22 [l 1. PLACE OF DEATH. | COMMONWEALTH OF PENNSYLVANIA.
. DEPARTMENT OF HEALTH
“ > :
:g | County of . CERTIFICATE OF DEATH _ BUREAU OF V Tﬂﬁ;@ﬂi °
52 ¢ o > _falt P
20 || Township of 7 ._.\... 7 SRR -t“wf Y Registration District No. ............. ' }'/ ........ P A EE ) P Mows s A e RO A T Dt s TR
e F4S A -S{}" Primary Registration District No / g -"'j = N
kS Borough of \/.. &AL/ | Ml y / N - egistered No. ZEX ¥ . .
g “death occurred in a
.60 1ospital or  Institution,
YO give its NAME instead
0O of street and number.]
)
E’ e - — _————— — — S _-.--
IIEJ | MEDICAL CERTIFICATE OF DEATH
O 16. DATE OF DEATH
2 |la.sEx |4-COLOR ORRACE| 5. SINGLE, MARRIED, WIDOWED /é/(/c/ o5 y__
- | Yt 4 R e v Bl e 8 A, e bt o B St MY ORI 192
o .% % ( Write the WUM.M (Month) (Day)r I (Year)
5 | 6. DATE OF BIRTH | HEREBY CERTIFY, Th d degeased from

[ |

7 ....1880

-------------------------------------------------------------------------------------------

(Day) (Year)
[ &
PrE S S é i..mo& ........ 7 ....... ds.z ......... r

8. OCCUPATION

(a) Trade, profession, or,
particular kind of work. ZNF A Z LA, T AL e
(| (b) General nature of industry,
business, or establishment 1n

W

-----------------------------------------------------

---------------

| 7. AGE

USE OF DEATH* was as follows:

AGE should be stated EXACTLY.

whieh ssiplovedi(or empIaNEr). o e e e oot L combin i
|
B. BIRTHPLACE Contributory' .. .o = e Ll
(State or Country) (Secondary.)

MARGIN RESERVED FOR BINDING.
E PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REC

B.—Every item of information should be carefully supplied.

)
)
@Q
0
3
p .
3
0 | mMos, ... .. L. ds.
P 10. NAME OF ;
':;:II FATHE “ ’
2|{;m| 11. BIRTHPLACE
el - OF FATHER _/
0||= (State or Country)
N L o
a1 s *State the DISEASE CAUSING DEATH; or in deaths from VIOLENT CAUsSES, state (1.
-% E 1= lg #'nﬁg#HN ARM - i/ . MEANS OF INJURY; and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL. i (;
A = : 18. LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-
Z|| | 18- BIRTHRLACE TF Y sients or Recent Residents).
L,

£ (State or Country) £ At Pla [n the |
o of death......... > IR MO8t it ds. tateis. .. oom WSk ot areevensa mos............. ds.
5 14. THE ABOVE ISTRUETO THE BESTOFMY KNOWLEDGE. Where was disease con

If not at place of death?..........."JMADRE . THERESACELLA | ;

Former or

usual residence

1 £ OF BURJALOR REMOVAL
U=, 17
! fri;

T B N ke

CAUSE OF DEATH in plain terms, so thatit may be properly classified.

important.

ADDRESS

N



Пользователь
Callout
MADRE . THERESA CELLA

Пользователь
Callout
PADRE : D'ANDREA STEFANO




