IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FiLElp mrnmmxu:?Na 195“1__&___6_____.anary Registration District No. --ﬁé-.’..‘.’._!eguﬁnr s Now _--g._____.._-.___

=60-019914

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
a. COUNTY Jthson a. STATE IllinOiS b, COUNTY cOOk admission}
b. C(I)‘l; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR ]
TOWN _Washington 7 Months ToWN_ Chicago Yer B Ne O
€. FULL NAME OF (If NOT in hospital, give Imaricn)m Inside Limits d. STREET (If cutside, give location) Reside on Farm
WSt ioN, Y No Kl ADDRESS 3145 South Uni Y N
Hospital, Whiteman AFB, Mg"*D ™ nion #0 N E
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
(Type or print) . OF
Brian Emmett Egan DEATH May 17 1960
. 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married X} |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ] YEAR IF UNDER i: HR
‘ . Widowed Divorced Months | Days | Hours in.
Male White owed O veedD May 30 38 | 21
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHFLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
dyring U working life, even if retired) . . .
| iy - Chicago, Illincis U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emett I Egan Ann (maiden nam own) -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
vresent, 332=30=3054 Official USAF Records, Vhiteman AFB, Mo
E 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
5 PART [ DEATH was cAUsEDBY:  Marked cerebral concussion, subarachnoid hemo- | ONSETAND DEATH
g IMMEDIATE CAUSE (a)
8 herniation, left, and compression of vit.a.l centers
a Conditions, if any, DUE TO {b) . - -
which gave rise to
abo;re c}:uu d(a),
stating 1t -
Iyli’nggcau:aunl:s:. DUE TO {c) h%
z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal FART NI, If deocoased  was  female  was
g disease condition given in PART | (a) thare a pregnancy in last $0 days.
§ 'E] Yas ] 0 Ne O Unknown
= | 75 WAS AUTGPSY | 20a. ACCIDENT  SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
v PERFORMED? m a O s .
& YES [X No O _ Lost control of automobile, left road and hit a
g 20:.'{#1«5"? :c::' Month, Day, Year tree.
2] _9:25 rm May 17 60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streef, office bidg., e1c.}
NOT WHILE AT WORK T Park Road | Knob Nogter State Park, Johnson, Missouri
21. 1 atrended the deceased from_9_!.éb5—p-mn—, m.._ll_:.zo_p..m‘__nnd last saw maliu on_M&;,Lll,J,gm__
Death occurred at. l 20 Da m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
o ) -
8 27a. SIGNATURE % z&"" or title) 22b. ADDRESS IBAF Hospit.a.l 22c. DATE SIGNED
s RICHARD G Yhiteman AFB, Migsouri
1< | "Z3s. BURIAL, CREMATION, [ 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)
a REMOVAL {Specify)
& | Removal oy I9th.I960 | Chicago, T}liinnis Chicago, Illinols
< 24. FUNERAL DIRECTOR ADDRESS =7 25. DATE RECD. BY LOCAL REG. [ 26. REGISIRAR'S SIGNATURE
> Y
@ The Brauningers, Harrensburg, Mo, V74 ay /95> ’&»—-.4- < W

{Licensed Embalmer’s Sla?am-m{m Reverse Side}




ot

”

" STATEMENT BY LICENSED EMBALMER ,

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

or by , Student Embalmer No.

working under rhy‘person'all supervision. . ‘ -
Signed / / / / (Yt st e e? 7

Student
Signature of Student Embalmer f )

: —— - Licensed Embalmer No. ~ ]
’ P.O. Address/ JttdAL e oo
v

Note The above MUST "BE SIGNED BY THE LICENSED EM‘EALMER in his OWN HANDWRITING, (Failure to 56
with the above constitutes grounds for revocation of license).

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

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




