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

MAY 18

DEPARTME'\I‘I‘ OF COMMERCE HlE[}
BuaeaU oF THE CENSUS

Registration District No..3_.q_.1

MTSSOUgld'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._.

13646
1627

Stats FPile No

Regisirar's No

1. PLACE OF DEATH:

(a) County..Jackaon
{5 City or town...._ RANSES

(Il outside city or town limita, write “RURAL" and name of township)
(¢} Name of hospital or institution: (

St. Mary's Hospital

2. USUAL RESIDENCE OF DECEASED; C z ,?

@) Statee... . MOa. ... e (8) County._d ACKS. AL

{¢) Cityortown Kanﬂas Citv 3
{If ouiside city or town limits, write “RURAL") -

552 Foreat Aye" P
(If ot in hospital or institution, write strest number or location) (d) Street No o (I rural, give locatian)
(d} Length of atay: In hospital or institution e
(Bpecify whather 1} {¢) Citizen of forclgn counery? 2% .. J “h SS— Y B )]
In this community 25 Years
yaara, months or days) If yes, name country
3. (¢) PRINT MEDICAL CERTIFICATION
FULL Name_Mike Tuao ‘oz
N PR ow— 20. DATE OF DEATH: Momb...ApP3Y . . day
. veteran, . (e urity 9
.__I _4.1___.__!101::_._._..]: SRR |} .1 {2 I&_«M
name war. NO [ [ T— No . year Q
21 by certify that I avnded the deceased from
O 5. Color or 6. (2) Single, widowed, married ; 43, 19__4___,;
o salMBle ” | ne.White  avaedarried/ 1R
6. (¥ Name of husband or wife... MI'S, 6, (¢} Age of husband or wife if Du »
ration
... Mar Y. Tuso altve T8 _years
7. Birth date of deceased. F@D. 29 IBB4 _
(Monlh) (Dny)
8. AGE: Years Months Days If less than one day
‘77 t 2 "l hr. min
5 5’
9. Rirthplace Italy .
(City, tows, or couaty) (Stato or forelgn country) . oy
. QOther conditions. !
10. Usual occupation La'b or. .(Inclade pregnancy within 3 mantha of deaib) f-, ' ": .-'LJ e e
11. Industry or business i - u” -:-“”F'I;YSICIAN
=1 Major findings: % e —_—
ral 12. Nome_BROSCLO Tuso el Of operations ; f} !‘) Utstderline
ﬁ 13. Birthplace ItalY |4 S < gaﬁggg:catg
o . (City, -'n or Ast:mnb]“‘)'l1 (State or foreign country) Of autopey W. should be
g{ 14. Maiden name 80 o charged sta-
= tistically.
: A -
S 15, Birthplace......._.. awIE'%J‘;%t—ﬂ e Toveiwn o) 22. If death was due to external causes, fill in the following:
—

16. {(s) Informant Laurance Tuso
) Address_.. 049 _Qlive St,

17 @ BJ.!I'_ () Date thered),
{Burial, cremstion, or removal {Month) (Day) (Yeer}
(c) Place: burial or cremation Mt., St. Mar Yy 's

18. () Signature of funeral dircctaP a8 Sant ino Bro ! g 0

I(:} Where did injury occur?.

(:@}__ NCTTH u___.ﬁ, Lo Moo
2% 194 7, .
19 & { ST, (e @ {Regiatear's sig )

(a) Accident, sulcide, or homicide (specify)

(8) Date of occurrence. .

or town) (County)
(d) Did injury occur in or abonut homef on !arm. l: industrial plnc,e in pub].ic plar:e?

py of place)
Means of mi

(Licensed Embalmer’s Statement on Reverse Side)

/ d /




ek $:0 o * Ll
- ! ] g 4 *p N i
: L,
L ™
2
[N :-;".' [ -
, . -
) [}
o . ) i » ’ .a
- - - iy e : . - .
_‘,‘.l;'_ 4 ~ [} . - ) .
o e ’
ey - e .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. N , Registered Apprentice No R
working under my personal supervision.
. - L . S . . . Licensed Embalmer No. _g.J 4 7
-4 : : - e P! 0. Address......./ TeCa.. MOy
7 Note: The abave MUST BE SIGNED BY THE LICENSED EI\'IBALIHER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) - .
If this body is not embalmed, fact should be so stated above.




