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CERTIFICATE OF DEATH

FLORIDA
Oepartmellt of Health and Rehabilitative s"rvices

DIVISION Of HI-:AlTH
BUREAU OF vrrAL BT"TIBr'(S

18TATE FI E NO.--:!;::L

REGISTRA .S NO.
-NAME F'RST

ELIZABETH
MIDDl' l'"

0 'HALLORAN
IDATE ON'H, OAV, VEAR'

JfuLy 25 1972
SEX

12FEMALE
RACE W"'T'-:~NEGRO, AMERICAN INDIAN, YEAR I DATE Of BIRTH' MONT", DAY, COUNTY 0 DEATH

ETC. 1 SPECIFY } DAYS IIOURS MIN. YEAR)

4 WHITE I, 6JAN.25 19 DE
CITY TOWN OR LOCATION OF DEATH LIMITS HOSPITAL OR OTHER INSTITUTION-NAME, IF NOT IN EIT"ER, STREET AND NUMIER), 'OR NO I I

7b MIAMI NO 7d BA~JST HOSPITAL
STATE OF BIRTH' IF NOT IN U. ., RY MARRIED, NEVER MARRIED,

COUNTRY) WIDOWED,DIVORCED.t SPECIFY)

8 NEW YORK U.S.A. JIG MARRIED
SOCIAL SECURITY NUMBER IUSUAL OCCUPATION, GIVE KIND OF WORK DONE DURING MOST Of

WORKING LifE, EVEN If RETIRE~ I

12 095-14-4328 130. CASHIEL--
ICITY, TOWN, OR LOCATION

14, MIAMI BEACH

ISURVIVING SPOUSE, IF WI E, GIVE MAIDEN NAME J

EDWARD 'HA!,.LORAN
KIND OF BUSINESS

13b SUPE T
[ ""'DECITY LIMIT' MBER

"PEClfYYE, OR NO)

14d

COUNTY

14b DADE

RESIDENCE-STATE

140 FLORIDA
fiRST

JAMES
MOTHER-MAIDEN NAME

116 BRIDGET

MIDDLE

KEENEN
l~S' FIRST MIDDLE

DALY

lAS'

IS

CONDITIONS, IF ANY..
WHICH GAVE RISE TO

IMMEDIATE CAUSE (aJ.
$TATJNG THE UNDER-
LYING CAUSE LA$T

IINFORMANT-NAME MAILING ADDRESS 'STOEE' 00 0'0 NO, C"Y 00 TO N, S'ATE, "P'

170 MR. EDWARD O'HALLORA lib 46 STAR ISLAND MIAMI EACH FLORID
PART I APPOOX'MATE 'NTEaVA'
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AjTOPSY I IF YES WERE fiNDINGS CO;;:
, ES OR NO) SIDERED IN DETERMINING CAUSE

~,A Of DEATH
19,"'" 19b

PART II. OTHER SIGNIFICANT CONDITIONS, -CO~-;;~O"'T"BUT""G TO DEATH BUT "'OT 'ELA;E~!~~~S-;~-;V-;"'-;"'PA'T 1101

w;obO~ ACCIDENT, SUICIDE OR DATE OF INJURY.. M INJURY OCCURRED" ENT'R NATUR'
/ OF 'NJUR' IN PART' OR PART ", "'MIS

HOMICIDE; OR UNDETERMINED

(Specify)
2Oa ~- 20b -

INJURY AT WORK
(S.ECIFY YES OR NO I

20,

I PLACE OF INJURY 'T HOME, F'OM,
t TREEr, F'CTOR',

I LOCATION OFFICE BlDG, ETC 'SPEC'FY I

201 20g

I STR"T OR R.'.O NO..CI~ OR TOWN. ST~T'

DEATH OCCURRED AT THE PLACE, ON THE
(HOUR) DATE,AND,TO"'EBEST

9 . 30A O'MT KNOWLEDGE, DUE
2.1,. M TO THE CAUSE(S, STATED---'EAR

HOUR

CERTIFICATION- MONTH DAY YEAR DAY HIM/HER ALIVE ON I DID/DID NOT VIEW
i PHYSICIAN: I DAY YEAR 10DY AFTER DEATH.
i I AnENDED THE I"'L- --z.-"? 71 I
I 210 DECEASED FROM -7 V 21d 1\1 ()(f-

CERTIFICATION-'-MEDICAL EXAMINER 'HE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE 80DY AND/OR THE INV MONTH DAYI 
DEATH OCCURRED ON 1ME DATE AND DUE TO

CERTIFI TY~E OR PRI~" DATn1GNED [MONTH, DAY, YEAR'

230. l~ lr w 2:k~ULY25, 1972

MAIL! bc~TIIJ~e CE STA"; ZIP
'" 23d u~

BURIAL, CREMATION, REMOVAL
( SPECIfY ,

REMOV ~T.24.. .~ Il4b OCE.~N VIEW CEM~RY-
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14, STA~~_~_ISL.Z\N1D, J)JEW YORK
DATE I FUNERAL HOM~~NAMEAND ADDRE$S

__C11AEEL
(MONTH, DAY, YEAR'

L;:).
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