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

"BILRTH NO.

I FILED JUN 3

REG. DIST. NO.

a. COUNTY

I. PLACE OF DEATH

PRIMARY REG. DiIST. NO.

THE DIVISION OF HEALTH OF MISOUURE
1950  STANDARD g_EngIFICATE OF DEATh‘ 00345,,,, File No.

A8596....
regitrars o B

2. USUAL. RESIDENCE (Whers dacessed lived. If ILnstitution: residence before
a. STATE adinksgion),

b, COUNTY
I114inols Cook
b. C|TY (I ontcide coj te Limity, write R'U'RAL and give ¢. LENGTH OF ¢, CITY (U outsdde sorporste limits, writs BURAL and glve townshlp)
township)| STAY (in phis ptace)|f
M TOWN__ G 0 ¥ 126
d. FULL NAME OF (If nojep hoapital or Institution, give street address or location) d. STREET (11 rusal, ghve location) i g
HOSPITAL OR . ADDRESS
INSTITUTION a@% 7227 Eve Ave
3. r!;JEACME cl.!:i;) 8. (l:irst) b. (Mlddie) c. (Last) ' 4. DSE_-E (M,,im (Day)  (Year)
o s N i K S+awnl | oS S L S
B, SEX 6, COLOR OR RACE | 7. MARIHEB. EE‘}IOER Igngl d!.) 8. DATE OF BIRTH S.I.AEE (In r.)sn NTcT 1 TEAR | onoer wowas
. (Bpacity! : mf Days | Hours | Mig,
Male < |White vied ) | May 6, 1916 34 ] I
an USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign sountry)} 12, CITIZEN OF WHAT
dnﬂ.um u-o.un.m..amummd) I DUSTI / COUNTRY?
offeraon Iee Cg Chicago, Illinols /. U,.S.A,
Iaa.,nmsn S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Mauro Salatino Edna Lewler  [Theresa Salatino
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ye. po,.or unknown) | (If yes, of dates of service) 5
No §ity) Unknown  |Theresa Salatino-7227 Everill Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
E;&"‘L“ OF DEATH 1. DISEASE OR CONDITION . hicago, 111 Ny A D)
. ¥ Onacause per . Iy . .
It for (&), (b, sad (@ | PYRECTLY LEADING TO DEATH®(5) - Hypertensive cardiovascular diseasel Many years
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b}
s beart fallure, asthenia, | rise Lo the abope couse (n) dating | . -
ete. It means the dis- the underlying cauae lost.
case, infury, or complica- i DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but sot
related to the disease or condition causing death
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (] wo (X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e, inoraboms | 2lc. (CITY, TOWN, OR TOWRSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest., offios bldy.,ev0} ' -
HOMICIDE ‘ X : ) .
2td. TIME (Mooth)  (Day) Yearf" (Hour) .| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ,"
R rd L. | WHILEAT[™] NOT WHILE
- D | woRK AT WORK

z. I |hereby cemfy lhat I atiended the deceased from _mlv_i
alive on _P9ge 26, 1980 and that death occurved ot T2 A

, 19838 1o ' IQ.SQ_, that I lzul m:o the deceased
m,, from the causes and on the date staled above.

235 SIGNﬁn.IRE'

[J

(Degres cr title)

0

23b. ADDRESS 3¢, DATE SIGNED

BARNES HCSPITAL 5/26/50

m

PR
BmOVgh, 5

24b. DATE

5«27=50

24c. NAME OF CEMETERY OR CREMATORY

St. Adalbert Cemster

| 24d. LOCATIQN (City. town, or county) (State)

Chicago, Illinols.~

r

MAY" 2 ¢ 1350 P&

DATE REC'D BY LOCAL

25. FUNERAL DIRECYOR'S SIGNATURE ADORE 33

Albert H, Hoppe-4700 Washington Blvd

1 Ercbal, ;.

T T P

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer NOuwseoseveaeas sen vases
Signed. %DAQ’\D ..... @\@M
51gn8daccnssanss T, Ceerenens .. ,
gne Student Embalmer Licensed Embal
P. O. Address KoL)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.
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