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: 1 CERTIFICATE OF DEATH o1
]
! 1. PLACE OF DEATH 201 f) 7
;. D¢ County...... Greene Registration District No 318 Flle N Viod
i 4 / Town mpnﬁug'@n?be 1:.1 Primary 03{ .........
; Clly S-Pr-lng—i-‘{beg:d (N“ 1 ., WIII‘d)
]
: 2. FuLL name.. DARWMAGINI, Antone —
i () Restdence, No st wud. San Francisco, Calif.
] {Usual place of abode) (If nonresident, glve city or town abd State)
: Length of residence in ciiy or town where death oceurred O ¥ra. O mos. 2 l ds. How long In U. 8.,If of forelgn birth? = 8. = mos. = dg.
] -
; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH. /
i
’i 3. 5EX 4. COLOR OR RACE | 5. g',?,g'fcg*(ﬁ,ﬂ,'ﬁg-t‘,}’;”‘?gg?-°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) May 1 2 1957, 19
) ]
5 Male Whi te Married 2. I HEREBY CERTIFY, That I attended deceased from
; 5A.IF M;gggfﬂglggwm. OR DIVORCED Anril 10, 193 '7' T m.Mavnl . 1937 9.
: eRIWIFEor Mrg., Anita Parmagini Hasteaw b 21 ativoon. MAY. 1, 31937 19 . Death is said
f 6. DATE OF BIRTH (MonH,oav, avoveas) MBrch 3, 1886 || to kave occurred on the date stated above, at. 2.2 50 mP s M.
g " 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
1% v st 1 28  |mn {Dute o ns
3 8. Trade, profession, or particular ?
; 5 Hlod of work Jone, as svimner, Band.. broker .
] 9
F | 9. Industry or busi in_which

? 3 SOtk was done, as sk mill, -
dy 3 eaw mill, bank, etc.
? § 10. Date deccased last worked at 11. Tots! timo (ysarm)
g‘ Rty V)5 1% ¥ g oecupation... Unkm diwi™ ﬁ"gg‘gw’ caasea of importance:
: ’ !, . BITHPLACE e om rom® Genon. T taly e trartr AR AR RSttt et st oneans |sressents e
i (STATE OR COIJNTRY) B e P T P T TP R P T L O PR PP PTPRPIIUTPRRRY AFSH APPSR

e R S | PO OO OO YO OO PUOT OO AN
3 . obert Farma
;. | 3 |2 NAME ELIL Name of operation......... =.0 .QlQB..t.QIﬂ&' .......... Date odh =T D=1}
] & |14 BIRTHPLACE (CITY OR TOWN), Italy What test confirmed diagnosia?..... X-ray ...... Wan there an aumpsyr...N.o....
! i b b {STATE OR COUNTRY)
] N . R 23. 1! death was due to external causes (violence), fill in also the following:
} 4 | 15. MAIDEN NAME Mary (%) Parmagini Accident, suicide, or homicide?..... .. Date of iDjurF oo, 19,
e id i b
) 'g- 16. BIRTHPLACE (CITY OR TOWN) Italy Where did injury oceur? (Specity ity or town, county, and Biate)
i (STATE GR COUNTRY) 8Specifly whether injury occurred in industry, in home, or in public place.
; 17, INFORMANT...... Deceased =
i (ADDRESS) Manner of injury.....

18. BURIAL, CREMATION, OR REMOVAL M Natureof injary..... ™

) race @t ainc ity pare '»z'f/ S T H
] . T,
4 1. unoermaker Adma.Tohy yer. Funeral Home:
1 {ADDRESS)
)
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