JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

l ;-'U ”3 RegGatian 63«&95‘!0

b
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Primary R tration District No.

LYY §

| £60-030534

STATE FILE NUMBER

1. PLACE OF DEA
8. COUNTY

¥ institution: Residence before

2, USUAL R E (Where deceased livi
a. STA b. COUNTY

b. CITY (1§ Mutsj ;In limits, give T Length of stay in 1b c. Col'{!\’
’°“"‘"L// __,_,al bLyrs TOWN Ya il No O
<. FULL NAM in hospital, give | ’ {nside Lignits d. STREET Reszide on Farm
HOSPITAL 0 ADDRESS
INSTITUTION WJ’_ Ye No O Yas [J No
- ——
3. NAME OF DEC| E } First 4. DATE Month Day Year
{Type or print) OF
) &y DEATH 2/ 6o
L FSEX &, COL R RACE rried []  Never Marriad [J [8, DAT OF‘E”“H 9. AGE {last birthday, F UNhDER 1 YEAR | {IF UNDER 24 HR
Wldnwed Divorced [ Months | Days Hours Min.
d 1~19-1894 | 66
1Pa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. JCI ZE OBW OUNTRY |
during_most of waorl life, avon if ratired)
Housews fe Home L

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

i bon Catherine Crawford

"

14. NAME OF HUSBAND OR WIFE
Thomas Fagan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of service)

16, SOCIAL SECURITY NO. [17.

INFORMANT

Address

No. J, Fagan 31 E, 85th K.C.
— 18. CAUSE OF DEATH {Enter only one cause per ling for (a}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: {ONSET AND DEATH
g IMMEDIATE CAUSE (») > 4 - 7
O
o}
=] Conditions, if sny, DUE TO (b}
which gave rizse to ﬂ
above cause (a),
stating the under-
{ying cause [sst. DUE TOQ (<)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART L. If decesred was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ I O Yes | {0 No ' O Unknown
E— 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }l of item 18.)
& PERFORMED? O 0 a
w YESO NO[J
-
& | 20c. TIME OF  Hour  Month, Day, Year
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJJRY (o.9., in or about homs, 120f. CITY, TOWN, OR LOCATION COUpTY STATE
H WHILE AT WORK [] fapm, factory Jetrest, sfiice bldg., ete.) /
> NOT WHILE AT WORK O 0 / aﬂ (I /
h -
5 21. | sttended the decensed irow%Lm last u%lhw OH_%%QQh
. Death occurred at. (] on the date stated above, and to the best of my knowledge, from tha cavses stated.
—
L 1i1l 22b ADD 22c. DATE SiGNED
sl = N« PO WA = > R
Y E= /i g 8% ~2Y¥ 6o
2 232, BURIAL, CREMATION, | 23k, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, o county) [State)
a REMOVAL (Specify)
& | Burial 8—21;-—1960 Calvary Cemete
< | T24. FUNERAL DIRECTOR ws Li d 25. DATE RECD" BY LOCAL REG.
> - 20 Armwoo F (/
z| Mellody-YcGilley Eylar 2L 6o

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-~

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

‘Student Signed
Signature of Student Embalfﬂer . ~
= v . Lt ’." L ";l Licensed Embalmer No@Ls
£ P. O. Address P
oy LAY Lo el W \"\ . .
e \.'l:h".‘; A A *-...h-e-.(‘r t e "; oI T ’ k\" A3 h W‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ** -~
WF 1h|s body |.;not embalmed fact 5hou1d be so stated above.
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(Failure to caor



