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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74

ity or town..... ..
' (.lgu ngclty or I.nwn llmu.l writs ' ﬂh‘" und nzme of township) (¢) City or town H T(‘mﬁOND H F ICHI‘S —
() Name of hospital ar institytion: - (If outalde city or town limita, write “RURAL"} )
7223 JARLINGTON DRIvs @ sweet Mo 228%  ARLINGTON DRIVE
(1T oot In hmpiuﬂ{)r institution, write street number or location) (If rural, giva location)
() Length of stay: In hospital or institution
(Specify whather {e) Citizen of foreign country? ND . {Yeaor No)
In this community. -
years, monthe or days) If yes, name country.
. - MEDICAL CERTIFICATION
So ERINT  JOHN. A ,CUNKO .
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3. (3 If veteran, 3. () Spojal Security ® 03;2; ’ anh J{TLYS e K-
name war. No q -84~ “)l""’ {0 year ‘ our mmma :
- . : 21. 1 hereby certify that I attended the deceased from...., 24T ... /d ..............
5. Color ar 6. (a) Single, widowed, married, (L. 108].
o s BALE O WHITE [ MARRTED Co o z %
. L= VORCeE. Somin oo mmid 2z | that Ilast saw hoter=— alive on..._. A 13 2_,

6. (b} Name of husband ar wife.....c.ooooieeee 6. () Age of husband or wife if

MAY  CUNEO

and that death occurred on th

Immediate cause of death

Duration
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alive..............7 -....years
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7. Birth date of deceased....... §¥ ‘l.... S 1 p.to,_ M ‘ A o
nm.h) Year)
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8. AGE: Years Moanths Days If less than one day Due to....d@a_.__w /jw'
6]. l O b I br. enrmaenaen TN b
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o. Bisthptace.... ST+ LOUTS Mo, O P
(City. town, or county} (Stats or foreign country) ) - / , A—/
f Other conditions
10. Usual occupation...... ST AM-- B IPPIR -ovvs commsmmrnmsercsrcrersorimes {fneluda pregaancy within 3 moathe of desth) b7 t
11. Todustry or business Major Erdine | PHYSICIAN
o ajor fin H
(12 Name........ . QHN. B..CUNEQ Of aperations o Cnden
; > b v o ngerine
& | 13. Birthplace ( ITALY b P g‘flc?‘:’i?ﬁ :?1
XY, ‘ﬂm antry, Of BULOPIY oo eeemne Aol R h
E‘—J: 14. Maiden name S‘G.@QP{O’L‘TIE CUNE@' - TGL\&- autopsy L] ouldstbae-
i} tigtically.
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= ; i tawe, or cosaty) - (Stme o foreign conmiry) 22. If death was due to external causes, fill in the following: )
16. () Informa'nt . I\'l C‘U NE O............‘ b (a) Accident, suicide, or homicide (specily) R
(b}~ Address - r¥imetonm 15;.1;:‘;-. (¢} Date of occurrence. o
- - /__'—
17, @ ... BUR LAL (%) Date thereof... 1= 2042 (c) Where did injury occur? s s s
ity or town; onty,
(Buml cremnuon or rgm‘:ﬂz CALVARV I* M.), réDE'Vé.\‘,\'“‘) (d) Did injury occtir in or about home, on farm, in 1ndust.na] place, in public place?
e Plzu;e burial of cremau i postol —
18} (a) ;Aguature of E?\mi du-ec r kp T __Ei’_"_'”(‘;"ﬁgz‘%f injury. ..__.___...‘}.__! -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate twas embalmed by me, or by

s Registered Apprentice No
" working under my personal supervision.

YW o xs.

_ ‘ _ ' Licensed Embalmer No.. 3\8 Q 6_ ..............................
| P. O. Address#:.B.!fQ ..............
Note: k

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

. Signed...

N wrom gt
If this body is not embalmed, fact should be so stated above '




