ATSSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FngHl?m ”o ___T_Tﬂ.gl_s.__}‘rlmary Registration Dlsteict No.1m3___--ﬁagimar s No. _______'?.3.

AMENDED

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

tn

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

{Type or print)

Leonardo Armeni

1. PLACE OF DEATH 2. USUAL RESIDENCE (whcru decoased lived. If institution: Residence before
a a. COUNTY Sf. Lowis 5. STATE 1Ll b. COUNTY admission)
% b. C“;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI‘LY Inside Limits
s TOWN 32, Louis ToWN 54 Louis Yes [ No O
;ﬁ €. z%gpr:tmreoo; (If NOT in heapiral, give location) Inside Limits d. :TD%EREETSS {If cutside, give lacation) Residte on Farm
Ef?‘ INSTITUTION Faith /fo.dpi;éa,[, Yedl MeD &1 9 Co,le 54 Yes O3 No O
Y -

3. NAME Of DECEASED First Middle Last 4. DATE Month Day Year

ng )4!1.9:1415, /96/

5. SE 6. CQOLOR OR RACE 7. Mmaed?fj
Mole fmj)ﬁe

Divorced [

Widowed [J
10a. USUAL OCCUPATION (Give kind of work done

during mn:s‘ﬁd/érkiﬂrﬂiqlz:wn if retired)

S10e Mon,

Never Married [] |8,

10b, KIND OF BUSINESS OR INDUSTRY| 11.

DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.
| Man, 20 /847 &0
BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

jm# TFtaly

13a. FATHER'S NAME

Gaetano Aumeni.

L

18. CAUSE OF DEATH {Enter only ane cause per line far {a}, (B), and T
PART |. DEATH WAS CAUSED BY: B L P
. IMMEDIATE CAUSE (a} ___-~ F ; . L !
L 0

MEDICAL CERTIFICATION

B APE T R L

\‘VAS DECEASED EVER IN U.5. ARMED FORCES? s
oor unknown) [ {If yes, give war or dates of service)

15.

13b./MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE
INFORMANT Address

fMania Anmeni 819 (ole Street

7.

INTERVAL BETWEEN

Conditions, if any, DUE TC (b)
which gave rise to
above cause (a),

stating the under-

DUE TO () Q,{LY'U'\A—W /Q'L/Q'Q-(ﬂ“ﬂ.

* QNSET AND DZ

.

[ 2y

Iying cause fast. hal ¥ ¥
PART {I. OTHER SIGNIFICA CONDITIONS CONTRIBUTING EATH but not related to the terminal PART ill, f deceased was female was
diseage condition n in PARK | (a) there a pregnancy in last 90 days.
: > i — f[ A ) [ D ves LI:] No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDH ESCRIRE JOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART H of item 18.)
PERFORMED [m ] [}
YES O NO
20c. TIME OF  Houl  Monih, Day, Yeor |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [ ! o

COUNTY

201, CITY, TOWN, OR LOCATION STATE

21. | attended the decessed fro

. -
Death occurred ar_q_’v_‘%M_—_m on t

P
gs

nd last saw Mﬂliw [

rht; causes stated,

22s. SIGNATURE (Degree or mle!; w

U‘vvwvu-a q

date stated above, and to the best of my knowledge, fr
22b. ADDRESS

q S’O O d vap (S ‘1\*%32: DATE smwe:i

23a. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify) W 9 /96 /

(alvary

23c. NAME OF CEMETERY OR CREMATORY

(emeteny

23d. LOCATION (CH'V. town, or coumy) (Sra!e)

M8 Sars 1150 N, Kinga

23

DATE RECD. BY LOCAL REG.

| AUG 8 1961

2%;:7' S % ” p‘r




t:
A

S

s

- x R : STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,
~

.

or by . ' ) Student Embalmer No.

Y

working under my personal supervision.

- r
Student Signed_%ﬂ/! af( 8 m B A oK

— Signature of Student Embalmer

Licensed Embalmer No. vl 7’?5

i * + . R .' . . . . s L. :;: \
‘ . . ' ) . _P.O. Addresaﬂ 0{914.-44,
i
H

. 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). L .
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

-
-






