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3 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: /‘ 96
& (s) County ..S.t.....».. .......................
. - b () State 34 .gq ; () - ! 2
. J’ E« (B City OF tOWD.rerccserirverens i b t - 'eu'ri () Couaty S't“ G
= (6) Name of hosshal or tostiiod towa llmta, writa “RURAL & () Cityortown_... AABLAPRC o ey A
2%} () ame ospital or institution: (If outaide tity or tawn © write® le")
“ 1 ..3083 E, Park Pl, A @ sweet N0 1023 E. Park Pl. 0
E {If oot in hospital or Institutlon, wriu! strest number or locatian) (If rasel, give location)
2] (&) Length of atay: In hoapital or Institution
Z, 70 Y g {Specify whether || (¢} Citizen of foreign country?, (Yes or No)
:‘l In this com:i:.unity ) b Y ”
= yeurs, munths or days, yes, name country.
- MEDICAL CERTIFICATION
I3 3. ) PRINT
~ #ulf fame. Catherine. B. Mo.. QB.b.B._.,__.._ _____ 0. DATEO Dmm sont T 19,
= 3. (b) If veteran, 3. () Social Security l'i v Hom N uni‘““""““d“”_ Y s
&) . year. OHIT. minute M.
: . None : no.Nonea
g fame v - 21. I hereby certify that I attended the deceas
5. Color or 6. (a) Single, widowed, marrled, |} ,&é‘ 193 & ‘tz
| . 0., i . 19,
v 4 &...E..em......a..:;-_gm / e NI EO. -Zdivomed__WiddOW that T last saw n..&'u_ alive on 1943
Z 6. {5) Name of hushand or wife ... 6. {c) Age of busband or wife if || 2nd that death occurred on the@(e and hour stated above. Durati
uration
R o J ames J ..._.Mﬂ .Gﬂ..b.a ........ — alive....ooroomommyears || Immediatg cause of death : ¥
< 7. Birth date of deceased. .........Fe.h... ....__...J- ._18 i eemesem e L2700 07 & K 06 L. ,/U EP i T T NN =4
g {Month) {Day) (an) 4
0 8. AGE: Years Months Days’ If legs than gne day Due to_Chm(M%Q_¢_J/_‘3/_ﬂD/5€'a$‘€ / y/
z )
-
hr, 1
a 77 4 18_ T min Due to Hm'/b/e 4 L2 ﬂy ?’,[yyd
£ || o ownowce_Winchester 1, L AN /
g {Chuy, town, or county) . {Suiate or forelgn country) " *
. Oth ditiona...
5}'} 10. Usual occupation........... At Home - (ln:‘l:g:) ;m?:uy within 3 months of death)
) l‘—l-=l. Industry or busi Sanar it PHYSICIAN
;L 2 12. Name Mi chael Goatello Of operations —
-1 = : .} Underline
.4 g 13. Birthplace _..I.Ieland_i Ly n '!‘e cruse to
- N cognty, te or farelgn couptry) Lj M% which death
35 |ig ?b )@, iis h Of sutopsy hould be
- w{ 14, Maiden name__. ¥ O . LB TIIA ¥4 rrer st e [ -4 charged sta-
by =] tistically.
&
E % ,15. Birthplace T — (SEE%Q.“;? 22. If death was due to external causes, fill in the following:
E 16, (e) Informant _K_aj; Mo .Gﬂhﬂ......__.__,_ . (¢} Accident, sulcide, or homicide {specify)
B {5) Address 023 E, Park Pl. ; (5) Date of occurrence
@ LBIrial o) bae lheﬂ:of-%«j_h ’l‘ﬁ (@ Where did Injury occur? Ty o i
(Burial, cremation, or ramavai) Manth) (Day) (Year) {d) Did injury occur in or about bome, on farm, in lodustrial place. In public place?
(¢ Place: burlal or cremation calV&rY Cemetery
18. {a) Signature of funeral duector..._s.t.r.oot,.......ca, .oll__.._ {Specify t(’el)” ﬂm’ of Injury......._.: SN
® Adaress... 2600 Na ~

¢ {Date —194} (th‘ﬂrlrl rmature) Addee - £ = td. pelodet r — Date dgned.. “a 93

(Licansed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse sxde of th;s cernﬁcate was embalmed by me, or by

.................................. , Registered Apprentice No — -
-working under my personal supervision. ‘L .
Signed. ‘&M"f/ % e eseueenn -
Licensed Embalmer No33)";7., .........................
P. 0 Addrmq ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.: (Failure to comply with
¢

the ubove constitutes grounds for revocation of license.) ‘ e
g - RS RS
If this body is not embalmed, fact should Le so ststed above. . . :



