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CITY OF EAST CHICAGO, INDIANA | 0 A
DEPARTMENT OF HEALTH %:%

b‘&

CITY HALL

Toral Veeorn of Death = %

THIS IS TO CERTIFY,
That our records show MICHAEL DUFALLO

01 22 1991 5T. CATHERINE HOSPITAL
MONTH DAY YEAR PLACE STREET, HOSPITAL

Age at Death 81 0 0 Sex M Maried X
Years Months Days

Birth Date 02 04 19209 Color CAUCASIAN Single

Month Day Year n o
Primary cause of death given was WEWMS%@
RENAL INSUFF CY, BLOCK OF LEFT URET

Signed by DR, L. E. FRANKOWSK WHITING

Physiclan Address

M FEG 20 1997 CALLMET CITY
Nome of Cometery
Date cf burial 0172571991 D WHITING IN

Address

Slaned 2 _Dara

11/19/1996
Date

Place of burial or removal

at East Chicago, Indiana

Filod 01/24/1991

Recorded locally in Book No 1991 Page No.
-o- 129




