BTS MONEY
Crematory Funeral Homes Biomedical Tissue Services Defrauded
Michael Tissue Banks
. Ll Es Mastromarino
Liberty McCafferty CEO & EDO

McCafferty
Gerald Garzone

Recovery

Gerald Garzone

Louis Garzone

Team
CUTTERS

Louis Garzone

M E Chris Aldorasi \ Kirssy Knapp
a
(o) e Kevin Vickers _ Darlene Deats
n cl Richard Bifone
e g (Back Table Assistant)
G
y s

DPW

$84,000



The Official Death Certificate .

T OPARTE  Ow sgricant ConOMn OOy ¥ s oA
ol g I Pe UOeAyYg Dt pren i PART |

(V)
tepmhhs C

' M%lﬂ;&l.g:mm %M_
(3 |

Ha, k=]
UHERLL o
.

]

-l -l 0L

st 20F COMMONWNEALTH OF PENKIYLVANIA « DEPARTMENT OF WEALTH = VITAL RECORDS 0 D 9 4 9 5
CERTIFICATE OF DEATH
P L LE TR T v e ) T T
i Jose Pace - RRAL RECNINT, MRS D411 O DLATHE (kg Doy Toart
AL Yt By ‘::l"'ﬁ . 1 CU G WRTWRLACE [y we ___ ™ e s e e TJanuary ¥, 200%
, St [, S, FPhd P = 0 _ “D S0 w0 =0
"’"”:'ﬂ; { m = ‘“W T r%‘/ e
-,« somcr Lot
CCCCC :u;m!-m W OF LN [ AT TR = DECEDENT EVESR By mn&m:mﬂm AL STATLIS - Mg SAFVTVING SRS
b U3 amen Frieg] e o et
w SRR | Phele Wk G, <0 =B [ ot | —
peer, Fians, .

Eﬂ‘df o T ::2:::5 "th:z"‘ m.l:] [ e —r— .
L P F !? 4- ""'-'ﬂ' " i cam ; ::':"."' r::-‘l-mu ‘i M P
“‘T"ﬁ“mﬂ"‘."ﬂl I ; m*ﬂﬂmtm‘m
et aAfio, S A VAl S 75 vt ol d 133

DATE OF DRSPS TON THOw-

=1
'hD‘EI

ARG A BT

LCENEE

Mmgv&_ﬁﬂuﬁ___
m 652‘2 ?ﬁ-l‘iid’ﬁ‘

12

._hd.mw_abrmhm

MAME AN o Ty
Lud ~ o /& /830 € L 193
w-.:-—un-b—vmn .;:..a L e - ot oy ) |
e wMAE3GRIT-L | Tan zs,
-“ ey -y [ DT PR T A | -] WS CASE REFERRED UAUED'CM. EXAuiwg i CORONT AT _'
M ‘f? A e Taes v 5 n =0 - B !
B FART hh:::-:.::'““““_ e e L T e e —————_ - FAATE D sgreficant conamon wuhu-mu :
P CALTE CAUSE (T - " o e “ - —
Oun 0 e '
e -Lagpliones vy S vy L of Hhg (asapnc
[ San ety bR (O b -‘ -FIJ ‘ g
e ot Uit Yot o '
acvty © Ein
- R s T Hr Prhhs C
ey 0 i LART thdanninas ghohitchen
WS AN AL a
H_'m;‘i"m ¥ mmﬁ?@?m AN OF DEATH H.:E_E.".:!.f' T, O L SRS BT WORKT | O AT RIER sali aq T L LIMIE [
o T - - 0O
D g weomes [ [ e — O - . w0 wd
em ] b ) . 30 e 34
] o [ Kmhirm s DO r o ror ais, ey e TOCATION (Brwat Goay?T b Siarmy
‘ ™ l;"‘llm
CLRTH LR [rars oy s ;

T R 0 G s T e e ot e oty

m
nm-mﬂmm ““::-::-ht!

TWPECECAL LS M AT OO R

T o i it
ot "o‘lmmm un.wmmmm.hmm ....uu .un.n--uuuq-ulpw

ewes, dots el e, mdin-l-lnu--{ el el e Wb

i carbfring I cmn of SeE]

"“"’"m“‘fxgu-o"“‘ ¢ Bt - 51001

L :"""’“”"“’JENES'ZDDS

Joseph Pace’s official death certificate. His causes of death include: sepsis, acute colitis, and
abdominal obstruction. Contributing conditions are listed: cancer of the larynx, HIV sero
positive, and hepatitis C. The real date and time of death are recorded as January 25 2005, at

3:48 am.
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Consent Forms

BIOMEDICAL TISSUE SERVICES
CONSENT FOR DONATION OF ANATOMICAL GIFTS
Print all information except where signature is indicated.

