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

B3O

-
LY

L ED"RjE 2798 STANDARD CERTIFICATE OF DEATH
FReg!utration District No .._% Primary Reglstration District No...._l._Q.Q...a.

Registrar's No......... ?:52

S\

1. PLACE OF DEATI: l 2, USUAL RESIDENCE OF DECEASED: M {
(a) County (@) State—__ Mo (5 County .
(b} City or town C‘.'f' 'ﬁﬂ‘ll'l (=] . -
(If ontside ciLy or town Hmlta, writs “RUNAL" and eama of township} {¢) Clty or town gt a TDulS / 7
() Name of hospital or institytion: d. (U cutalde city or town lmits, weits "HURAL"™) 4
st. Johns Hospnital (d) Street No 926 _Cole 7/5
(If bot in bospital or institotion, writs streat number or location) (¥t voral, give location) >
(d) Length of stay: In hospital or 1mt!muon._i_m°.nth.s,_..._ S
{Specily whether || (¢} Citizen of foreign country? NQ. (Yes or No_)j

In this community
yoars, months or days)

If yes, name country.

3. {a) PRINT

FuiL Name___Mary. . Jndelicato

3. () If veteran, 3. (¢) Social Security

name war. .4 No.
5. Color or 6. {g) Single, widowed, marred.
4 Su_Eemal nceWhite divorced.MﬂI:Iiﬁﬂ../
6 (b) Nameof husbandorwife.._ ... 6. {¢) Age of husband or wife if
‘Ankonio Indelicato.. ative._ 47 years
Ty . - : Y
7. Birth date of deceased.... ooz A% . ..1804
€ -M%c {Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH:_ Maonth. ! eday,
year S b hour. SRROURON - o .|+ { . M.
1. I hereby certify that I attended the deceased frum_?_ql_w S,

S

19 to.
that ] last saw h. g

L . 'A. alive °“"a‘@‘—-l"¢
and that death occurred on the date a ur stated above. -
1 te cause of ileath__ S -
=

. {e) Plage: hurialor :rcmatinn_.___.c_ﬁlm S
18. (a) Slignature of funeral director_ Pa_ M.lcali _& .SQD.S .........

8. AGE Years Months Days If leas than one day 1’
4
42 4 28 hr. min.
. "
9. Birthplnce__._..s.rLA._I:Q.ul.S....__.._...__ JR— ¥ Wb BN :
. .o {Clsy. town, er county) - (Suuwrmdcgngwl.jﬂ) £ ¥ Tt .
10. Usual occupation 'FTOIISBWJ_ fe J ?Ehef EO!;'(’HIOHI wllhln:‘ bs uf death}
T .= sty .
11, Industry or b A FHYSICIAN
> Major findings:
= { 12, Nm_—-—s_al:zamraﬂmmbardo_-_mi_/ Of operatio aLMM : Uederin
= - . - - LT
2\ ss. mwovisee.. Upknown____ " Ttaly. ) [sa T O Y s e e caee to
R Ly. togn, or county) (State or forsinn country) My __W_m_ ..ishanld be
E:{ 14. Malden pame _MAT1E .Spe.gu77ﬂ ‘) 1 h;ﬁ na-
= % tisticaily.
15, Birthplace..... [ JOKnOWNn . ¥ N P— -
g pla (City. towa, o coanty) eI et 22, If death was due to external causes, fill in the following:
”
16. (a) lnformantm.«..ﬂ,nmnlﬂmmdelj_catﬂ S (@) Accldent, suicide. or homiclde (specify) "
. ) Address... 926 rote’ : (b) Date of occurrence. —
dresa S
17. o Burial {8) Date mmf,ofu%r]_g’a_ Q40 Where did injury occur? T i
{Barial, crematicn, o Maoth) (Day) (Yes) | () Did injury occur in or about home, on farm, in Industrial plaoe in public place?

Pl

{Speciry Im of plare) -__'_L,_.'-.~
. Meam of aniury... C=]

. While at SO cooniuun S, (£} i S N
23. Signature. ‘- .

® Add:cu___llﬁo_mm.._...
red loca) ( extairac's sirnetare)

Address.tm

(Licensed Embalmer’s Siatement on Revorse Slde}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bpdy whose game is recorded on the; reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

sy

working under my personal supervision, ‘

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

If this body is not embalmed, fact should be-so stated above.




