ATE ~

COPY OF ORIGINAL DEATH CERTIFIC

HE 139

DEPARTMENT OF HEALTH, CAMDEN, NEW JERSEY  Registrar’s No..2.9.1......

1. PLACE OF DEATH . 2. USUAL RZSIDENCE (Where descased lived. If institation: residence before
. STATE b. COUNTY dmission
3. COUNTY _Camden : N.J. Camden =)
b. CITY [0 (Check box and give name) | ¢ LENGTH OF ¢ CITY a (Check box and give name)
BOROUGH [J STAY (in this place; BOROUGH [J .
TOWNSHIP [ Camden i days Townsire 0 Collingswood
d. ;\éls.ll;[¥AMEo I?F (If not in hospital or institation, give street address or d. STREET ’
Al atioa ADDRESS
eritorion Our Lady of Lourdes Hospletic) T roal B. 0. Addree  906c¢ Parkview Apts.,
a. (First) b. (Middle) ¢ (Last) (Month) (Day) . (Year)
3. NAME OF . 4. DATE -
DECEASED OF
(Type or Peiny  JOhM Francis McGraw pearnFebe 7, 1963
5. Sex 6. Color or Race | 7. Married )  Never Married [J] 8. Date of Birth 9. Age (In years)Jf_vader 1 Yr. |If under 24 Hro
g . last odirthday) | Months ‘ Days | Hours Min.
Wid
Hale 7 idowed Divorced [ '-19 1 899 70 11 2:
10a. Usual Occupation (Give kind of work done | 10b. Kiiu Business or Industry| 11. Binhpla’u (State or Foreign country) 12. Citizcn'of What Country?
dun'rg ¢ of working life, even if retired.) & .
fore ‘employee A&P Phila. Pa,
13, FATHER'S NAME 14. MOTHLR'S MAIDEN NAME
Hugh ~ Hanna O!'Brien
15. Was Deseased I)E\(ur In U.S. Armed Forces? ; 16. Social Security No. 17. INFORMANT Address
(Yes, no,or unknown) (If yes, give war or date of service
i} P 139-03-8233 | Mrs.McGraw same
18. CAUS_E OF DEATH (Enter only one cause per line for (a), (b) and (c).)
PART 1. DEATH WAS CAUSED BY: Interval Between
. Onstet and Death
mueoiare cavs (0. Acute Myocardial Infarction ol
Conditions, if any, N
which gave cite to|  DuE To (8)......Arteriosclerosis
i i o S O R e i [
stating  the  exts DUE To (c)
ting  cause tonr ) DUE TO (6] i s
5 PART II. Other Significant Conditions Contributing to Death But Not Related to the Terminal Disease Condition Given in Part I (a) 19, Was Autopsy
= Performed? .
6 + Ys @ No O
wl 20a. Accident Suicide Homicide 20b. Describe How lnjury Occurred. (Enter nature of injury in Part 1 or Part 1] of item 18.)
- 0O .
:‘uj to the best of my knowledge
o 20¢. Time of Hour Month, Day. Ys.
< Injury a. m.
g p. m.
w| 2ud. fnjury Occurred 20e. Place of Injury e.g., in or about home,| 20f. City., Town or Location County State
2| While at 0O Not While [ farm, factory, street, office bdlg., etc.)
Work at Work ) N ., B - B
Peb 1 reb 150 reb 1Y0 N
21. | attended the deseased from.............. ® J’%J .................... ,fo ot (’jj ........... and last saw :,e; aﬁvo.on..(..’.....?.....é .........
Death occurred at 5328P ......... m. on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or Title) 22b. Address . 22¢. Date Signed
C.E.Meidt, M.D. Camden,N.J, | 2-8-63
23a. Burial, Cremation, 23b, Date 23c. Name of Cemetery or Crematory 23d. Location (City, town or county) (State)
Removal (Specify) .
Burial | 2-11-63 . 01d Cathedral Ceme, Ph la. P

24, Funeral Director’s Signature N.J. Licease No, Address 25. Date Rec’d. by Local Reg. Registrar’s Signature

76,
JOSeph L.Ivrtetus 2569 Camden,N,J. 2._8,.6} (Vallls HFrancesconi




