CERTIFICAT

STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

E OF DEATH

STATE FILE NO.

62-048041

FLORIDA

BIRTH NO. D REGISTRAR'S NO. %f
1. "‘23‘ ?; DEATH CODE NO. 2. USUAL RESIDENCE (Whwq o -‘un% rc’OUI;T.\" dence befors admission)

a. UN .

Manatee .@—02. Florida Ma natee
b. CITY, TOWN. OR LOCATION ¢. IS PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION ¢. IS RESIDENCE
INSIDE CITY LIMITS? INSIDE CITY LIMJTST
Bradenton vesKl w0 Bradenton ves()  mo
d. NamE OF or (l/mot in hespital, gise aireet oddress) d. STREET ADDRESGy, 2% x x
wstution Manatee Memorial Hospital 3504 Riverview Blvd,

3. :23':‘.3-'0 Firs Middle Lest 4 og:e Month Day Year

(Twpe or print) Viilliam Boyd McKechnie oat  Qctober 29, 1965
5. SEX 6. COLOR OR RACE 7. marriep [ never Marnigo [J] 8 OATE OF BIRTH 9. ?ﬁgi{?h%%' ::::Eu ID\'.::N tr:'v:t::.a z;::s

Male White wooweo (. ovoreso ) Aug. 7, 1886 | 79 I |
10a. gSU‘AL OCCI.IIPO.}T“I,(:I:J:(‘(?#:;IHd o[!l‘!;:tlm; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT COUNTRY?
uring moa ng dje, eten (1 -~

Pijayer - Manager Prof. Baseball | Wilkinsburg, Pa, USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Archibald McKechnie Mary Murray Q )
15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT'S SIONAI'UI s
(Yea, mo. or unknown) | (If yes, gine war or daies of aervice) .
o 67=07=66L7 4“"‘".604@(: %ﬁ‘fg AW :,Eo’,géggiil i& ‘
4

18. CAUSE OF DEATH [Enler only one
PART I, DEATH WAS CAUSED BY:

MPN!' lins for (a), (0). and (¢).)
IMMEDIATE CAUSE (a) { = e

INTERVAL BETWEEN

Conditions, if anp,

which gave risg fo ouE 7o ()

e cause (0)
stating the under-

lping  cause laat. OUE TO (¢)

|

z ——

=} PART,II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY

% T ‘ PERFORME

g ey LA h‘t—n—-« . ves 0 no

= . (Probabl) F 200. OE . ¢ 1l .

£ T v SUIIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part Il of item 18.)

8 a 0 m]

= | 20c. TIME OF FHour Month, Day, Year

3 IRJURY  a.m.

E p.m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (M NOT WHILE O farm, factory, streel, office bldg., etc.)
WORK AT WORK 4 L/

—
2l. [ attended the de dfrom L /l' /" L. , to '6_/. LY/ K= and last saw :‘:; alive on ,",/L A
Doath occurnd at ;4' m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. $1G, RE 7« or title) 22b. ADDRESS 2. gn‘ SIGNED
4

23a. BU .catnmoa}, zao DATE J 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

REMOYAL (Specify +
Burial 11-1-65 Manasota Memorial Pk.| Oneco Florida

sooress Toale Bro
Bpradenton, Fla,

{24, FUNERAL DIRECTOR S _su;ua'run:

5. DATE RECD. BY LOCAL RE

75

0-30— 6%

_{wﬂ‘ i mgi W éaf |




