,l

HVS-20144 REV. 4/60 E N COMMONWEALTH OF PENNSYLVANIA
LOCAL REG. NO. & / ? L e DEPARTMENT OF HEALTH ﬂ 4 7 9 5 8 _65
VITAL STATISTICS &
PRIMARY y
DIST. NO. C?? oo/= 0O /  CORONER'S CERTIFICATE OF DEATH
i —— TGOty b. City or bomugh |2. DECEASED’S a. Street address, R.D., or Box Number ;
OCCURRED MAILING o~
| IN: Blair Altoona GOERE=SS 405" - 22nd. Avenue
~c. If death did not occur in city b. Post Office, Zone, and State == = —
I- or borough, give name of township
(Do not use R.D. or Box Number) \ Altoona 5 Pé 5
d. Full Name 40 3. VETERAN Yesﬂ No D
of Hospital 22nd Ave
or Institution (If not in huspsltal give street address) a. Whlch War Worl d Wa T 2b Serial No. ¢ S 2 4568 g
e — — —— =
4. NAME OF a. (F:rst) b. (Middle) c. (Last) 5. DATE (Month) (Day) (Year)
DECEASED _ OF
SNSRI BNy T o Bernard Pavone o - HaY T4 1963
6. WHERE DID c. Did deceased live in a township?
DECEASED :
a. State Penna ® Yes, deceased lived in i township.
ACTUALLY Blair Altoona
LIVE? b. County oy No, deceased lived within actual limits of . s e — city or borough.
2. SEX 8. COLOR OR RACE 9. MARRIED D NEVER MARRIED E 10. DATE OF BIRTH  [I1. AGE (In years |If under 1 year If thcler 24 hours E
= I last birthday) Monzls DT' Hours Min.
Male White WIDOWED [ | DIVORCED D Dec, 25 '_[904 | 58 5 9 g b
12. USUAL OCCUPATION (even if retired) 13. SOCIAL SECURITY NO. 14. BIRTHPLACE (State or foreign country) 15. CITIZEN OF WHAT COUNTRY?
" |
_COIltI‘élet_i*ﬁaSOH 6&—_-12-—5166 .| AJIII_SP_I'YJ Pa. USA ¥4 Wiy
16. FULL NAME OF SPOUSE 17. MOTHER'S MAIDEN NAME
| Never Married Elizabeth Dandres B
[13 FATHER’S NAME 19. INFORMANT'S NAME AND ADDRESSs44 39 Wheeler . Rd.
| . : .
| Edward S. Pavone irs. Isabelle Schreiber,Washington
| ¥
| MEDICAL CERTIFICATION INTERVAL BETWEEN
20. CAUSE OF DEATH: Enter only one cause per line for (a), (b) & (c). ONSET AND DEATH
PART I. Death was caused by: o I
nstant
e I 5 Acute Coronary Occlusion S i
Conditions, if any, which DUE TO (b) -
gave rise to above cause
(a) stating the underlying DUE TO (c)
cause last.
PART II. OTHER SIGNIFICANT CONDITIONS: contributing to death but not related to the terminal disease given in Part | (a). 21. WAS AUTOPSY
PERFORMED?
Yes [ No tl oy
22. a. ACCIDENT ] 22. b. DESCRIBE HOW INJURY OCCURRED 22. c. TIME Hour Month Day Year
SUICIDE [ ] OF _. m.
HOMIGIDES S5 [F] /] S fon " | INJURY E.S.X.
22. d. INJURY OCCURRED |22. e. PLACE OF INJURY (e.g., home, farm, |22.f. CITY, BOROUGH, TOWNSHIP COUNTY STATE
While at Not while | factory, street, etc.)
wnrk D at work D \
23. é herﬂbce y that investigation of the death of the above named deceased resulted in the findings here stated, and that time of death is estimated as
-m—-f"’E S ;I‘ , On ‘the date stated abcwe r{,—*" /
a. Signature. “f C“"?"‘-‘F s / / VLAY [ VDT &ddresIZZZ 25th Ave Al toona Eahte signed May I6 IQ 63
|24 a. BURIAL H 24. b. DATE v 4 . NAME OF bﬁl‘:lETERY OR CREMATORY 124. d. LOCATION (City, Boro., Twp., & County) (State)
CREMATION [ ] 3
REMOVAL [] 5/18/65 f Calvary Cem. Altoons, Bl?lr, Pa.
25. DATE REC’D BY REG.| 26. RE?I;TRAR’S SIGNATUF} fn 27 TURE AND A EJ SS OF FUNERAL DIRECTOR
Y « ’ y (" - /f /




