1/47
-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

National Office of Vital Statistics

FILED JUN 48 -
318

Registration District No,wmse

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

- A

State File No......

Registrar's No.e... i ZZ.‘:I "

SR Y

1003

1. PLACE OF DEATH:

(g} County....
(&) City or town g t » LO'LIi S
{If outelde city or town Hmits, write “RUBAL™ and name “of towmhlp)

N f hospital
{c} Name of hospital or lmtltutmt‘)De acone ss HO S Di tal
{Ir nor. in hospital or instliution, wﬂte Biteet number or lnuunn)

2. USUAL RESIDENCE OF DECEASED: 04_.0
(0) State....... MOe {6) County. 27

{c) City or town

(If ottside oity or town Hmits, wrte ~BUBAL")

5318 0dell Ave,

(If rural, give loeation)

(d) Street No

(d} Length of stay: In heapital or institution. ... oo sero sons /}
(Bpectfy whether || (£) Citizen of FOTCIED COURLTY Poonoveosussroesioss v sonssssnssssss s arassesssoosmaon (Yes or No)
Tt this COMMUIEY ittt st s e ses e et s rr s sserrsrresr e s s e saaar e as pras s bs bt raat i ban
years, monthi or days) Lf Y08, TN COLMEEY riresarrreesosrearens o ansaoresssses vosinmesto sesnesases sass rnersnes sesecmsesenessestonsesases
3. (&) PRINT ) DANT: MEDICAL CE]ETIFICATION
FUL: l;l:mm VGANGELO A, OLDANT: 20. DATE OF DEATH: Month... Mav day. 23 ]
3. N N 1 i o, -
[T)] veteran 3. (¢) Social Security No vear. 1948 boar 11 . 50 S A M.

name war.

) [EETITORI DIPTSR

- 7. Birth date of degeasedo

6. {b) Name of husband or wife

Edith

10, Usual occupation

11. Industry or busi

MOTHER FATHER
o,

(Month)
8. AGE: Years Months Days
37 7 QO
9. Birthplace. e fOVYIR. o MO. ().
" (City, town, or county) {State or foreizn munun
Supervisor

Quick Mealmgtove Co.‘ww
Victor 0Oldani

13. Birthplace
town,, or coun:,

Cl
14, Maiden name....( té er.n.a ............................... sesmannn
Italv

(Sm.e or forelgn ecountry}

12" Name

15, Birthpiace, s
{City, town, or county)

Edith 0ldanl
5518 0dell Ave,

(5) Date thereof..... 5'26"48

(Month) (DM] {Year)

16. (a) Informant
(b} Address...
17. (a)

(Burlal, m'em.nttnn or removal)

4 1948,

19, {a} .
{Date reeel d focsl l'egu'tnr)

{Hegisirar's signature}

that I last saw “'h alive on
and that death accurred on the date and hour atat:d ahove,

PHYBICIAN
-Major fmdmgs
Of oprerations.
Underline
vt £ TN the cause of
which death
OFf autopsy..cocrvicnnoin should be
charged ata-
........ tistically.
22, If death was due to external causes, fill in the fo}lowing:
{a) Accident, suictde, or homicide (specify)...ue...ne.
(b)) Date of 0CCUITEICE. ... v crnr st et ebteees e

{c} Where did infury 0ctUr2. . e veeezecrernnnsssasesmsresonas S
T(Cey or towm) {County) {Atate}
{d) Did injuty occur in or about home, on farm, in industrial place, in public

ns of injury....zm ........... Y

Lor ather)....4...n, .

.. Date uizned.zﬂ{...

23. Signature £

Address..ﬁ.}p

Jefforson Cliy Printlng Co.

(Licensed Embalmer’s Statement on Reverse SidDl L bt




B WA Y

.

' : STATEMENT BY LICENSED EMBALMER

-

g * e . . . . . .
I hereby certify that the body.whose name iz recorded on the reverse side of this certificate was embalmed by me, or byl

Registered Apprentice No
working under my persenal supervision.

Licensed Embalmer No %y il 7

P. O. Address

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

If this body 'is not embalmed. fact should be so stated .?bove. .

)
g




