N. B.—Ever{)itém of information should be csu:efully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

COUBLY e virren s e s vs st s snsrarssra s osrs s s nasasan ans Registration Distriet No.......o.oeovcrrnimrarrnnne
Township........ccco e venvrrnee T ] Primary Registration District Nf...
ony.. Sbe LoviS m.City Hospital Io
B. 17872 IMike Bommarito
2. FULL NAME
{s) Besidence, Ne. 150 9 North 19th 8t ... 2/ ........... WAL oo essrge e mses st
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in ciiy or town where death oceurred yra. mos. da. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. B A aoury *" || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4/7]37 18
male white single bt § grrendad ducns s
SA. IF MARRIED, WIDOWED, OR DIVORCED /
HUsBANDOE el A e DB 40 T e L 18
(aR) WIFE oF = ) R 15....... Deathinnaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct + 1895 to have occurred on the date stated above, & ce VB
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pdlg cause of death and related causﬂ importance were as follows:
6 4 da¥, e Jhra, / \/ ‘ : {Daleoluul
)ﬁl L min. || T .- . !
'J ’ 8. Trade, profession, or particular -
h‘nd f k d . '. H d = P | YT ",
gl  eichmihesmmtee.  PayEdborer | el
£ | 9 Industry or business in which ARTTTT
L work was done, aa silk mill, 0 e eresiisneaassrersvsensrresnss s aglesssnies e B e s
3 aaw mill, bank, ste. . .t"
8 10. Date deceased last worked at 11. Total time gja:rl) rmm——— ; m\
R e ds” | Ty
12. BIRTHPLAGE (CITY ORTOWN)...... 2 5 s To 13 3B o LG 8303 B P 4
Tate an ooty o0 G ORE Gy HESSORPI
g 1. naMe John Bommarito rmm————n o ' m,swnm,,—w e nw,;,e—e,s ———
|J_: i Name of operatlon.. .ot arrrr s Date of......cccccoarnce.
< | 14, BIRTHPLACE (CITY OR TOWN) . | ‘What test confirmed di in? ... Wasa th topEyY ..
b (sn'rzoncol(m'rav) Italy e
T y 23. 1f death was due to external causes (violence), fill in also the following:
W (15 maipen Name O T@ Llercurro Accident, suicide, or BomICid8?.............oooow. Date of iBfury ..o, V19, .
k . Where did injury octur?
O | 16. BIRTHPLACE (ci7y o Town I £ 2. 1y (Specily city or town, county, and State)
(STATE OR COUNTRY) — = Specily whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT. Hosp b Info‘ : "H' lzent Lt AR L b AL ARR e e b aan s sameme s sea st e near e e e R bnaasnsnne seemnoe 11
" (aooresyy | CITYHOSHITEL TTOL L Manner of injury
18. Nature of injury

. UNDERTAKER.. 42

BURIAL, CREMATION, OR REMOQVAL . s
PLA 2 ! MTLM_ =17
— 7

(ADDRESS) ik i

Registrar,
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