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B EN }\ 1. PLACE OF DEATH Z. USUAL RT‘fbDENCE {Where decessed lived. If lostitutlon: residence before
- (’\ 1& a. COUNTY f a. STATE WM . b. COUNTY admisslon).

\ . b. CITY (! cataida corporats lmits, write RURAL and wn-M. , §TALENGB: £F) c. CITY (If outside corporate Umits, write RURAL and give townahip)
- 1 [ Lo 15
\_\é/\ TOWN sﬁ"&muﬂgdie 1 G yIrsy Towrb,t louis 279 ?
d FULL NAME OF (If not in bowpital or lustitution, give streot address or location) d. STREET (If rural, give location)

¢ ,8} Wenfurion 4533 Labadie ave. (0 0" 4577 1ebadie v
' \ﬁs{ 3. NAME OF 8. (Fist) b. (Miadle) ¢ (Last) 4. DATE

v DECEASED s ’ - - (Month) (Day) (Year)

- \Jé{ Drceas=D  antonino Vaccaro o Sept. 29, 1950

‘ _; 3 E 5. SEX /) 16 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE U yeea| ¥ a1 us | oo

= ; AN W TEL RO o | 00 19, 1886 |/ [Se] o | R A

- U, USUAL OCCUPAT ; work | 10B, LN |0 e or oount

- ﬁ\ 5 1 OCCUPATION (awakindof weck | 105. KIND OF BUSINESS OR'IN. | 11 B;[R;H:f;E (Brate o7 foreign sowatry) 5—’ 12, CTTIZEN OF WHAT

" N : 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF WUSBAND OR WIFE

‘s . Salvatore Vaccaro | | Marianng Vaccaro
Ti~. &4 | 's. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS

h‘ﬁ (Yoo povorualooma) | (M mirswaror s oteniod 1499~ 013198 | gam Vaccaro 651 a gmrfield St,
|\\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnocateper | 1. DISEASE OR CONDITION . - g ", | ONSETAND DEATH

line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

1_,4’_9

“This doer not mean ANTECEDENT CAUSES

the mode of dging, such | Morbie conditions, if eny, giving DUE TO (b)
as heart fullure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underlying couse last.

caxe, infurp, or complicg- . DUE TO (e} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bul not
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G TUUNFADING -BLACK INK

S - . .| related to the disease or condition catizing death. R B .
\‘\ "19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i i ' 20, AUTOPSY?
TION o )
| | L . | 'm0 wD
21a. ACCIDENT {Bpwelty) 21b. PLACEOF INJURY (s.g . ko orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) * . (COUNTY} (STATE)
SUICIDE . bome, farm, factory, streat, offies bldy,,e10.)
HOMICIDE '
2td. TIME {(Month) {Day) (Year) {(Houn Z'Ie INJURY OCCURRED } 2if, HOW DID INJURY OCCUR?
’ - * | WHILEAT[] NOT WHILE . /‘ é\
INJURY = | WORK AT WORK

2. I hereby certify "“i',.l atlended the deceased from {? 19..@ that I last saw the dcccaaed
alive on Msﬂ and that.death occurred at . from ihe causes and on the dale stated cbove.

. SIGNATURE Mnr :Wb. ADDRES . 23, DATE SIGNED

74 '%&’?? 7

WRITE PLAINLY—USIN

Z4a, BURIAL, c.asm- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counfy)
TION, REMOVAL (Breeity) S+ L

murial ¢ ioct. 2. 198 galvary Cemetery t. “ouis, o,
DATE RECD BY LOCAL | REGISTRAT ‘6' TURE 25. FUNERAL DIRECTOR'S BIGMATURE =~ ADORESS
SEP 291950 \";_,m: P. Miceli 1150 NO . Klngshlghw vy
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by oee. —

e attoem s et eaeprr san s £ e LR ER S SR R AR oo oem e et Aee e PEEeA £SO SRS SRS AAm S Ae £ ba SR AR SRR S8 e S - ekt dee b came e ., Student Embalmer Mo,
working under my persona! supervision.

Student c...venenee seaseseansersenrasnnneas
Student Embaimer

Licensed Embalm;r No; 7‘/7/ ’ -
P. 0. Address_ﬂ.{mu..%..z..._.w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

Hdu:bodyunotembalmed.fau_dwnldbemmwdnbove.




