WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

&
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,
3
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1. PLACE OI' DEATH:
(o) County.

(&) City or town,....... S.tﬂ.a LO‘U.J.B MO :

{1f outside city or Luwnhmxu wnte "HURAL" and name of towaship)

(¢) Name of hOSDnglnsﬁuﬁoé HOSPI T AL f}

(Lf not in hoapital or inatitution, write strest qumber or Iucmiun}v

(d) Length of stay:

Y

In hospital or institution

{Specify whether
In this community. i

2. USUAL RESIDENCE OF DECEASED:

Kentueky & County

(a) State.......

Mayfield

777

(¢) Cityortown
1

207 _Br nadwa.y Place

5\
{d) Street No......

{if outside city or town lirnita, write “RURALF)

S
g

17 rural, gwa location)

years, montha or days) o (¢) If foreign born, how long in U. 5. A2, years.
# MEDICAL CERTIFICATION
3. (a) PRINT X
FULLNAME.......Ralph Chlatto
1ph ) 20. DATE OF DEATI: Month_ SPril day... 8
3. (b Ii veteran . 3. (c) Social Security B8 . 26 s
r - ‘e v . hour. * M.
name war. .Worl dS- W'&'I' .0.2-0 —90 . vear . ? mlnute
21, I hereby certify that I attended the d d from
Q 5. Color or 6. (s) Single, widowed, marne(:’g Mareh 25 194;‘ o Ap ril 8 1941‘
4. Sexl&&le- omanmamnnins] mce‘&mi-t-e-—--—- d‘vorﬂd‘m-r-r‘iﬁ d that I last saw h.im.... alive on .A_.pr.il_...a....._n.‘_._. 141___;
) N me o:f hushand or wife... 5. (c) Age of huuband or wife lt' and that death occurred on the date and hour stated above, D K
ﬂ\a : I
Piazza alive._ 0@ " vears|| Immediate cause of dmm_Ca.rninumaofsigmoid B
. Biveh date of decessed...... O 8Tke L7e  I89T -.colon,.-inoperable,. with liver.
: {Month) (Day) (Ynur) ....m&t&ﬂtﬂ-ﬂls .
8. ACE: Years Months Days If less than one day Due to. 6:" f
50 2 22 . u¥
J— ..,m.._...mm *D 3 Jr -
. . . ue to. L3
9. Birthplace v italy ;
- {City, town, or county) (State or !ure:tn eonnty) - || T N l K'};
. N Oth ditions b ¥
10. Usual occupation I“a’borar ''''' (I::lgg:l pregnancy within 3 months of daath) § &7 gi’.;?’
:. Industry or busi rf?t‘ — !,;( - PHYSICIAN
g{ Nome...GONALO.  Chietto || M e - l =
) - ” . nderline
£\ 13, Birtholace ley m} e thl:i ccﬁ::iaegg
ity, town, gr cpunty) (State or foreign eountry) o A [ €2
E 14, Maiden name .o QB OPNHINA.. Ghiatta ... gl Of autopsy...H 8 &bove :m:g ;gf
S{ 15. Birthplace It'a'llv ‘:J) tatically.
= {City, town, ar county) U T(Stata or Fareign countey |§ 22. 1T death was due to external causes, fill in the following:
16. (o) Informan f - ﬁm ] @ Accident, suicide, or homiclde (specify)
(b) Address. M o> e 7] ) {8y Date of occurrence
17. o Burial L (&) Date thereof... & e L2041 . (€) Where did injury occur? {City or tows) (Conmt) (Gtnte)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cumauons J._alm.es_.._m.n_
18. (a) Signature of funeral While at work?..... pectty tm eans ot’ injury 3 b
® Addms ke 4_56_2_-_ - s 6 £ . )
p ) gnatire. ._.._ o Tobeer) .
19. .- T4 S0\ S A A A AP W A A W . A, N
() (Date mqnd halmuxrlg4 Address. B A R N o) S H OS PIT E‘ Date sianed.4w- 8=41

{Licensed Embalmer's Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER
. f

I hereby certify that the body whose name is recm'déd on the réverse side of this certificate was embélmed by me, or by.. .

- - E : Registered Apprentice No.
o working under my personal supervision. !

D ) @ el F,

T o ' . LxcensedEmbalmean 1213 76

- | . : ) P.O. Address\57€/ < 9 Meﬂ

-Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITII\G (Fm]urez comply wit
-.the above consntutes grounds for revocatlon of hocnse ) v

.. . - If this body is not embalmed, fact should be so stuted above. SRR




