CERTIFICATE OF DEATH 25537

BTATE FILE NO.

FLORIDA
[BIRTH_NO. o REGISTRAR'S_NO.
1. PLACE OF DEATH CODE NO. 2. USUAL RESIDENCE (Wbere decensed lred. If Institution: restdence before
a. COUN e i a. S"FI‘E b. UNTY admlssion).
range ;! : “lorida Urange
b. CITY (1f outside curporate limits, write RURAL) | ¢, LENGTH OF . CITY (It outslds corporate lmits, wrlte RURAL) e
OR STAY (In tiis place) OR
TOWN__ Oplando 4 days town  Orlando
d. w&;fufsogr (If not In bospital or institution, give street address or location) d. STREET (If rural, give location)
” .
INSTTUTION () H ita 2207 Mayfair Circle
,.DNE%%ESOE% a. (First) b, (Middle) e. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) Michael J. Doolin pearn Nove. 1, 1851
5. SEX §. COLOR OR RACE (7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE
WIDOWED, DIVORCED (apectty) | .. ‘71"(‘}‘"“"".'“ Moaths | Diys|Hours | Mio,
male white nmarried kay 7, 1880 |
108, USUAL OCCUPATIONG1re Had of wok]10b. KIND OF xusmsss OR TN | 11, BIRTHPLAGE (uis or toreica councen) ) 9. 12 CITIZEN OF WHAT
uring most ‘e, eve NTRY?
Dootor (Hetired) | Dentist Ashland, fenn, vt i

13. FATHER'S NAME
James Doolin

14. MOTHER'S MﬁIDEN NAME
Anna bfennedy

-|I15. WAS DECEASED EYER IN U. S.ARMED FORCES?
(!nt‘ro(.)w unknown) | (If yes, give Ill‘-ﬂ'l' datas of service)

Mo

I8, SOCIAL SECUIII‘I'J

I7. INFORMANT'S SIGNATURE

and (e¢)

ANTECEDENT CAUSES
*This do t 2 5
the T,,..a “,'yw mq; Morbid conditions, if any, giving

DUE r;‘\m_guﬁuvea/ 14"P}’ e )”le‘}d

ADDRESS Orlan
18. CAUSE OF DEATH MBDICAL CERTIFICATION ETW
Enter only ope cause|l- DISEASE OR CONDITION ; . 'ONSET AND DEATH
per ling for (), (by| DIRECTLY LEADING TO DEATH® (4 (tes

Gl ss

such as heart failure,
asthenia, ete. It means

mc‘t: thodabovo cause (ﬁ“mc-
ing ea X
ing the underlying cawse DUE 10 (¢)

the disease, injury, or

comphication w Juch

I. OTHER SIGNIFICA ONDITIONS
bt Il. OTHER FICANT CON

Conditions contributing to the death hlt not
related to the disease or condition

Avtevee Salevelie Vascviav

19a. DATE OF OPERA-|19b. MAJOR FINDINGS OF OPERATION

death. /) 1 cCas € — LC.‘FD" hemi, 9/(;5_437

20. AUTOPSY?

N .

10-29-57 Ruptoved App o s 20y | ves) neE

(Probably) (Specity) - ¥ T21b, PLACE OF INJURY (o.g., 10 or about | 21c. (CITY OR TOWN (COUNTY) (STATE)
2la. AcCIDENT bome, farm, factory, streel, ofice bldg., ele.) If rural, state RURAL)

e L | L B -
21d. TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED |[2If. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILR
INJURY B | worx AT WORK

22, I hereby certify that I attended the deceased ]romiMQﬁ.. to.ﬁL.‘J._:_, I.'L‘i; that I last saw the deceascd
|___alive S5 el I8 IQ..L and that death occurred at /.2

M _-m, from the causes and on the date stated above.

a. SIW ‘ zM (quee or ﬁﬂa)

23b. ADDRESS 23c. DATE SIGNED

2L BT

JI-257

24a. BURIAL, CREMA-[24b. DATE '24: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (8pecity)

Burial Vov, S, 1 °5l Greenwood ndg Flg _ "
DATE REC'D BY LOCAL REGISWS",‘IGNATum P ‘j;»a %tm“ﬂoa.s s,g O3 ¥ " ADDRESS
(i3, 1551 Comg Vizmel = oy £ /%Z Orlando, Fla,




