SR AFR Ld 1957 T N e e 1 A 15147

el xC 1 520 658 STANDARD CERTIFICATE OF DEATH v Stee File No
0 .3’?1%'.&_ 100 6k2 REG. OIST. no.‘ZLL PRIMARY REG. DIST. M.M chu!rcr’.lﬁa/M—-——.—.—.
1. PLACE OF DEATH i _ / (2 USUAL RESIDENCE (Whare o 1 rrp——
0§ *®""sr.10u1s AR & 51037 " m"mADAMS -

& LENGTH OF [l c. CITY af outede m,én;‘-‘“m write BURAL a5 ghve townabi) 2 /2 0

L+ O b, CITY (11 outzids corpurats limits, writs RURAL and give
OR township) | STAY (in this place}

TOWN J ON TON Quincy
d. FULL NAME OF (1f not ia boapltsl or Institutlon, givs street address or loeatbon) d. STREET - (12 rursl. ghve location) o
HOSPITAL OR ADDRESS
INSTITUTION YETERANS ADMINTSTRATION HOsP. # _ Tllinois S & S Home
3 g&ME OFD a. (First) b. (Middle) ¢, (Last) 4. ns}E (Moath) (Day) (Year}
(Twpeor Printy  WILLIAM (NMI) COLLOTON DEATH  )j=1)i.52
5. SEX 6. COLOR OR RACE | 7. MARRIED, glsggsc%snmg., 8. DATE OF BIRTH 9. AGE dn reo ” oo ¢ ﬂ & GuOER 4 ks,
{Bpecify) Hour }| Min.
MAIE ()| WHITE WEBBHRRLY 08 5h 2 | 22276 78 | |
10a. USUAL OCCUPATION (Ciive = 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE :
n Md-wﬂul:h.wﬂnﬂdd ork = DUSTRY {City “‘. State or F.I'l‘.l Country} 'zcg{'r'}.lgn’,"?l: WHAT
LXBOHER UNKNOWN : ROCKFORD, ILLTNOIS
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
PATRICK COLILOTON . | ELILA PATTERSON e —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

g e orsainora) | Gtragperortsaciionion | NOWN O [VE HOSPITAL RECORDS.

18. CAUSE OF DEATH CERTIFICATION
18 CAUSE OF DEATH | seas on conpmion.  HEMORRHAG FHOM RIGHT LENTICULOSTRIATE
Hine for (8), (b), and (c} DIRECTLY LEADING TO DEATH = ABTER " .

“This doe not meon | ANTECEDENT CAUSES CEEERALIZED ARTEPIOSCLEROSIS &
the mode of dying, ruch | Adeorbid conditions, if ey, mm DUE TO (b) W

as heart faflure, asthenia, | Tise to the abooe couse (o) .
de.~ It means the dis. | ¢ waderiving couse losi. - N . _ - I .

INTERVAL BETWEEN
ONSET AND DEATH

}

WRITE PLAINLY-—USING :UNFADING BLACK INKE—MAKE A PERMANENT RECORD

cans, Infury, or complica- DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -, -
T O s iy decth. COMPRESSION FRACTURE T-10 & 11 10 weeks-
- _ ]| 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - -, i oo . . Ky . « | 20. AUTOPSY?T
) TION & = H R . - . Fe . P . . * . . N
HAIxF | D el
‘zs..‘_‘ggcmzu‘r‘ Boecdl) | Zlb.PLACEOFINJURYm::;M 21c: (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
HEIDE O fagtory, strewt. . §30.) . . . .
~someroe ACCIDENT. s 19 . JQUINCY, ITLINOIS:* . =’ -. -
2td. TIME (Moath) '(an. ¥ (Yoar) (Hoar) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
~ 1|l _wiey ppour 2-3c%2 2 = muLEAT | NTwHRER DT, SLTPPED & FELL DOWN SEVERAL STEPS.

2. T hereby certify that/l. atiended lhe deceased from _ 3=11=52" 19 1o N=1L-52 '1p_ - NEXIHX i
, and that death occurred at .M)..P_ m., from the causes and on the dale stated abouc
: ’ 23, DATE SIGNED

msw P.w (Degroe or title) | 23b. ADDRESS ~
. ; - . --_ MD. VA }DSEIIAI-.:EEE.BKS:.HQ J)-15-52
URTAL, CREM3- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, orf county) (State)
) H . STy . - e "
ROCKF(RD, ILLINOIS
DATE REC'D BY REGISTRAR'S SI URE m’ #5- FUNERAL DIRECTOR' 8 SIGNATURE - -ADDRESS: !

- ' LY C.HOFFMEISTER U&L CQ,781L S.Bdwy,St.Louis,
’ {licensed Embaimer's Ststement oo Reverse Side) Oe

N

U
:
2




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

PR . Student Embalmer Ro.

working under my persona! supervision,

Student .uaveciiennanes esearsvrersesenrans
’ Studmt tmbalmer _ "-~_ "

7 Licensed Embalmer No Ky . 7 / o

P. 0. Address_- 25 LY., {

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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