration District No...... :I.UOJ ....... Registered No.............. LS |

! T TERNS 5 LYo V1) o) 1 VAR mo...812. Corby Street. st Werd)
E 2. FULL NAME....... Bartolo..Conalloe .
- Resldence, No......... Bdnmond..Strest o Bley crierirrrss e Ward. perrer e et
" @ (Usu:.ln;l:ua gt abogezg dmtmd Street . (If nonresident, give city or town and State) ‘
: Length of residence in city or lown whera death occarred 57 yra. moa. ds. , Howlong In U. 8.,1f of foreign birth? 5 3yrs. mos. ds,
]
; PERSONAL AND STATISTICAL PARTICULARS ?" MEDICAL CERTIFICATE OF DEATH
3. sEX ¢t co'-o-R OR RACE { 5. g'l'::‘g'ﬁ‘ch's"‘(:‘;‘;ﬁg-t‘ﬂ?ﬁ?' % || 21. DATE OF DEATH (MoNTH. DAV.AND YEAR) __ August 5 L9 34
! Male White. | Widowed, 2. | HEREBY CERTIFY, That I attended deceased from
: S FMaRmiD winowep,oroivoRced || ek, A s ST 0 et ST 10k,

(oRIWIFEOF Dip Comello, i . Ilast saw b.hermalive on..... éﬂm ...................... deJ F Death s said
6. DATE OF BIRTH (moNTH, DA, anpveary Dctober 24,1860, to have occurred on the date stated abode, at...@.3. 908 m.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs If LESS than 1 || The priacipal cause of death and related causes of importance were a3 follows:
day, ..ccoeed hre. Date of anset
78 g 11, Joricwurnn min /9220,
- B. Tr:g‘ea p{o!enﬂrﬁx. or pa.rt::cula.r
of wor one,usp LT SRR R B SOV T CRUE T § B3 B i e Sl el Wile bt
0 sawyer, bookkeeper, ste Retlred .Frm‘h Deﬁlar
: 9. Industry or business in which
'y work was dohe, as silk mill,
] saw mill, bank, tc Pimself.,
3| 1. Date deceased last worked st 1. Total thme (years) || G g e
8 this occupation (month and spent in this
year)... R o T oceupation..... 30 Y g
! (; 12. BIRTHPLACE (CITY OR TOWN)............ Terﬁni """""
(ser-rE OR mumv’ v. ....................
m POPPIPIURRRY ot Tl
W | 13. NAME
':E San Comello. Nnﬂ@f operation......7.. Lt LoaX Date of
£ H | 14. BIRTHPLACE tciTy or Towm)...... INKDOMN, What test confirmed disgnosis? /2% .Mas there un autopay?
I\? b { STATE OR COUNTRY) Ita ];[, q
E 23, If death was due to external ca (viulence). fill in also the following:
X |15 MAIDEN NAME _ Pauline Rizzo, Accident, suicide, or homicids?.... 7S
k T ‘Where did i occur?
Fi’) 2 16. BIRTHPLACE (CITY OR TOWN) thlgwn' oo didinjury Specily city or town, county, and State)
U (STATE OR COUNTRY)} —tﬁly- Specify whether Injury oceurred in industry, in home, or in publie place.
17. INFORMANT......... gig-..gc .P'é%n . U
(ADDRESS} or reet Manner of injury
18, BURIAL, CREMATION, OR REMOVAL OTIOTET YN Nature of Inury...coocoeeeeoeoe oo e esssmssenss e

i - ) .
MMMMNW—TM‘"*ﬂ 24, Was disease or injury in any way related to occupation of decensed?

H Q. S'\ denfaden- oo .. . If 8o, apecily............ M
19. UNDERTAKER.... . e POCT | S /2/(( o
2. FILED_ o . g A ALt 3 (Addrem)... £} 4 C&_,.UG_,._ ,ﬂ# T

N.B.—Eve
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