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t. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Ii inatitution: Residence bejore
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b. CIT‘Ir (l! outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY q 8 r) (9 tnside Limirs
TOWN Universityw Yes B Noo row University \'M | Yesd¥hoo

e. sglgé_l_?:fggF {1 NOT in hospitol, give |ahon) Length of stay in 1k 4. STREET {1 ourside, give loccnon) Resida on Farm
Z 3 mstiruTion 7600 Gannon S5 yrs apbress 7600 Gunnon YesG No
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‘3. 2 3 :::(I:'E‘A :!’n First Middie Layt 4 m;_ri Month Day Year
£ v P . . o
5= (Type or print) Francesca Mirﬁbelld DEATH Mdy 19 1957
e g 5. sex / 6. coLor OR RACE 7. marmyEp [] neveR MarRiep (]| 8 DATE OF BIRTH ’9. RGE (I ear | ¥ UNDER | VEAR hr’:mutn 2 HmS.
5 % . 3 Months By otire Afin.
= o Te White wivtweo B oworcen ]|  May 8 1875 ‘
x : 10a. USUAL OCCUPATION (Qive kind o[wort done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ‘j—’ 12, CITIZEN OF WHAT COUNTRY?
E 3w dur ! most ofworif!laje eoen If retired) .
5™ Housew own house Ttuly Ttuly
ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
-3 .
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Z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
e - (¥es, no. or untnown) Uf yes, give war or dates of service)
52> W no . . Jale) : V- 2005 Philip Mirabella. 7600 Gannon
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£ >
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4 Cenditions, if any,
0§ O which gere risg to |- DUE TO (&) - T, = B . . A
E g g above cauge (0). - RO . - .- - - - .-
3 = Hating the under- OUE T
S = > Iying cause last, UE TO (¢} _ .
o =] " PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN'IN PART I(t) * 13, WAS AUTOPSY
5 © e PERFORMED? 2
: 3 2 - . ! L | ves O oS
- ; E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Pari 11 of item 18.)
> 'g § D o. Q4 N
8 = ['20c. TIME OF Hour  Month, Doy, Year | . . : .
E L INJURY . . m. ¢ .. L T TR PR R TR RE I I _
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I g X | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e ¢., in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ Jfarm, factory, street, office bidg., ¢lc.)
3 E g_‘ WORK AT WORK
- 21: I pefonddd the deceasad {mm_ag_u_@_s_é . to _ﬁﬁz_&,ﬁﬂand tast saw wahve ontZR) /T 1957
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a 22&.-Wt N j i 22b. ADDRESS. - L 22; DATE SIGHED
£ aﬁg::é CA, X L R - o i )
. : 2 73 k| rod —QL“ Y - Y
3 E gumu CREMATIQN. | 230. DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY Z3d LOCATloﬂ (City, towrn, or county) ™ {State)
EMOV, egi, . . . A - ‘
] N - . . : '
: 5/24/57 Calvary -, st .Louisé&.MQ
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE

Micell 1150 N.Xingshiway 5-23-%) /w M’hv
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'/v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY IME, OF BY .ottt et ereceieae e s e nenra e aenen teerenareeas emenee .. Student Embalmer Na.

‘ .working under my personal supervision..

................................................

Signsture of Student Embalmer

' ’ 7
P. O. Address 47 5"
| | | TSRy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license}.
-If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated.above.
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