V.S. Np.300
10.48

Rev.

0

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OrFr reALTH Ur miaaun

YiLED DEC 4- 954

STANDARD CERTIFICATE OF DEATH
l;_ti. DIST. NO, ;; I!; PRIMARY REG. DIST, W.lo_o_a. Registrar's No 11230

State File No

lslrru 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. If Ingiitution: residence befors

a. COUNTY a. STATE b. COUNTY
. Mo. 207
b CAEY @ oateids eorpurate Uimits, writa RURAL aod xive %“l;!EleTmli ofFll e Cg‘g ) 4 Is Rackdence within Limtts of
3 . (-1
TOWN . tovmebipy) STV (pamehell] own 8%, Louis LT O
d. F'!_!JDLEL_’.P?TAA{EO%F (If not in bospltal or institution, give street addrems or location) Asggﬁsi_:srs (f ranal, give ocation)
INSTITUTION. ; n 4127 Walbridge P1.
3 NAME OF = . (Firs) b. (Middie) e (Lagt) 4DATE (Mouth)  (De); (Yew)
(Typeor Priney ViCtor Sam Sellini DEATH. Ngvy, o5 9
5. SEX 6. COLOR ('R RACE | 7~ MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| Ir UsoEn | TR | & omm & s,
WIDOWED, DIVORCED (Bpacity) Lt birthday) | Mosthe , Days | Hours | Min

Male white married / 2 N I

108. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE® " .. - ,

domdnrlnlmwtofwnrhul-:fo.mnﬂnd::'di ) ) DUSTRY ) (City asd Stats or l‘unﬂ-—&ﬂnryl Izcgll;];:'lz'sr\"?oFWHAT
retired Bricklaver Ttaly S
[IS!- FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR 'IFE' =
' 1 Touise {un Grace> Sellini .

I5-"WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCTAL 'SECURITY | 17, INFOQRMANT' S SIGNATURE OR NAME ADDRESS

(Yo 0o, orunknowa) | (If yes, mive war or dates of gervios) aqr

- \ 497-09-374"Mrace Sellini 4127 wWal bridge P

18, CAUSE OF DEATH I.. DISEASE. OR' CONDITION
. Enter only onecetise per R CONDI
Yine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSE

the mode of dying, such
riee to the obove cxuse (a) stating

os heart fallure, asthenia,
de. It meons the dig. | e underlying cause laat. .

case, infury, or complies. - DUE TO {c)

MEDICAL CERTI FICATION

Mortid eonditiona, if any, gising DUE TO (b) _&L%zm—&/

INTERVAL BETWEEM

) EAND DEATH

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death

\ 20, AUTOPSY?

19a. OATE OF OPERAbi 19b. MAJOR FINDINGS OF OPERATION K 7
(. ) _ ] ves L1 wo [
212, ACCIDENT 7 (Bpeditn) 21b. PLACEOF INJURY (e.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Loma, [arm, fnctory, streat, cfios bids. eto.} L .
- HOMICIDE St ouvig _— o .
21d. TIME (Moathy iDws) (Tean) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . 4
WHILE AT OT WHILE -
INJURY - @. WORK HAT:DRK (Z) 2 7 ‘
2. I hereby certgfy that I attended the deceased from e 18531 Lli_ 1953 that I last saw the deceased
alive gn 3 andA}u:t death occurred a! _LA ., from the causes and on the dale stated above.

23¢. DATE SIGNED

23b. ADDRESS

B (0 s

5535

BURIAL, CREMA- | 245, DATE

24a,
AL
A £ ke ov. 28, 5

uri

24c, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATICN (Qity, town, or
S Low Mo.

DATE REC'D BY LOCAL

.Mﬁ:

(Licensed Embalmer's §

lea ry_Cemetery

25. FUNERAL DIRECTOR'S 31GMATURE

tatemetit on Rm Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LR+ T 3 - PR NP

working under my personal supervision..

Student .. .o ciaiiaa
Sigheture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7f this body is not embalmed, fact should be so stated above,




