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(If rural, give location)

(2) If foreign born, how Jong in U, 5. A.? Ab Out 35 yaa‘rsﬁars

(&) County.
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ch«-rlﬂs Colombo alive...85. Immediate ﬁ of dmtE ] g . on
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3. AGE: Years Months Days If less than one day Due to... '{a—%l . .
58 I 6. '
0 1s. S ¢ —— o "{W&"
ue to.
9, Birthplace Ttaly- . R ) . 53 ~ j
(City, town, or county) (State ar fareign euun?} . N ? ‘; =
¥ . Qth ditiona
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5 2. Name Joseph Crippa Mo e - 2 V7 —
- ’ ’ 3 s ndertine
E 13. Birthplace i ITtaly 3 (s Forei j ij 4 Bfpated
: by, tawn, or t: tate try,
E 14. Mgiden name..... (i&]i toni"‘g’ Cr ipm‘_f...... o . Of autopsy. ! shoulds?ae.
’S 5. Birthplace It&ly tistically.
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6. @ mﬁ,mnm M ’a:m Lo . |l @ Acident. suicide, or bomicide (spesits)
o Addrm.._......\f:_?...-. ; M—“" () Date of occurrence
urisl {c) Where did injury occur?
17, { City or town} {State)

. { u_{:mmt!) )
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R .. - . ., STATEMENT BY LICENSED EMBALMER -

.

I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, ot BY oo

Reglstered Apprentlce Nn

working under my personal supervision. . /@
Lo e M@W

' 'x T, E\ 3 Llcensed EmbalmerNo Z\??‘b

.

) = UP. QAddresshﬁ/%z “z
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