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JUL 23 i BUREAU OF VITAL STATISTICS ; PR
CERTIFICATE OF DEATH \ J & d 3 8 3
1. PLACE OF DEATH /7[
County. LEXANZEOD Registeation District No.. 261 oo File No..... g
Townahiﬁ:é ¥ Qn ............................ Primary Registration District No5024; ................. Registered No
ay. Lexington ... . (No St Ward)
2. FULL NAME.ooo . Isadore. . Mussatio
@ %I.}ds;gl p!aee of abode) St Word. (If nonresident, give ¢ity or town and State)

Length of residence in city or town where death oceurred

TS, mos,

ds. How long In U. 8., if of foreign birih? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word)
_Male | White Single
5A, IF MARRIED, WIDOWEL, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) Anvrrd ] 4 ]

1857

7. AGE YEARS MONTHS |  DAYS If LESS than 1

79 -1 29

8. Trade, profession, or particular

9. Industry or business in which
work was done, 2s sllk mill,

kind of work done, as spinner, g
sawyer, b?)okkeeper, 17 T anlmer ...........................

OCCUPATION

saw mill, bank, ete

10. Date deceased last worked at 11, Total time (years)
this occupation {month and spentin t
vear).......... occupation.

—

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ltaly

13.NaME_Petro Mussatto

14, BIRTHPLACE (CITY ORTOWN)
(STATE OR COUNTRY) 1taly
- -

15. MAIDEN NAME

MOTHER | FATHER

{STATE OR COUNTRY)

t6. BIRTHPLACE (CITY GRTOWN)........ ...
Italy

17. InFormant... P eLe Mnsaa.ttnn,

(ADDRESS)

DA

Texington

e S 19:3@‘_-3’_@%?3__[55_

“Repistrar.

21. DATE OF DEATH (mMoNTH, DAY, AN YEAR) JITi@e 1 _ 1936 .19
22, I HEREBY CERTIFY, t I attended deceased from

to have occurred on the date stated above, at.. z ﬂ
The principal canse of death and related causes of importance were as follows:

28. If death was due to external causes (rloleneo). fill in also the following:
Accident, suicide, or homicide?.. Date of injury........ccvecnrons 19
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether Injury occurred in Indusiry, in home, or in public place.

Mannet of injury.
Nature of injury.

24. Was diseass ot injury in any way related to occupation of deoenud?M
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R _agx/mﬁ_. [%







