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line for (a}, (M), and (&) DIRECTLY LEADING TOQ DEATH* (5

*This does mot mean ANTECEDENT CAUSES
the mede of dying, such
os heart fallure, arthenia,.
ete. It means the dis-

case, infury, or complica- DUE TO (¢)

I. PLACE OF DEATH 2. USUA ESIDENCE (Whbere 4 | lived. institytion: ) before
a.COUNTY Adair a. STATE 8 b, couuTyK&al 'l'{l adunbeion).
b. %};Y T wtﬁ-]::oi.pukng %_ml --u. BURALssdcive | g A‘.L’ 6TH pl?t'-;l 0. CITY (1t outeide sorsorate limis, write RURAL sad eive townahlss 3y § / 3
TOWN dyrs| oW Kirksgville Jol
d. FULL NAME OF (It not in hospital or Lnstitution, give streot address or locsilon} d. STRE (If rural, give location) 4
HosPITAL OR K.C.0.8. ADoRESK i1k sV I1Te 5
3. NAME OF . {First) b. (Middle) c. (Last) 1. DATE Manth)
DECEASED ¥) - Cfenr)
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10a. %OCCUPATION (Givekindof work | 10b. KIND OF BUSIN& OETH‘Y 11. BIRTHPLACE (Btats or forelgn countiy) 12. CITIZEN OF WHAT
mowt of working Ufe, sven if retired) - . T
nousewlt & housewife Milan,Italy RY?
13a. FATHER' . 13 THER™S MA NAME 14. r. or Ml R WIFE
,?fﬁlano Domenic ?Sio%hy,ﬁgry 23&0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR Nﬁ‘E ADDRESS
nr-.m.mumny mﬂ.bnnmmd.moimim unk NQ. Tony Zuc chi irksville,m
18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only onecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS
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*19a” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION -
| -2 s - ves (] wo ]
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (e.x..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP). ., (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, streat, office bldr., 810.) - . - :
HOMICIDE ~ “P vl :
214. TIME tMonth) (Day) (Yewr) (Hourt 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' . -t WHILEAT ™) NOT WHILE
INJURY IS o | woRK AT WORK
22 I hereby certify that I atlended the deceased from ;1_0_%1 lo M, 19.’__0, that I last saw the deceased
alive on N ad 195 , and that deathmm., Jrom the causes and on the dale slated above.
2. SIGNATU : 23c. DATE SIGNED
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. DATE
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Date Received: DEC 1 2 W50
DISTRICT HEALTH OFFICE #2
District File Number /4-5¢-=2
Date Filed: DEC 1 2 8859

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, ot by — ...

Student Embalmer No.

Noaz.z,;:— .......................

¥

working under my personal supervision,

S5TgnNed cucceiiennacuriisssrnnacsscancnsssnnnny .- Licensed Embalmer
Student fmdalaer
P. 0. Addrey/

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 5o stated above.
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