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State of Flonda CERTIFICATE OF DEATH
tment of Health and Rehabilitative Services STATE FILE NO.

VITAL STATISTICS FLORIDA REGIETRAR'S NO

ZDECEASED —NAME e 100Ut tAST|SEX DATE OF DEATH + mONT, Dav, veas s

) . LEONA TORCHIO : Female [, October 2, 1978

RACE wiitz, 'MEGRO, AMIRICAN iNDIAN, AGE — a3t UNDER t Tiag UNDES | DAY CATE OF BIRTH (mONtH, Dav, [COUNTY OF DEATH

€C. ¢ sreCY . ARIMDAY 4 YEARSH] mOs Davs | Wours PYYE RLCLE
. White | ™64™") . July 18, 1914. Pinellas
C?.Y, TOWN, OR LOCATION OF DEATH ":'IIDI u'r; u-ulo HOSPITAL OR OTHER INSTITUTION — WNAME 11 10t 10 11THER, GIVE STRIET arD NuMBER )
CIfY v OR r
» St Petersburg N « St Anthony's Hospital
STATE OF BIRTH 115 NOT 1n U3 & , wamt |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARMED, SURVIVING SPOUSE 117 wirl, Give maiDtr ramt
Ohio countEr) USA WIDOWED, DIVORCED 1 srecurvy . .
3 ’ i« Married w__ Birt Torchio

SOCIAT SECURITY NUMBER | USUAL OCCUPATION sGivi ximb a7 wOrx bont buting #0310/~ |KIND OF BUSINESS OR INGUSTRY
WORKING UPE, TVEN 1P RENRID

" ™ Housewife n Home

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INJIDE CITY ity [STREET AND NUMBER
£SPICHY vEs OR NO )

ou Floxida |,Pinellas w Pinellas Park w_Yes . 9800 61st Way
TEATHER — NAME tage miDOLL st [ MOTHER -~ MAIDEN NAME st “1DO0LE st

" Isaac Dierfield |, Della Jayne
INFORMANT — NAME MARING ADDRESS (ST0EPT O R1D. HO , CITY O 1OWw, STATE, 21P)

e Birt Torchio n9800 61st Way,Pinellas Park, Fl.33565

PART 1.  DEATH WAS CAUSED aY: [ENTER ONLY ONE CAUSE PER UINE FOR (a), (b). AND (c)) [emyraoa it

) o Condioguinic Sl 13 ke

SUT Y, 58 AT = UL )
.. -
CONDITIONS, 1# aNt, ... 4 2 3 . 20,
watcn Gavi 81310 {b) _'l‘( \.‘-t!_ Y CM%.Q [20% ] A—(b LLCL(V] (-% [ k\.
YIATING Her st a0l OUT 10, GF A3 A CONIIGUINGE O :] T
LYING CAUSE 1AST
(<)

PART ). OTHER SIGNIFICANT CONDITIONS: COMDITIONS COMTRISUTING O DEATH BUT MOT RILATID 10 CAUSE GIVEN 1m0 PasT 1 1Q)

AUTOPSY 1f YES wett findinGt
tyty o8 NOY SIRERED ire DETERMINING

H o oo Bonrcon DY b4 bhaws clinnbeg \/’.‘.;L‘U-(Ll\ Da.m Yes | "
m&l& Aé:lbk#fi SUTCIDE OR DATE 5’]IN)U§V CabRfn, oav, Yiant JHOUR HOW INJURY OCCURRED ! INTIE NATURE Of 1MIURY IN PART | OF PARY &, IT2m 18
B T

TERMINED

. i) W M

INJURY AT WORK PLACE OF INJURY At MOme, faRu, 3TRIET, PACTORY, LOCATION 13128041 O0 R.9.0. HO , CITY QR TOWN, STAlL )
CSPECITY Y23 QN NO) OFICE DG, ETC. 1324CHY)
) p.o) Lo

,CEIYIFICAHON— MONTH DAY veam | MONTH oAy vean AND LAST SAW M /HER ALIVE ON |1 DID/0ID wOT view tnt| DEATH OCCURRED ar THE PLaCt, O~
PHYSICIAN: MONTH Dave Yian JOOT AfTIR DlatH mourt DATL, anD, 1O Ne

10
P ATIINDLED THE - - OF MY ENOWLIDC
e o!‘tuuo ut:u \"l & ([ - \’]% [ﬂl ‘O 3. ~ P[ g i \Q = D. - v\ Y\ M '7)! l) e (,}O p M. TO TME CAUSEISI *
CERTIFICATION—MEDICAL EXAMINER OR CORONER- O THE TA313 OF Tne HOUR OF DIATH THE DECIDINT WAl PRONOUNCID DIAD
TXZAMINATION OF T™E BCDY AND/ON THE INVESTIGATION, IN MY OPINION, MONTH DAY

OFATM OCCUAEED On THE DATE AND DUE 1D THE CAUSE(S) STATID
ki

N M2 —
CERTIFIER - NAME 1Ty0e O8 PuinT) SIGNATURE ) . / cre O nne DATE SIGNED tmpsitm, gav vt
m ___H Jack Pyhel, M.D. ™ H Qack DWW 0D Lx ©c[5]7%

O CIfy 08 *Cw, 4

. T N targ 7
VNG ADDRESS —CERTIFIER 721 12th Street 'N., st”pPetersburg, Florida 33705

N
7 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION €Iy O 1OwWN starg

(3reCY ) Removal ) - St Maryl s Cemetery e Union Township, Pennsylvania

e
"~ TiaontH DAY, 1! T [FUNERAT HOME —_NAME AND ADDRESS 131LL OT R F D NO, CITY Of TOWN, STAlE, JiP)

DATE ARy
wOctober :4';q.i'9,78‘ sWiegand Brothers, 7454 S Tamiami Tr.,Sarasota,Fla.33°
B

rean wour

z

NSNS SR O W = ey P R W TS

A CERTIELED COPY MUST GARRY THE EMBOSSED SEAL OF THE REGISTRAR OF VITAL STATISTICS

r:i.'f'y that this is a true and correct copy of a certificate
.-on flle ip'the office of the Local Registrar of Vital Statistics of the
...__?;nel;gp-‘g@dgfy Health Department, St. Petersburg, Florida

Octobexr 12,:T978 4 Ay 1E »Deputy Local Registrs

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 12th day
of Jan, AD,19_93 a 11:08  o'clock A M., and duly recorded in Vol. ___M93 |
of Deeds on Page 834
Evelyn Biehn .County Clerk
$10.00 By \Om“/ et St WV 2 P nd AN




