No. 300
10.48

N

WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD O

)

Y

THE

ILED SEP 24 1953

DIVEION OFf MEALIIE U MbANURKE

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. I(O. 31 8PRIIARY REG. DIST. NO. __ _QBRGguIrMJNO ...... EM£

ARk
_ State File No..... A2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsed lived. If Institutien: reskience befors
a, COUNTY a. STATE b. COUNTY ad:oimion).
No.
b. Cl‘lr;\' {11 outoide corpurate limita, writs RURAL and cive ?rAl?ENGE; OF c. Cg’;{ 4.-Is Residence within Limits of
. whehi; M . a ity af.
TOWN Cl't,y to ol {in place TOWN Sty . Lou.ls Yel'y nE inenlwlNowlem'r
d. FIEIJCI).‘SLP'I!IB;?_EO%F (If pot in bospital or i jon, give stret addrem or Ivcation) STDRREEE"{S (1 raral, ghre location) J /;_j ?
INSTITUTION City Infj_rmary i 5800 Arsenal Street ; I
3. NAME OF . (First b. {Middle i ’ ¢. {Last)
DECEASED o (Firsh) ) L { 4 Dé"fi (Month)  (Dey} (Year)
{ Type o Print} Thomas Higgins _DEATH Sept, 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE (In yesrw| W UNDER t YEAR | o UnDER M NEs.
. WIDOWED, DIVORCED csmu};; Last birthday) Mnnm] Days | Houm | Mia.
Male White Single Apr. 7, 1877 76 : |
10a. USUAL OCCUPATION (CGivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12,
domdmhxmmto[wnrun‘uh.n:nnnﬂ :lr.!:r::i) RY {Gity wad State or Foreign ('aunuy)/ z CITIZEN OF WHAT
UN A N O L t//:/k’ﬂfaw’ New York
138. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAMD’OR WwIFE v
Michael Higgins | Bridget Ryan

, Enter only onecatise per

I5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yea, o, oy unknown) | (I yes, xive war or dates of service)

Fivi

16, SOCIAL SECURITY

u//t’/fo

FORMANT" SIGNATURE OR N

r-oﬂ 02.33(

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), snd (e} DIRECTLY L‘EAD.ING"I',O DERTH'(a

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TO T
rise to the above couse (a} slating
. the underlying cause lost.

*Thir does nol mean
the mode of dyfing, such
ar heart fallure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE 1O {c}

DICAL CERTIF‘ICATION

E DDRESS%
INTERVAL B!

ONSET AND DEATH

VA

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which caused death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] KO @
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, faetory, street, offioe bldg., sta.)
HOMICIDE . L ) QL 20.-0
2id. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cm'hfy that I allended the deceased from Sept.. 26 19 20 to Sept, 2 19_23_ that I last saw the deceased
alive . and thel dgmth occurred at 11: loam ., from the couses and on the date stated above.

238, SIG

_’E , ' (3egmeor tith
al

Z3b. ADDRESS
5600 Arsemal Street

Z3c. DATE SIGNED

9-2-53

24a. BURIAL. CREM 24b, DATE | .. 245, ﬂA‘\‘lE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL / ) T : - 4
Bon gl Sepr-Q =53 ‘.u A R St A popys 470

/d

rD.A'!'E REC'D BY LOCAL | REEAISTRA SSIGTURE
SEP8 1058 | 20} o/ e t 78 A

4 P,

(Licensed | Embalmer's Snumml on Reverse Side)

ADDRESS

="

FUMERAL DIRECTOR'S S1GNATURE
7 7 %l_;

Lo ~/1 ELE -

Al

7

7

gy

-



S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF DY ccvriiriiiiiieireticncieiiiranceearecnas e eteitciaisssseacseeranennas femnnann , Student Embalmer No.............

working under my personal supervision..

Student......ooeessaemrenrrrnrzrrorrror s aiaiaaan, Signe -
Signsture of Student Embalmer

-Licensed Embalmer No.fz{é’/ 5 .

P. O. A_Mresnﬁé&-‘ﬂ,..%

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




