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Reglurahon Dlsfricf No, -__d gﬁ_--_-_}’nmaw chuluhun District .No. '_é:ﬁ.s-n?__ﬂegmrar ‘s No. ____.\.Z.é.-..___

=61-018159

STATE FILE NUMBER

AZANS
l-\'l
1. PLACE OF DEATH =L - 2 USUAL RESIDENCE (Whare deceased lived. It institution; Residence before
5. COUNTY Lawrence ) astate 111, b. county COOk sdmisslon)
b. Ccl"zl' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
‘ wowe  Oak Park, 111 YaX) No D
Inside Limits d. STREEET {If quiside, give location) Reside on Farm
nstution 7 mile West Mt. Vernomro nex % sidash. Blvd. Yes [ No B
3, (’_FAME OF _DE)CEASED First Middlo- Last 4. DSFTE Month Cay Year
ype or print
Adeline Tommaso DEATH 5 2% ., 1961
5. SEX & COLOR OR RACE 7. Married Never Married (] 18. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR [ IF UNDER 24 HR
. . - ot - h H M‘ .
F w-h Widow Divorced [ 2_ lh']‘&gBA 63 Aﬁnt N | 8" ours in

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

durH_g most of worl I?lfa, even if retired)

onge: W,

BIRTHPLACE (City and state or country}

New York, N,Y. Usa

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Anthony Pastor

13b. MOTHER'S MAIDEN NAME

Jo'sephine>'. Gau

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) |{If yes, give war or dates of service}

16, SOCIAL SECURITY NO.

17.

14. NAME OF HUSBAND OR WIFE
Domenico Tommaso

INFORMANT

Address

e Domenico Tommaso Oak Park, ILL
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QNSET AND DEATH
IMMEDIATE CAUSE (s) M

Conditions, if any,]  DUE TO (b) &' W

which gave rise to

sbove cause [a),

stating the under-

tying cause last. DUE TO (¢)
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 11l. 1f deceased was femals was
g disease condition given in PART | (a} re & pregnancy in last 90 days.
§ IDY"IDNDIDUnknown
E 19. WAS AUTOPSY 20a. ACCOENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
& PERFORMED? &E a u) N . . ‘
u YES O Nop.q a
| 20 i"MER(\?Ff our  Monih, Day, Yesr
= NJU. 4
g B 529190

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farrgg factory, nireet, office bldz , #c.)

21. | attended the deceared from

to.

20f, QITY, JOWN, OR LOCATION

e
and Jast saw h?,; alive on,

Desth occurred ot

Vv

m on the date stated above, and to the best of my knowledge, from the causes stated.

L, CREMATION, | 23b. DATE

:EM:'?VAL (5 |fy) j- 2 ‘ 6/ %1

ree or title)

22b.

OF CEMETERY OR CREMATI

ESS

23d. I.?CATION

- ey g

TZc. DATE SIGNED |

ity, town, of counly)

(S1ate)

EX77
Ly

24. FUNEZ{ DIRECTOR

ADDRESS 25. DATE RECD.: LOCAL REG.

haol S5-24 - &

%

EGISTRAR'S SIGNATURE

(Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_,#w -fm

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Addressw

i
b . ‘_-t

* Nofe ‘The above MUST BE SIGNED BY THE LICENSED EMBAﬂA?R“m his™ OWN HhNDWRITING' (Failure to comply

with the above constitutes grounds for revocation of, hcense) .
1¥ embalmed by a STUDENT, he also shall sngn in his:OWN handwrmng g
If rh1s body is not embalmed fact should be so stated above S .
5- --' * - * - .I ) . . e LY

> - .




