CANAL ZONE GOVERNMENTY

1972

7

JUN 1

TYPE or use PERMANENT BLACK INK

MARGIN RESERVED FOR BINDING

This is a permanent record.

C

il
Ii'l'}"
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NAME
NEXT OF

‘ MAILING
ADDRESS

TAL STATISTICS UNIT
Jane 8, 1959

CERTIFICATE OF DEATH
CANAL ZONE

|
J

FiLE No.. 1303.65
IN

. PLACE OF DEATH
a. TOWN OR PLACE

Ancon, Canal Zone
b. HOSPITAL (If NOT in Hespital, give street address and Jocation)
forcas Hospital

¢. LENGTH OF TIME ON ISTHMUS

RS T ——— —

2. USUAL RESIDENCE (Where did deceased live?)
a. [X Canal Zone O Republic of Panama
O Other (Specify Country, State, and County)

b. CITY OR TOWN (If outside limits, write RURAL) -
0l1d Cr:‘!.stqbal

- v

¢ 110USE NUMBER

(I ri|+r.'tl, gi;ﬂ Inc}iﬁ:m)

(Years (Months) {(Days) AND STREWT
L } I 1300, Rm. 224
3. NAME OF DECEASED 4.{1:5?1-:]01-‘ m-:rE'ru ) b
{Typo or Print) Month Day Yoar
- Thomas SHEEHAN May 22, 1959 _1
5 SEX 6. COLOR OR | 7. MARRIED, SINGLE, | 8. DATE OF 9. AGE (In years,| IF UNDER 1 YR. [F UNDER 24 HRS.
RACE gégO(WEI_). ?IVGR— BIRTH last birthday) Months | Days Hours Min.
Male | White Unknown Nov . 4,1877 81 - .

10a. USUAL OCCUPATION

Retired Pan-Canal employee

California

11. BIRTHPLACE (State or {oreign country) l

10b. KIND OF BUSINESS OR INDUSTRY (If employee of Pan- :
ama Canal Company or Canal Zooe Covernment, so state and ‘-qivu_
Burean or Division and ientification number)

12. CITIZENSHIP
U. S.

Ly

13. FATHER'S NAME
Patrick Sheehan

142. MOTHER'S MAIDEN NAME
Margaret Iong

14b. SPOUSE'S NAME

15. WAS TIIE DECEASED EVER IN U. S§. ARMED FORCES?
(Yes, no, or un-
known

_Not wn

| (If yes, give war or dates of ssrvice)

—

16. SOCIAL SECURITY OR [DEN- °
TIFICATION No. T

17a. INFORMANT (Siguature or name)

1802 AT
17b. ADDRESS i
orgas Hospital

Hospital Chart
18 CAUSE or DEATH |
Enter only one cause

per line for (a), (b), | 1. DISEASE OR CONDITION

and (c) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid counditions, if any, giving rige to
the above cause (a), stating the underly-
ing cause last -

* (Give discase, injury
or complication which
was the IMMEDIATE
CAUSE of death, not
maxie of dying, a9 beart
failure, asphyxia, oC.) |-cceocaimnrmmmmcrc e e an e -

2. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
not related to the disease or condition

causing death

TIME BETWEEN
ONSET anp DEATII

CODI

- e .-

sarcoma, recurre

DUE
RN s e s i e L sl s i s

158

DUE
TO (8)..icecamanicinnnrnrnernennun]srisimmenmn ot vmonsiss

19s. DATE, OF OPER-
ATION

Jan. 1959

19b. MAJOR FINDINGS OF OPERATION
Liposarcoma, generalized,

20. AUTOPSY?
YES @ NODO

21a. ACCIDENT 21b. PLACE OF INJURY
SUICIDE

HOMICIDE

(Specify)
building, ¢tc.)

about Lome, farm, factory, street, office

21¢. (City or town)

(e. g, In or (Country)

21d. Tglr;m (Month) (Day) (Year) (Hr)
INJURY

While at

m. work

0

21le. INJURY OCCURRED
Not while
catwork DO

—— was-hespitedized—fromMareh3753195—
22, T hereby mﬁ;ﬁum the deosased K - oo !

on . MAY &% 10.99.. 6id Giot death oceurvidat . {2

211. HOW DID INJURY OCCUR?

19 cina I cnrorererpacanmnnaa I8, .._., that I lasi saio the deceased alive
J:-?...I?M.,fmm the causes and on the dale slaled abooe.

23a, SIGNATURE
/s/ Allen Jackson

24b. DATE

26,1959

(Degree or title)
M. D.

-

"|24a. BURIAL, CREMATION,
- REMOVAL (Specily)

Baria May

24c. NAME OF CEMETERY OR
CREMATORY

Mt. Hope Cemetery | Mt. Hope, C. Z.

23b. ADDRESS | 23c. DATE SIGNED
Gorgas Hospital, Ancon, CE May 22, 1955

24d. LOCATION (City or town)
(Country)

DATE RECEIVED BY VI-

SIGNATURE OF VITAL STATISTICS CLERK | 25. FUNERAL DIRECTOR

/s/ Doris Kintigh

ADDRESS
s/ Max W, Finley, (brgas Hospital




