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1. PLACE OF DEATH:

{a) County_.... 4 5 “Braint. Qhio
- (a) State
(&) City of tuw% (‘A” + DL Ly )
(It dutside Sity or town Limith, write ‘RUHAL and ntms of to'mhip) (¢} City or town C l aveland

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

() County. QCU¥BhOgE 4’??

{1t outside city or town limits, write “RURAL"}
Medical Center for Federal Prlsoners Q @ Strect No 0
(If not in kospital or iastitution, write street b ! {1f raral, give locstion}
(d)} Length of stay: In hospital or institution.. . YL "”l"m_O_ale_day 8 v
d {Spocify whetber !| (¢} Citizen of foreign country? es (Yes:or No)
In this community... L ¥ T, 1 mo, 19 days
: If yes, name country Iie 110"

yeurs, months or days)

348 PRINT.  0nomRLLO, Frank

20. DATE OF DEATH: Month

3. (&) If veteran

MEDICAL CERTIFICATION

January 4. 20

‘ unmm > (1:) m Ye”——l-——g 42 oo —hour. 8 minute... D5 P M.
name war. .. ¥acl % T AL T — O

4, Sex._.Mi':.l_e_(_\:}w

5. Color ot
whlte

6. (a) Single, widowed, married, 1=zt
mvormdseﬂiamted 1 Fi Al

that I last saw h 1R __ aliveon

21 1 hereby certify that T attended the deceased from__Dgcember .
1940 wdanuary. 20th 1o 4_2

January 20th e 1948

6. (b) Name of husbang or ,,]_‘_[elen =1} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
2 won

Coll gg_m) ative 2DOUY 4Gy eare || tmmediate cause of deatn. Qcelusion of coronary. | T .

7. Birth date of deceased June 14 1890 .artery(anterior descending hranch) . |[1-2kxs

(Month) {Day) (Year) .
" 8. AGE: 51 Yo Months | Days It lesa than one day Due to.. 8150850 of the coronary. Mtg.::i@e‘.,.pl‘.i_gz
] 7 6 (sglerosis) to
n hr. min . , T"i'.tSS-mn
. (’*“ Due to.
9. Birthplace......... AR AN Ar—t 4 1A Italy . 12/1/40
{City, towa, or county) {Stata or foreign country) e ] )
he ditiona,
10. Usual occugation.... A LDEY - O(tm:l:;?;:n within 3 manths of death) q‘\;f —
> I . A
11. Industry or businesa Barberlnz / 6 L__ PHYSICIAN
o ot . Major findings: . —
g 2. Name. Joe . Goste-l 10 — Qf operationa . Underti
P Ttaly j ' . the cause to
2 { 13. Birthplace........... . o 28 o d x P - . :
i ' (City, town, or eounty) (Sats or forsign country) of aptopsy...oonfirms elinical findings haois b
5 ( 14. Maiden name... VAN&._Honana —_— A charged sta-
| . “l 5 - : : tistically.
§ 15. Bisthplace..— (s&f}":f?mm;&m 22, If death waa due to external causes, fill in the following: -
- (c) Accident, snicide, or homicide (specify)
16, (@) Informant
(&) Date of occutrence
@ &2 NS YW1 Where did Injury occur?

17. {a) '2'2 / Y.._ e ere inid {City ar town) (County)} (State)

(¢} Place: burial or crematiofi.......

18, {a) Signature of fu

19. {(a}

{Data received local reziltrlr)—

a] director__.s
-

(Month) (Dedd (Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public place?

>
23. Signature...

Address_...

(Specify type of placs)
(¢} Means of m:ury_..__....._..,_m.,m.u..

cesreee (M. D.orother) =" ..

;i EHO..I}... Date mznedl/_gz,zw‘lz
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STATEMENT BY LICENSED EMBALMER

1r

I hereby certify that the body whose name is recorded on the reverse side of this certificate w:as embalmed b.y fnel or by

Ahtmraron e e eraf ettt e e emAmbemne bbb A SRS A S s R ssr AR n s - ceerneemney Registered, Apprentice No.
working under my personal supervision, ’

, )
B ' _ Signed 7 (//_ (& X

v

. . Licensed Embaln;er o jé\‘_ﬁ/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAN
the above constitutes grounds for revocation of license.)

\ - If this body is not embalmed, fact should be so stated above. ' S X



