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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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N, B.—Ever{)ltem of information should be carefully supplied., AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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1. PLACE OF DEATH ﬁ ?
County.. L2 CKS.QN Registration District No. 7 File No .48 10
Townskip,..... S8 W ' Primary Registration District No............ 2.2 27 Registered No A
at......kansas. city.. (No , .St Joseph Hospital T eoerrssse i Ward)
2 FULL NAame. Carmine Gilio '
(a) Resid , No 13 27 PBI‘K 8t., SWERdL s s
- (Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocearred ¥ra. moa. ds. How long In U. 8., if of foreign birth? Fra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. N Ao taa ey " || 21. DATE OF DEATH (monTH. oav, ann vesrM O ¢ h 22 - 1936
Mzle Whlte Married 2. 7 HEREBY CERTJFY, That I attended decessed from
5A. LF MARRIED, WIDOWED, OR DIVGRCED =4 o ‘;IAM I
HUSBAND oF ey 10 Ly 5 1924
{OR) WIFE oF Anne Gilio I 128t 62w b itenet. alive on /j o %‘ 193 % Death is said
6. DATE OF BIRTH (MonTH.Dav.avpYeam)  Aug 15 1874 to have ocourred on the date stated above, at.£.6% P, m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causea of importance were as follows:
! day, ... hrs.
6 2 m (if) 1? [ JEv— min.
8. Trade, profession, or particular
3| i tmme  labor
B | 9 Industry or business in kwhich
g e s s B Water. Bept....
8| 10. Date deceased last worked at 11, Total time (years)
I+ this occupation (month and spent in this Other cpptributory causes of importance:
| oecupation.. .., j . )
- Al el Nt S LB L o S 20 AL/ T T RO i
. 12 BIRTHPLACE (CITY OR TOWN) Itaty ; |
{(STATE OR COUNTRY) _ . .
[ Pt | PYYTvassespeen ; . — i
. NAME e ==l
MRREN Faustino Gilio - Name of operation — Date of.o Ty
% 14, BIRTHPLACE (CITY OR TDWN)-_..__..Ita..Ely What test confirmed di is? S=... Was there an 'auwply?.._....’./..:jf
o { STATEOR COUNTRY)
T 23. 1f death was due to external causes (violence), fill in also the following:
u |5 maDEnname  ANna Anbonia Cono Accident, sulcide, or homicide? .. Date of Ijury... T 19. ...
'_ W] ) ——— I
g 16. BIRTHPLACE (CITY OR TOWN}. italy did injury ! Bpecify city or town, eounty, and State) |
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pubtic pince. |
17 inFormanT_ Anng. Gllio |
(ADDRESS) 15777 Park Manner of injury. ererrem R |
18, BURIAL, CREM%TION. OR REMPVAL Nature of injury rmm—— !
ne f J' "
arces t St Mary's o Mereh 5 Bl o e or injury oo
A Sebbeto - 1t 80, Apecity.......cooumerernne g A
19. UNDERTAKER b . » ]
{ADDRESS) 201 hast 5 th ST, (Signed).......... N,
/ "I P (e
20. Fle{’% 3 1921 . Bl o (Address)... ... £ AL
3trar.







