. Exact statement of QCCUPATION is very important.

e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

D

CAUSE OF DEATH in plain terms, so that it may be properly clasgified
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CERTIFICATE OF DEATH

1. PLACE OF DEATH"
County... Stoddard

Township....Ll.b.c.r..te)l..

2. ruLe name.. Giro Cirringcione.

(a} Residence, No... Dud ley i MO, .
{Usual plnca of. lbbde)
Length of residence in city or town where denth occurred

yra.

Registration Distriet No...

Primary Reglstration District No., ég’»ﬁ 7- I é

(Noeeoreooon -
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7
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... Ward)

File No........
Registered No...

'nt,'zwe clty or town and ‘State)
ds, Howlongin U, 8.,1If offorelzn birth? ¥yr8. mos, ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. §INGLE, MA(RRIjE:D't\l:“Dowgl;' OR
B I ED (wrife the wor
ilal e White rried
5A. IF MARRIED, WIDOWED, OR DIVYORCED
HUSBAND oF

(0R) WIFE oF Anna Cirrencione

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

1-317~38 .19

HEREBY CERTIFY, That I attended deceased from
et 192 Fo.. }4—,/ L1935
3 i k.., S/Death issaid

22, I

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan . 4 1854 to have occurred on the date ed above, at9.. ..... 303/ M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, Date of onset
84 X 15 of ... ’—13 W—r? by ["'A.?
8. Trﬂia& p:ofestt:‘n, or pnrgcuh .
z nd of work done, as spinner,
Q sawyer, bookkeeper, etc.. REtlred
'&' 9, Industry or businesa in whlch
Iy work was done, as silk mﬂl,
-1 aaw mill, bank, ete...
10, Date deceased last worl:ed at 1. Total time (years)
this occupatiun (month and apent in this
year}.. oecupnuun........._._....T.;....,
12. BIRTHPLACE (CITY DR TOWN)........... e
(STATE OR COUNTRY) 1talsy 4
5 13. NAME Tony Cirrincione ,,l-@ "
I:l_: ’ Name of operation ... e e seseres esesecseerneeas Date of..........
o 1 14. BIRTHPLACE (CITY QR TOWN)...... oo [.]| What test confirmed Wm’?@ﬂjﬂﬂu there an autopay?. ?I‘_.
L ( STATE OR COUNTRY) Tta1ly
3 23. If death was due to external cruses (violence), fill in also the iullow:ng
4 | 15. MAIDEN NAME Mary Teresa Accident, suicide, or homieide?.... Data of injury... S I9..
[= Whete did ajury oceur?.....= ...
g 16. BIRTHPLACE (CITY OR “’"“’Italy (Specily city or town, county, and State)
{STATE GR COUNTRY) Specity whether injury occurred in industry, in home, or in public piace.

17. INFORMANT ...

R
{ADDRESS) 08¢, 8115.{ 1n C1 e

18, BURIAL, CREMATION, OR REMOVAL
. Chicago, Ill. ouwe 1-19-38

19. UNDERTAKER. B lankeﬁ sh %g"s tﬁl clclaml...

{ ADDRESS)

Manner of i.njm'y e e
Nature of injury................ ==

24, Was disease or injury in any way telated to oceupation of daceased?., FZ .
if 80, specily resst S f .............

(Signed). SZ .l . , M. D.

20. FILED.. -a?

3. @W »»»»» @%ﬂm, (op—Tp

ddreta) ............... SI b pr -
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