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i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad, If iLostitution: residence befors
a, COUNTY a. STATE 0 b. COUNTY adivimion).
b. CITY ¢t te limits, prita RURAL and give c. LENGTH OF c. CITY (If outedds oorporate Limits, write BURAL and give township)

townahip!| STAY (in this place

6'7‘4;0!}15

TOWN

'77

d. FULL NAME OF (If not in hospital or Institution, glve strect addreas or location)

/E‘;EMALL'

VVAITE

WSt 3247 GEYER AV J7 g 0 T &EVE& AY:
3. NAME %F a. (First) b. (Middle) ¢ (Last) . 4. DATE (Mozthy (Dey) (Year
e, JARY E. SoLLivAN. ) ote fepe 57—
6. COLOR OR R{CE 9. AGE (In ywsra| o UNOIR [ TEAR | OF UNDEN 2 WE2.

IRTH "I

7. MARRIES-NEVER-MARRIED> | 8. DATE O
WIDOWED, DLVGHGED—(Spweiiie N ﬁ J &L &

10a. USUAL OCCUPATION (Cive kind of work

dona di :ﬁ nal worldng life, wven If retired)

ey i

Hours , Min,

11. BIRTHPLACE (8tate or forelgn sountry)

INDIANA

10b. KIND OF BUSINESS OR IN-
i DUSTRY

12, CITIZEN OF WHAT

/|

“i

130, FATHER'S NAME

OWEN FITZ FAT/?!CK

13b. MOTHER'S MAIPEN NAME 14, NAME OF HU

CATA ERINE KEECAN,

{Yes, fio, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yom, give war or dates of sorvice)

SBAND OR 'IFE

16. SOCIAL SECUR&')Y t7. INFO ANT'

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
¢ease, infury, or complica-
tion whick caused deafh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®¢q)

Morbid conditions, if any, giving DUE TC (b)
rise to the above cause (a) sating
the underlying cause lgst, '

MEDICAL CERTIFI
el Crsre £

ON
Aaf‘//'c‘ %—

SIGNATURE, OR NAME

ADDRESS

ANTECEDENT CAUSES

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon eauring death.

19a. DATE OF OP_ﬁRoﬁﬁ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fagtory, street, ofice bldg..mal)
HOMICIDE e
21d. TIME (Moath) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? jﬂ y
INSURY — WHILEAT ] NOT WHILE — S et i

WORK AT WORK

‘Vft{l‘E PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on

2. I hereby cerygl!h

at I g auended the deceased from

t i) - i
and that death o%ed al €5 2 m., from the causes and on

JOR

-

1858 1o Lol PE. 10527, that 1 last saiv the deceased

the date stated above.

HAK Degree or title} | 23b, ADDRESS | 23c. DATE SIGNED
=0 2. 2oy 2l e |atog,

24a. .
TION, REMOVAL

24b, DA'I} _—f/

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O;ty,

or county) * (State)
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2
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo e
working under ty personal supervision, Mﬂalmr NOeesnasosonavatrinsoannranes
31gnedisencvscesaceanan

L L]

Student Embalmer

Licensed Embalmer NOA/ d/ PSS N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. )




