a. COUNTY
New Castle
{11 outside corporate limits, write RURAL)
vownDelaware City Dela,
d. FULL (If not in hospital or institution, give street address or focation) & STRERT (if rural, give location)
umé ADDRESS »w
e manunon Gov, Bacon Health Center 1701 Yaryland Avenue
a. (First b. (u; o) . (Last) 'I'ﬁﬂ'“ (Month)  (Day)  (Vear)
(Type or Print) John McMahon DEAYH 2-20-5L
RS & COLOR OR RACE | 7a.SIN udr‘lso WiD- | 7b. 3 D OR WIFE
Male White %ﬁ (Specit Nora
& DATE OF BIRTH T AGE (In yrs. lo% birthday) | IF UNDER | YR. | IF UNDER 24 HRS.
Monaths Days Hours Min,
Sept. 19, 1u57 86 [
e, USUAL PAT 1nd of work F BUSINESS OR | 11, BIRTHPL - 12. CITIZEN OF WHAT
Q&p&:‘%o: G':om l?nhnd) I&KINVDO NSMBS IRTHPLACE (State or foreign cousfryj 2, “‘Q, WHAT
aseball Scout 'I,Y.Giant$ Baseball Delaware .S,
NAME T4 MOTHER'S MAIDEN NAME
Hjchael J, McMahon l
T5. WAS U.S. ARMED FORCES? | 16. SOCIAL SECURIY | 17, AND
{Yes,n0,0r unkeown)] (War or dates of service) NO. s
— - - Yrs Mary Carnev,170) ¥d Ave., Wilm Dela,
SE A interval Batween
[Ty , CAu . OF DEATH l B
DISEASE OR CONDITION DIRECTLY LEADING TO DEATH  Apterigsclerotic hsart disease Unknown
(This does not mean the mode of dying, e.q. heart failure, 2)
asthenia, etfc. ‘.l:’:ru the ditease, injury or complication Dus to
& aretona o feripheral vascular disease with | Unknown
! SIECIe ShiE Dee 1o gaNgrene of toes
2| DISEASES OR CONDITIONS, if an, gisin it to fhe sbove € .
2 (8} tiction tha UNOERLYIN fONlest. @ Generalized arteriosclerosis. .| Unknown .
| "
5 OTHER SIGNIFICANT . CONDITIONS contributing fo the
i |_death, byt not related to the disease or 9 s
§ 1. DATE OF OPERATION | 175. MAJOR rmomes OF omnon . AUTOPSY?
h s i YES !:] NO E]
| Zia. AGCIDENT i 21b. PLACE OF INJURY WHERE DID City or fow Cou tat
o] - NITIDE Bpecify) b. ool (e ﬁ n or cboat Zic. WH WHERE o {Cityortown)  (County)  (State)
S Homicioe . ——
8|7 TivE (Month) (Day) (Year) (Hour) [ Zfe. INJURY OCCURRED | 21F. HOW DID 5 THIURY OCCURT
3 Sy . | While at (=7 Not While
- o Work at Work -t

2.} horoby certify that | attended the deceased from Y&
alive on ..F.eb 20

195A and that death ocouM :35. A

8954!'. to .Feb,. s, 195k, that | last saw the decessed
A.m., from the causes and on the date stated above.

23c. DATE SIGNED

735, ADDRESS
€ P2 . % | Delaware City, Delaware. 2/20/54
Al (Spacify) 24b, DATE AME OF Y OR CREMATORY 24d. LOCATION {City, town, or county) (State)
Jur ial 2-24~5l Josephs on Brandywine| Wilmingtkn, Delaware
DATE REC'D BY LOCAL WS SIGNAT [ %5, FUNERAL OFRECT ADDRESS
2-22-5L M.A Mealey & Sons, Wilmington, Delaware
REGI WITHIN 72 HOURS AFTER DEATH AND SEFORE T

Fes 24 B5ES77 yj:’;,_ :

STRAR
DISPOSAL OF THE



