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Registration District No.
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Township.... KO .ooeoeoeeecocssssssnrmsssnseeeenese Piimary Registration Distriet No............. /,03-‘ Eeglistered .No....: ........ 2(}1- ............
ciyKansas o003 CHOLET. st st! e Ward)
2. FULL NAME....eon. Angela.FPasano....2 A, g :
(a) Residence, No............. 4030hﬂrry ....................... = TS Ward, ... .
(Ususal place of abode) (If nonresident, give city or town and State)

Length of residenes in city or town whers denth ocenrred e,

How long in U. 8., If of forelgn birth? ¥yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

P |
21. DATE OF DEATH (MONTH. DAY, AND YEAR) /%"\‘/ / 7 ' 19.5)7

o

22 I HEREBY CER'IF_Y. élt I attended deceased from
N 7 S S

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrife the word)
Male White Widagwed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Pauline Pasan
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) DOCGe IB, IBT3
7. AGE YEARS MONTHS DAYS If LESS than 1
day, oo hra.
64 I 2 or ; min.

OCCUPATION

8. ‘Irade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........... g

9. Industry or business in which
work wna done, es silk mili,
saw mill, bank, etc

10. Date deceased iast worked at
this occupation (month and

11. Total time
spent in
ooeupation. ... iiene

-

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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. BIRTHPLACE (CITY OR -rown)...-.....Pa\l.e.mo.....,....Ita13...‘.‘................'.7.._
(STATE OR COUNTRY) -

15.namg Selvatore Pasano ’

14. BIRTHPLACE (CITY OR TOWK) Italy

(STATE OR COUNTRY) {
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to have oecurred on the date stated above, at..n........... q:n

The principal cause of death and related causes of importance were as follows:

Date of onsci

........ ?

live on

MOTHER | FATHER

Anna

15. MAIDEN NAME

Accident, suicide, or homicide?

Jtaly

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should b
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Manner of injuty.
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, BURIAL, CREMATION, OR REMOVAL -

pace_SSe Mary Cometery owre X, T9,T938 15|

‘Where did injury occur?

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

Nature of injury

. UNDERTAKER....E@%er B. Lapetina
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