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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN

1TRE LHVIRUN UF REALIFA Ur MIDAVUN

27 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. m...szZ PRIMARY REG. DIST. m.mcgutrauwo\mfd:

State File No...

44262

AT WORK

BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived, I | P
COUNTY 3 . STATE . b. COUNT digission).
= St.Louis . Florida OUNTY paim BegddR
b. CITY 0f outeide corpurate limnits, write RURAL and give ¢. LENGTH CF c. CITY 3
OR X ' townahip)| STAY (in this place) OR 4 ;:“'?.:'m:’p'::r‘.“m““:‘.‘::%
TOWN Richmond Heights weeks TOWN Palm Beach G s
Funésl NAME OF (If Dot in hoapital or institntion., give stract nddress or locatlon) . ASDFSEEEE:ES [.il runl, fiv. loeatlon) f Q70
INSTITUTION. St, .Marys Hospital 110 Via Vicaya d
3. NAME OF a. (First) b. (Middle) e (Last) 4 OATE (Month)  (Doy)  (Yean
(Typeor Prine) MaTie Cahill 0'Gorman pearw Dec. 31st,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| if UNDER 1 YEAR | IF UNDER 14 Has.
WIDOWED, DIVORCED :ap.uu)a tast birthday) Moathl, Days | Hours | Min.
Fa _W. Married 8-26-1895 |
10a, USUAL OCCUPATION (Owekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12. CITIZENQOF
dons during most of working e, even it rn‘l:'d) DUSTR‘ , . m""_ and State r.‘r Faraige Country) COUNTRY?O WHAT
at home none - pggﬁg St.louis, Missouri LA,
13a. FATHER'S NAME 13b.. MOTHER' S MAL NAME 14. NAME OF HUSBAND OR WIFE
James G, Cshill Lilly Cornet | homas 'Gorman
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ee. 00, or unknown) | (If yes. give war or dates of service) NO.
no No Thomas A, 0'Gorman Palm Beach, Fla.
18. CAUSE OF DEATH EDICAL, CERTIFICATION) INTERVAL BETWEEN
9, ONSET AND DEATH
| Enter anty onecauseper | I. DISEASE OR CONDITION W _ ,
line oe (3, (9, and ¢ | DIRECTLY LEABING TO DEATH=q) U‘CQJ.L (Jz.Q-&/O b e vy
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fellure, asthenis, rise to the nbove cause (a) slating
ote. It means the dis- the underlying cauae last. E .
ease, infury, or complica- DUE T0 (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not ' - *
related Lo the disecse or condition causing death. )
8a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY2-
TION 5’ >(
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, fagtory, strest. offics bldy.,at0.)
HOMICIDE . L .
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK

2. I hereby certify that I attended th

g

decegsed from (Qef ,/

1% b Aee

> and that death occurred al .9.3.09

L
19\(’ 'L’L that T last saw the deceased

{Licensed {b [ ‘W nt on Reverse Side)

" alive on A 198 ., from the causes and on the dale stated above,
Za. SIGNATURE (Degros or tile) | 23b. ADDRESS E SIGNE
\'/L@L/( . T K‘ 372 aelisloan | / \Qfl
2. BURIAL, CREMA- | 240 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cily, town, or connty) | (State)
Remova Jan.3, 1955 St,Francis Cemetery Providence,R.I.
REGISTRAR /SIGNATMRE 227 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
127/ REG % /7 - ,///” A2/ Ml Kooy V-Lrrireatth 3810 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3+ LT T - L ELI TP R , Student Embalmer No.............

working under my personal supervision,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




