e MFIVINLAY W T s il W Vilddialwrng

. Mo 300 i
e ] FILED SEP 22 1950  STANDARD CERTIFICATE OF DEATH state Fit No.... 20 LD
: $
BIRTH NO. . REG. DIST. WO. ﬂ PRIMARY REG. DIST. mmgr. Registrar's No..........4 2_ 8_1_(}__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lmfivution: residenes before
a. COUNTY . e. STATE  RIO, b. COUNTY adanisioal.
b. CITY I oa te Lzglits, write RURAL and give c. LENGTH OF c. CITY (Hmui{q:fm RURAL and give township)
0 Tg\F’}N S . ouls ) townahlp) | STAY (o s place) Tg#N . miﬂé‘ s 2;, é\ﬁ
d FHéSL rﬂMEOOF (If 208 in hospital or institution, give streot address or locatlon) d. A%I'[;%REEETSS (f rursal, ghve Iun.:sm ¥4
iwstrunion Zosephine-Heltkanp Hosp N, 1916 “gnes “t.
3. NAME OF & (First) - B (Middic) c. (Last) . 4 DATE _ (Month) (D
DECEASED s ; U . 67} (Year)
(Tysewr Py FTrancis ettilo |D&%Sept 17,1950
5 SE%' 3 co%intmce 7. MARRIED, szggcrgsnmso 8. DATE OF BIRTH 5. AGE o yen] # woea'[ o | 7 o o
. / Alte | RYRS = (June 15, 1902 /4B il e e
10a. USUAL GCCUPATION &:mdmn; 10b. KIND OF BUSINESS (OR/IN. | 1. BIRTHPLACE (Bumte or forslen saustry) 12 CITIZEN OF WHAT
&ap tpera Texgilework Pittsburg Penn../
138, FATHER'S NAME D 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Yattilo Lena Durso . |rdwerd Dattilo
15, WAS DECEASED EVER [N U.S, ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT"I SIGNATURE OR NAME ADDRESS
_. | e =] 497-09-80842qwerq Y sttilo 1916 Agnes
18 CAUSE OF DEATH T T MEDICAL, CERTIFICATION INTERVAL BETWEEN
pmter only onoCUUPEr | "DIRECTLY LEADING TO DEATHS () \g '

line for (a), (L), and (c)
This does uot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b) — :
as heart faflure, asthenda, | Tise to the abore cause (6) "ating : ’ - v .-
cde. It means the dis- | Hhe underlying couse loit. '

care, injury, or complica- - DUETO (o) -

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribding to the death dut not
related Lo the disease or condilion causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ - . AUTOPSY?
TION ,
) : o ves (] wo [
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex . Inoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE) . -
SUICIDE home, farm, fuotory, strest, offos bidg.. o) X
HOMICIDE . Py
|| 2va. Tae (Mooth) (Day)' (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Ms_ )
. WHILEAT[—] NOT WHILE e : ﬂ :E /
INJURY WORK AT WORK . ; . 4
22 I hereby certify that I altended the deceased jromm. s /3 19 & Cthat 1 last soio the deceased
* alive on , 18 , and that death oceurred a! . causes and on the dale staled above.

3. SIGNATUR

- (Dez:u or ti N L . Z3c. DA EE_N

vk o7 2 [r 9 an | I/15 fov
Zta. BURIAL. CREMA- 24c. NAME OF r.‘.‘-:mmnv OR CREMATORY | 242. LOCATION {@ity, tows, e county) /- (late)
V2 1Sept. 16,1950 alvary Cemetery ‘I St tguis -7

DATE RECD BY I:ogi.uéL REGISTRAR’ UBE - 25. FUNERAL DIRECTOR'S 8} GNATURE ADDRESS y
SEp 15 W= P. Miceli 1150 W. kingshighway f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. {Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

...... - Student Embataar No.
working under my personal supervision,

Student cacassncesnsrsrsisrarsansncsasans .e
Student Embalmer

Licenzed E

- P. O. Address .......... é”

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. iulure to comply witl
the sbove constitutes grouiids for revocation of licenss,)

Ifthnbodyilnotembalmed,fac}dmtddbemmedubove. ) . . o : )




