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CERTIFICATE OF DEATH

Rt

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH i , / gz‘ t‘ -~ Do not use this space.
(8) County.....ceovnn. %P@Gimrd 3311 Registration District No
(b) ¥ HopBALB A cisuration Distriet No»ajc.?ﬁ?' Registered No-............ 4233
{c) {8) Btreet Nou . nmimine e s isscsesflonis i s s sosss st s sne s ssesse s St
\ {If death o¢curred in Houpital or Insntutmﬁ write its name instead of streot and number)
{c¢) Length of residencein city nr town where death occurred Fra. mod, ds. {f) Howlongln U, 8.,If of foreign birth? ¥yro. mes. ds.
2. PRINT FULL NAM E“!‘Q ........ Edgar Milliano
(a) Residence, No T - ' 3 D ............. Vf &L E v ..
(Usnal place of abode, if no street address, write county or city) If nunreuld t, give city or town a}ld State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COliOR OR RACE | 5. gINGLE. MARRIED,WIDOWEII)).OR 21, DATE OF DEATH (MONTK, 0AY, AND YeEAR)  J111 1 ) .
- S i I CED (tprite the wor . MO . - J11 1 .
Nale | White, Usrried 71 89
22, | H%}!EBY CERTIFY, Thnt/l attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 7
HUSBANDOF  m - cocv 34297 L cemm |l LA i 19-5 0ol LA, ,19.%,
ermwirEor Cora Milliano - 7 3 . 7
I last saw h.4#>> alive on / r/ j." 19; Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Sept L] 11 1886 to have occurred on the date stated above, at.Za...../ 0.m.
7. AGE YEARS MONTHS DAY3 If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
day, .o —
b2 9 20 el
r4 8. Trade, profession, or particular kind of
Q work done, nasawyer, bookkeeper, ete
E | 9. Industry or business in which work
E was dt?ne, as saw mill, bank, ate,............... Famer ..........................
a 10, Date decensed iast worked at 11, Tota! time (years)
thia occupation (month and spentin this
8 YeAT) .ooonn. pation
12. BIRTHPLACE (CITY OR TOWN) PGI‘I‘Y Co.
{STATE OR COLUNTRY) ) Mo . [P)
E | 13. NAME Isasec Milliano q
T F S | L
E Belguim
14, BIRTHPLACE (CITYORTOWN\ £
ﬁ ( STATE OR COUNTRY} (/ Nama of aperation Date of
What test confirmed diagnosia?.........ccoviivrrrerremins there an autopsy?....ccooonvoeen
4
% 15. MAIDEN NAME Hﬂtt 18 Hation & 23, If death was dus to external causes (violence), fill in also the following:
homicida? {101 o OO L9,
5| BIRTHPLACE (crTy on Tows) Bolling e:; Os fw":"m;i-:iﬁ‘f‘d'- or ber Date of injury
ST, R COUNTRY ere oeear
H (STATEO! ) O njury (Specily city or town, county, and State)
hether | oecurred i » in h i blle place.
- IH(FORHM;T cora Mill iano Specily whether injury n Industry, ome, ar in publlc p
ADDRESS; MO serneeeeees
18. BURIAL, CREMATION, O| iEMO Mﬁride : M of Injury
" i Nature of infury.
PLACE Pe Ty vi ‘ﬁo bl 71 Jnly 4 ug.,
9. 24. Was disease or injury in any way related to occupation of deceased?....
19, FUNERAL DIRECTOR (mum . Xoung & Sons A2 || treo, spesity.n
(ABDRESS) Parrywi
- Bigned)
2. FLED... £ 183, 7 Y}t. = 2 H Addres)...... 2 OAL }

. Licensed Embatoler's Statement Reverse Side)




+ Lal .

STATEMENT BY LICENSED EMBALMER

A FLOL T e o ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ...... ) A
, ., or by ;
. N L S M Y. "“'_ .." T
Registered Apprentice No , working under my personal su fgion.
o | I ‘ %‘
. Ce oo - . N Signed..."% Lt
- ) Y L
Licensed Em
- P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) .o

If this body is not embalmed, above space should be left blank. ,
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