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1. PLACE OF DEATIL

(0) County
(& City or town

gt Lon is
(1f antaide &ity ar town limits, writs “RURAL™ and name of township)
{¢) Name of hospital or inatitution: /

5906 Waterman

{If mot in hospital or institotion, write strest cumber or locatlon)
{d) Length of stay: In hospital or institution

13 _Years

(Spocily whether

In this community
yoary, months or days)

2. USUAL RESIDENCE OF DECEASED,

(ay sate_ MIiZSOUTL | & couny A4

© cityorwown__. S5 Touis L7
(11 outaide city or town lmits, write “RURAL™} 7
@ StreetNo... D906 _Waterman g
(I{ raral, glve location) ¥
(¢) Citizen of fareign country? Yes (Yes or No)
If yer, name country It alv

R INNT_ aptontor  Miceli

MEDICAL CERTIFICATION

e day_ . .. lg.é. ..... é.f..zé__

f.ﬁluinn-r'- -[rnur.;r:)

{Dats recaived Lozl "fn.rar) I@4U~

— p— 20. DATE OF DEATH: Month.
3. teran, 3. Social t
® veteran e Y yﬂ.rw.,m‘m%.hnur 7 minute Ja ﬁ M
DAME War. No. ¥
21. I hereby certify that I attended the deceased from
(J S. Color or 6. (8) Slngle, widowed. married. ALy 1058, to . 75&-7._- :9.{.5.’7
i Sex Male (/ race_ White divorceil{%a—r&i@d;j that ] last saw s 'alive on e, et __..f_._.T-..'ﬁ l-ﬁ_fé
“ 6. (b) Name of husband or wife._... v 8. (€) Age of busband or wife if || and that death occurred on the date and ho - Duration
Caterina attve oo 6 8ears || Immediate cause of dea:hw : S S
7. Birth date of deceased © DT Llﬁ]:&.____.._.z S
(D-Y) (Yoar)
/5. AGE: Years Months Days if less than one day Due to___ 1 £ ¥ S N
6 6 11 3 hr. min. o {J
ue to B B
o Binhn!ace.s.e SSUOUOUR s ¥ - 1 K- S 5 "
{Ciey, town, or county). _ - (Btate or forefen coudtfy) || - R P /-Y jz N
Other crmdit!nnn - W a -
10. Usual occupation... L8 ilor - de pregrancy witbin ¥ months of desth) y A 4 -~
11, Indunry or bust SR /e PHYSICIAN
= ajor findings: 2
=12 vame NicOla Mleeli. ..o ...£Z| Ofesecrations .
£ ftaiy "= | - i g
&\ 13, Birthplace.. sat_tmg;uam__ = ) [shich death
« {5tats or [oreign country Of autopsy shorld be
£ { 14. Maiden name.. Jﬂge.lg _f;" .’e'J.tQ.ll et aAra s tb e oo c;uu['geﬂ sta-
= tintically.
E wnpee St ting] - R .
% 15. Birthp (Cu;t'-la'n E mug)-n'—g—-—--— (sz:wﬁl.g mnmg 22. If death was due to external causes, 6l in the following:-- *
16. (a) Informant. Ralph Micoli (a) Accident, sulcide, or homicide (spcdf{ri
“w Admm___-.ﬁ_g.o.ﬁ. ‘Waterman - : _ [[® Dateof occurrence
Ta {¢) Where did fnjury oceur?
17. (o - ~Burial (#) Date thereof_ T3 ﬁi%“%é Py e— prm—— e
(Barizl, cremation, or removal) - ﬁ '&1 oy} {Yesr) {d) Did Injury oceur In or about home, on farm, 1n fndustrial placs, in public place?
(¢} Place: burlal or cremar.lon___ &l :
. {Speocify I plare)
] 18. (@) Slsnature of Euneml director.. -/ W] ue al‘. work? I , (y:)n Dhl:ans of lnjmp e
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19. (a) . 23, ; Signature__. . < ottt ottt A (M. D.onother)s.
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(Licensed Emhalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No.

working under my personal supervision.

. Licensed Embalmer No 3fé/¢

P.O. Adqressf‘%@f..._m, ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ )

If this body is not embalmed, fact should be 80 stated above,
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