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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to ¢ death due 1o notural causes.
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THE DIVIDIUN Ur HEAL 11 UF MlIaxJUR] . [ ] (G
STANDARD CERTIFICATE OF DEATH R E R e

agutruhon District No. o7 vvivss s aeme Primary Ragistration Distriet No, o 22 0 et ~ Registror's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlu deceased lived. If institviion: Residence before
. county Buchanan . o STATE  Mjgsourib COUNTY Bucha ane
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits - e. CITY" ¢ Inside Limits
T%‘\am St. Joseph YaaX) NeO T%F:VN St. Joseph “ P Yes& Neo
c. sgis.':l’_'_?:lh-ﬁE OF {If NOT in hospitol, givelocation)|Length of stoy in 1b . STREET (If outside, give location) Reside on Farm
msmunmﬁ']o Methodist Hospt. 6 mo, aooress 603 So. 13th St. Yos0  Nok
3. ::g‘tl.\ sol:'b First Middle Last 4, DA;E Month Day Year
(Type or print) William Madison Flynn sanoept. 17, 1956
5 stMale 3 ﬁ}L:; %Remc: £ . 7. m\RR/ED E NEVER MARRIED (] 8. DATE OF BIRTH 8 l :.%s’g?ﬁz;’r). z:::cn ID‘I'I::I! r’f::::.n ztwu::s‘.
wipowen ) pivoreen [ Mar. 21 y 1895
102. USUAL CCCUPATION ((Gioe kind of work doae | 10b_ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE City wwd mrate or coumitry) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired). . . . ! ’_‘
egraph operator Railroad Murrayville, Illinoig U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Timothy Flynn C Elizabeth Bull
|(51; WAS DEC::SED, E“?f IN U.‘5. ARMEdD FOR}:EST_ ) 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
e, R, ar unknown) (f yer, oive war or dates of servicy] . N
No l 07- 052—%2 Mollie Waggoner Jac_ksom.rllle I11.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b) and (¢).) - BETWEEN
PART I. DEATH WAS CAUSED BY: é C ! t 59 OEATH
IMMEDIATE CAUSE (a} / d;

Conditions, if any, DUE TO (8)

which gare risg fo
above couse (4),
stating the under-

= lying eausre lwt, DUE TO (¢} -
E=] PART’ II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY {(a) 13, WAS AUTOPSY
= ’ 0 PERFORMED?
o } f )( ves ] no (X
Ej 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 1] of item 18.)
g, a O d
&‘ 20¢. TIME OF .. Hour  Month, Dey, Year |
I} INJURY a’m. N . ~
E p.m. - .
Z | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (e. ¢., in or ahont home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, faclory, street, office bidg., efe.)
WORK AT WORK P L P g AP}

Pl |
2I. [ attended the decsased from b b M) ‘a . to Bm-m' last saw ,‘::-" alive on M
Death occurred at B m on the date ted above; and to the best of my knowledge, rom the causes atated.

LT Pnatar T . o Ty Vo Tg575

23a. BURIAL, CREMATION, [Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY \Wi =72 LoUTnoN (City, rown or county} (State)

“Burial |Sept.20, 56 Mt. Olivet Cemetery bBt. Jos_ph Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S §IGN*TURE
|{Clark Funeral Home §t. Joseph, Moég&? 158 b % Qg&u,,/

Licensed Embelmer”s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by WW .................................... , Student Embalmer No... 43

working under my personal supervision..

Student @;E—M Signed.... 2. M

Signature o’f Student Embalmper RTTETITTRMEEIEmITEmTTTmmITTmTTmmTTmnmrmTTmrrmammnmommammrees

1.,

Licensed Embalmer No.-:ﬁ./rz.

. ’ P. O. Address%.

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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