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1. PLACE OF DEATH: h

{a) County ﬂ_ 2

'y 2. .USUAL RESIDENCE OF DECEASED:

Lal 2ol id

(3} Cityor towu/g b

; 3 1/\‘%-0&-—4 (a) Statf-_IllinQis (4} County. 7 7/?

(If otaida ity or town l:m:u, write - RURAL nnd name of township) {¢) City or town caran i t e itv .

{c) Name of hespital or institution:
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-Te_WlSh ‘H'OS.'Dltal i . (d) Strect No 1918. grand_pve. v
(If not in hoapitnl or institntion, write strest number or lnahon) (1€ rursl, give location) ﬂ IS
{d) Length of stay: In hospital or institution ays A .
{Specify whether (¢) Citlzen of foreign country? (Yes or N6}
In this community......
years, months or days) If yes, name country.......u.. -
MEDICAL CERTIFICATION
3. (a) PRINT - .
FULL NAME Nick Acquaviva
T C o e 20. DATE OF DEATH: Month., I tatdy day..... %=
. veteran, - {c 3. UuTity
b @ year. , 5 \-[ 7 hotir. b mintite. 3d A M
natne war. Ko ,W-'
21. T hereby certify that I attended the deceased from=" »
5. Color or 6. {o) Single, widowed, iarned / ?AL }7 19 ‘o ”\M..Jl\ . 108 ‘I
. . i 4 Sy evsrennt b A H
4. Scx.Mﬁle..d racc... Ih-'-l-t‘e dworced_Marr € that I 1ast saw h.\Aae._alive on I torvtncrereretiviierti | . 19..‘.[,7‘.
6. (b) Name of husband or wife ... 6. (c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durati
; wration
'[nf[arv aﬁvewf‘)_g______m_“y&m Immediate cause of death
7. Birth date of deceased . TObTLETY. 5 1887 |l M
{Month) (Day) ({Year) ,
8. AGE: Yeara If less than one day Due toar\-l'u.d:atﬁ LAy Tt [P0 N L2

6o | O

Months 9_”
o

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

9. Birthplace........ A,l.ft.Q_an_t_e___:_......_..;...

{City, town, or county)

T

S | (SO (| 5. 1 A ~ .
Italv ;.1 Due to M WJ.MM (’ .

{State or foreign coum.ry‘)'

Other canditions...

10, Usual occupation Retired
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{{nclude prognancy ‘nl.lznn S mnnl.hs uf dc h) §: . .nﬂ'
D [Ty Uy A MI.Q)-\-/M-' o £ A PHYSICIAN

11. Industry or business - - X
E 12 Name. Giuseppe pcquavivae .. i AT, ’ 77 et
ine
2 13. Birthplace. Altp;‘fofonte.i_)_____ = mii;t ?nl;ﬂylé)’ i :vh;igg};};g
ity, town, or coanty, forei] runtry or QDAY .rnn. 4 h b
14, Maiden name_........... AII ch ar.t et weee sl autopay . [ { i !c;:haorged at.;;E
t l 3 . Vo . -...|tistically.
% 1s. Bmhm@ﬂé&'ﬁ%&?ﬂﬁgle (Em}m fsmlxwaun 22. If death was due to external causes, fill in the following:
16. (o) Informant... MATY. ACQUAV ivay T~ - (@) Accident, suicide, or homicide (specify)
® Address__. 1918 _Grand (Granite_ ﬂ.li'a.l’..).. {#) Date of occurrence :
v, @ .Burial . o) DateeredArCh D4 47 || (@ Wheredidinjury occur? iy o v o o
{Burial, cremation, or removal) {(Moanth} (D“’ (Year) (d) Didinjury oocur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.......C. alvﬁry Ceme‘bel‘y _______ -
18. (#} Signature of funenal ‘director.... E Mic&l.l & Son's- While at wor];}‘,,:,, ”_(Sipe_ml‘:' ‘();';. ‘iti'.:?r‘:;’of l.mt.ry.__..._..,,_,,"....,. u
. () Address...... 115_0. - 23, Signatu.re:\h"‘ M Olaﬂaa . (l\{ D, orother)“" D
19. e :
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(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I 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.

Signed.. { Lt At M/ //
Licensed Embah% gﬂ 7 7
( / W% c

P.O. Address .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWBITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

.

If this body is not embalm;d, fact should be so stated above.



