diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomencloture in tem

"ALED MAR 1 1957

Ragistration District No. ..o

TAE UIYIIIVN UF AEAL 1N UF MIUURIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District lma....

318

=  STATE FI 67'15
(e NUMBER1164

.. Registrar's No. .

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

thinstitution: Residence before

admission)

. . STAT, CONTY,
o COUNTY ° Ho st oLdlis
b. CITY {lf cutside corporate limits, give TOWNSHIF only}| Inside Limits c. CITY 4jjé Inside Limits
OR OR
TOWN Gt I, Teghh Neo Town University City O Yodt NoD
c. ﬁldlls.;_l_?:l{dglgF {ff NOT inhospital, give lacation)]Length of stay in 1b 4 STREET {/f cutside, give location) Reside on Form
@NSTITUTION St., Anthonys Hosp.| 3weeks {£2 47 aopress 6801 tmiversity Dr. veso nf
3. MAME OF Firn Middie 7 Laxt 4. DATE Month Day Year |
DECEASED oOF
(Type or print) Loulse Omodeo Vescovo OEATH Pay ﬁg?QEQ
5, SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yrars | I¥ UNDER | YEAR fIF UNDER 24 HRS. .
/ Married (3 Never MAR@D Tast birthday) [ifonths | Do Hounl Min
F W winowep (5 owvorceo (3 Nov, 30, 1890 66y rs

10b. KIND OF BUSIKESS OR INDUSTRY

“[192. UsSUAL OCCUPATION {Gice kind of work done

during most of working life, even if retired)

etired Restaurant Prop

. Vescovo!S Rest.

11. BIRTHPLACE  (City and mtato or country)

Italy

12, CITIZEN OF WHAT COUNTRY? |

S

USA

13. FATHER'S NAME

(¥Yer. no. or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

14. MOTHER'S MAIDEN NAME

Jogep

hine Gervins

{1f yes, give war or dates of service)

15, SOCIAL SECURITY NO.

17. INFORMANT

Address

No

None

500-28-0844

1B. CAUSE OF DEATH [Enter only one caute

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg o

¢ Couse d).
etating the under-

DUE TO (b}

7 line for (o), (b}, and (c}.]

Mrs. Yola Thapes 6801 Tmivers

INTERVAL BETWE
ONSET AND D

tring  cause losd.

DLE TO (¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2t. I attended the deceas

stated above; and to the bost of my knowledge, fro

alive on

the calises stated.

= ’. i
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO Wnulr«u DISEASE CONDITION GIVEN IN PART i(a) 13. ;\U'\;-:_ A;J,:OES;Y
- ERFORME
g A28 -] ves ] wo [~
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Paort Ior Part 11 of item 18.)
§ 0 a O
# X¢. TIME OF Hour  Month, Day, Year
o INJURY q. m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.}
WORK AT WORK

57y 4l

27

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or counly)

(State}

23a. BURIAL. CREMATION. [ 235, DATE
REMOVAL (Specif)
va, Feb, 6, 1957

Valhalla Cemetery

st

24. FUMERAL DIRECTO,

DATE RECD, BY LOCAL REG.

M LY

ADDRESS 25,
- Setro (/7 f&/@

fL"‘{onsed Embalmer’s Statement on Reverto Side) 4
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‘ /STATEMENT BY LICENSED EMBALMER

1 hereby ce;-tify that the body whose name is recorded on the reverse side of this certificate was ernr
i Student Embalmer No...... .

-

by me, or by

working under my personal supervision.
Mot $. & £ocllote
Signature of Student Embalmer .
' . . Licensed Embalmer No...Q.‘..ﬂ..
T _ . Y . . _ P. O. Address-_.é.':(.m L
MER in his OWN HANDWRITING. (|

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL

to Eomply with the above constitutes grounds for revocation of license).
" 'If embalméd by a STUDENT, he also shall sign in his OWN handwriting,

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




