. Health,
& Welfare
. Public

h Service

5. 300 ©
r. 1-56

Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Part | must be casually related.
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Lr. strang
ALED MAY 221957

TAE VIYIaUN UF ACAL 1A UF MiaaUJUR)

STANDARD CERTIFICATE OF DEATH

’57 el NS}*B!RS
/&

Registration District No. ..o #2627 ... Primary Rogistration District No.a3 2B ... Regiktor's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived: .1 inu!]tu!ion:'R-siJc:é::‘ib?ér:)
a. COUNTY Marion s STATE Michigan b. COUNTY Wayne. /
b. CITY (If outside corporote limits, giva TOWNSHIP anly)| Inside Limits c. CITY ~ Inside Limi
o "Rl bal |vix o] T Detrott Ok s
< FULL NAME OF (I NOT in hospital, givelocation) Length of stay in Ib i STREET (IF ourside, gi“-,ﬁ_g‘{on) Reide on Farm
iNsTITUTION Levering ADDRESS Yest NoDO
3 :::l!ln ::“ First , Middle Laxt 4. Dg;_n: Month Day Year
{Type or print) Concetta Bramblett DEATH 5/8/57
5. SEX } 6. COLOR QR RACE 7. marrifn NEVER MARRIED ][ 8 /E 0}7:{79!415 |9. ?f;gi%g;%. ::r::ea ID\;E‘:H nr:::n z;:ts
Female White winowep (] pivorcep [ 3 41 I

10a. USUAL OCCUPATION (Give kind of work done
ring most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comntry}

/

F2. CITIZEN OF WHAT COUNTRY?

cousewlfe Alten, Illinois U.5,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Anthony Nicosia Jennle Cossetta
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, ng, pr unknown) (] pree. give war or dates of servics)
Robert Bramblett, Detroit, Mich,

Conditions, if any,
whick gave risg fo
above cause (4l
tlating the under-
Iying cause lasl.

DUE TO ()

18. CAUSE OF DEATH [Enier anly one cause per line for (a}, (b), and (¢} ]
PART 1. DEATH WaAS CAUSED BY:
. IMMEDIATE CAUSE (a)

NTERVAL BETWEEN

’

Coernrmnalosio

ONSET AND DEAT
L etdl |
Y

aer0 0 Yssdisnlang Dommor og Llrmaid

22a. SIGNATURE ?

=,

23a. BURIAL, CREMATION,

235, DATE -~

V. | 23¢.'nAME §F CEMETERY OR CREMATORY

z
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE) HE TERMINAL DISEASE coumrvmvzu IH PART i{n} 3. WAS AUTOPSY 0
- 75 k PERFORMED?
g ) ves] mo 3
= Ka. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.) )
§ (] O O
E‘ 20c. TiME OF Hour , Month, Day, Year
U1 " . INJURY a. m. = P,
E p.m. .
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT’ O NOT WHILE farm, factory, street, office Ndg., eic.)
WORK AT WORK
- - - - Cd -
21. ! attended the deceased from y- ,¢-$ 7 . to \6 had 8 d -6 .7 and last saw }?:n afive an ut Bl
L]
Death occurred at LJ 50 P . M ] m on the date atated aba’e: and to the bast of my knowledge, from the causes stated.
. (De or title) + p}22¢, DATE SIGNED

5-14/-8"7

A

23d. LOCATION (Cily, town. or county)

MOVAL (Specifyd O } . . B - - - )

Burial " /11/57 Gr View Burlal Pari” Hannibal, Mo.

24. FUNERAL DIRECTOR AUDDRESS (/ 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SUSNATURE
WM OL M? Hannibal, Mo. . 4-57 (m

(Licensed Embalmer's Statement on Reverse Side)

~(State)




" . ‘ . | .. .

MARION CO. H

EALTH DEPT.
MAY 2 1354

DATE FILED -

wt

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

'-by TN, OF DY oot iitiieiie e iti e ruesinieessannanansssnsemnaaanssaossnnannssnsassnnss , Student Embalmer No...........

working under my personal supervision..

Student .. .. e, Signed..... JM%&MM

Signsture of Student Enbalmer

Licensed Embalmer No. 3889

o o, wv=3 77 P, O. Address.  Hapnibal,

L] bl 4 . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (F

to comply with the above constitutes grounds for revocatlon of hcense) T 1

> - -

If embalmed by a STUDENT, he also’ shall sign 1mhas OWN handwntmg
If thxs body is not embalmed fact should be so stated above.