I, the undersigned, as the next of kin, or guardian of _ < JOSCFH #ice

(donor’s name), certify
that T am at least 18 years of age and related to the above named donor as follows:

3¢ Spousc Grandparent
Adult son or daughter Guardian of the person at the time of his'ber death
Representative ad litem

Onbver __

___ Either panent
Adult brother or sister

N

At the time of execution of this document, having ro notice that this gift would have been opposed by the donor, 1
do hercby consent to the removal of the following tissue(s) by the staff of Biomedical Tissue Services

TISSUEBONE:
Conticocancellous llisc Bone

' Bones (Upper Exiremities, Soft Tissue & Supporiing Structures)

Bones (Lower Extremities, Soft Tissue & Supporting Structures]) O Spine
O Heart ValvesPericardizm O Other
0 Blood Vesszis

8 Ribs/Costal Cartilage
& Skin

Medical Ressarch o™ Yes No Telephone Consent _ " Yes N

To assure medical acceptability of the tissues for transplantation, I consent to the removal of bleod and tissme samples
for laboratory testing inc bui not limited to, bleod typing, viral hepatitis, syphilis and HIV. Homan tissuc

|; mph nodes, blood and cultures. T anthorize the recovery agencies to obtain any

s but not 1§ ln ited to, medic ecords and autopsy reports. I authorize the Medical
Office / Coromer's Ul'lh:e .I'Hr_li b Care Facility / Funeral Director to release the remains and autopsy report
of the abave named person to the recovery representative.

Protect the confidentiality of tissues donated for transplantation/research — Biomedical Tissue Services will not releass
any personal, identifiable information of any kind to a third party from tissues that have been procured, except upom
the written consent of the donor or the person authorized by law to make the donation, or to authorized employees of
the department, or as permitted by law.

1 have been advised that the costs directly related to evaluation, resovery, preserva tion and placement of tissues will not
be charged to the family. 1 have been offered information about the tissue recovery procedure, its impact on burial
arrangements and ihe appearance of the donor.

1 understand the gift may have a broad range of reconstruction and cosmetic applications that the possibility exists that
the gift may be transported abroad. I have been offered information on how the gift is prepared and placed for

transplantation and that non-profit and for-profit organizations may be involved in the facilitating of the gift.
Livop P - ]l_;;j_,ﬁ;_VJ_ R
CONSENTENG LEGAL NEXT OF KIN NAME, FRINTED ATE
SFovss 243 yH ST. Pl e eH s &
RELATHONSHIF TO DECENDENT ADDRESS CITY
€ - A L4132 2S5~ s -F1FO

j}?ﬁ o FHONE
Celr Sy aufos
I:SIGN?ISr DATE
o ot oS o
TTTNESS (SIGNED) DATE
D0ODTE
BIOMEDICAL TISSUE SERVICES CONSENT FOR DONATION OF ANATOMICAL GIFTS FORM
Rev. 2 5104 FORM FI00-001

Consent form signed by Michael
Mastromarino and Richard Bifone.
They purport to witness a spouse’s
consent to donate Joseph Pace’s
body parts. The alleged spouse,
“Linda Pace,” is not a real person.
Mastromarino had Bifone sign
stacks of blank consent forms and
would fill the names in later.
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BIOMEDICAL TISSUE SERVICES 0["] 0 7 B CONSENT FOR DONATION OF ANATOMICAL GIFTS FORM
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Louis Garzone falsely
certified on this DPW
burial request form
(PA118) that he had
received no payment
toward Juliana
Thompkins’ funeral.
In fact, her relatives
had paid $1000. As a
result of this
fraudulent claim,
DPW paid Garzone
$750.

Next




*70 BE COMPLETED BY FUNERAL DIREGTOR
N CHARGES FOR() P
X . oo B .
DATE OF BURIAL

BURIED [ G
‘ S AR ELDS
1. Mexmum payment allowance requestad trom ij@ﬁgﬂqnm cpagel_lll.on {£750.00 p(;: deceased person).

INVOICE TO:
GCOMMONWEALTH OF PENNSYLVANIA * -
DEFARTMENT OF PUBLIC WELFARE
OFFICE OF INCOME MAINTENANCE

o

2. Aesources thet reduce DPW paymant Lon
Resourcas applicable to cost of burial and/er cremal

ToTAL-

Resources that will reduce DPW payment

3, Conlibobons that may radtice DPVY paymiaal
{rom friends, ralatives, other antities, 8.
Fratamal organizations, slc.

Vi YRR ACONTIBY

S T'F')/ZD—JL-._ N B s

TOTAL CONTRIBUTIONS

Excess = Tolal contributions minus $750.00 per decansed person.

4. Total resources andior coninbulions (dxcess over $750.00 per deceasgd parson) that will reduce F 0 J l = o _l

DPW paymant. i 10wl is 0 or lese, anter 0.

5. DPW payment owing afler reduclion for resources andfor contributions oxcaeding §750.00 par
drcensad parson (§750.00 per decaesad person, rrinus llem &),

£ Total DPW payment 10 juneral aervice provider {liem § repaatad). —
[ 750 72 ]

CERTIFICATION OF FUNERAL DIRECTOR

| cerify that the amount listed in ltem 5 constitutes the entire bill incidental to the burial/crematian of the persan named
above, thal no payment has been, or will be, accepted from any other source, and that | will notify the County Assislance Office
promptly of any additional resources that come to my attention.

ol 71408

SIGNATURE OF FUMERAL DIRECT DATE
WaRZONE FUNERAL HOME

me_—m w8 0
R FIAM NAME AMD ADDRESS

HO0 7856 8000 |

Prowider MA 1D Number -

Provider Address Code —————

HOME

Louis Garzone
certified that he was
paid nothing and
requested $750 from
DPW.
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