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1. PLACE OF DEATH:
{a) County. )
{& City or town

ST houir s M o,
teide ci town ta, write “RURAL" and nama of 7'm.!:ip)

ESipencE
Ay
{If not in hoapital or institution, write street Buimber or location)

{d) Length of stay: In boapital or institution ~—T———————""

(Spocily whether
In this community.
yoars, montha or daya}

{¢) Name of hospit:
G723
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2, USUAL RESIDENCE OF DECEASED:

{a} State. () County.

{¢) Clityortown %Aﬁw

~ (If outaide city or town limi

(d) Street No._.g:L_‘jm_

(e) If foreign born, how long in U. 5. A.2

“{if rural, give looation)

yeard.

3. (a) PRINT
FULLNAME

Olrze ] MIZERRA

3. (b) If veteran, 3. {¢} Soclal Security

MEDICAL CERTIFI TION

%M'r 27

hour. mintite

20, DATE OF DEATH: Month_
vear 294

name watr, —— No.
21. I hereby cmﬂy thqt attended the deceased from _,‘Z:f_(_é_l_ / &_..._
Q 5. Color or 6. (0) Single, widowed, marrl m‘m’ Y 19 to___ 1# &
4, Sex. N“?L’ 3 race WHITE divorced.../2ANk €D ¥ that I last saw 7 T T.190 ___‘_
6. {5) Name of husband of wftu oo 6. (¢) Age of husband or wife if || 2nd that death occurred on the date an stafed hbove. Duration
CoZAalib MIZETRA alf "8 years |- Tmmegjate cause of deatn P A
7. Birth date of deceased..._ @ ST 0 BER 2o /8383 - : S
{Month) (Day) {Year)
8. AGE: Years Months Days If lees than one day Due to. L]
P
7 L o hr, e Tonmin,
5 7 - = Due to. Lt /W—---— 5; l j
9, Birthplace, po L ~t N b 4‘
T e. 27 Tt {Clty, town, or county) * (State or foreign country) T : - —f)! i,} B
D Other ditiona o
10. Usual occupation... YA €M PL D ’l/ { i .‘_’E“m within 3 months of duu.) ! ﬁ'
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g 12. Name U LA ’( NOD W M . . - Maj&r f}?gjmn!al:u;u i : Undertl
2113, Birthplace ’ 1 ‘ a b A 4 |gaadertine
(City, town, or county, {State or forelgn country) Of anto i ! ’ e :V}?i‘:l:ll‘}iubm
E 14. Malden name. b2 MIC ALD A2 : SO = autopsy ; ¥ charxcdut:—
S{ 15, Birthpl " 7, : : tistically.
! (City, u,'n_ um,_,) (State or fareign countiy) 22. If death was dite to external causes, fill in the following
16. (a) Tnformant {c) Accident, suicide, or homidde (specify)
(5) Address__ " (L Ly || @ Date of cccurrence
17. (o) Gu R1A b () Date therest MAY [ — #// || () Where did injury occur? (Gl o o)
(Barial, cremation, or (Month) (Day) (Year) (d) Did injury occur In or abont home, o8 farm, I lndum-{nl place. in nubllc place?

{¢) Place: burial or cremation Cﬁ‘-{!ﬁﬂkg CC'Mi?’E@i l
18, (a) Signature of funeral director. ’ |
() Address L BN L _CA55.8 ST hevrs Mef

19. (R%&_29 1941 @

received local ragisirar}

""/ i

(Specify type of place)
(c) eans of Injury.

While at work?
23,

Signatore........
Address... . :

(M.D. crother)._,_
— e Date sign fh

(Licensod Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER Tt
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I hereby certlfy that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by

R Reg:stered Apprentxce No

" working under-my personal supervision. U
’ ) ) S ) . K . * Signed 3 W MML

Licensed Embalm No ,%{J 7\\
-

P. O. Address : LA

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply wi
_ the above constitutes grounds for revocation of license.)
_If this body is not emhbalmed, fact should be so stated nbove Tl T : BT




