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) STANDARD‘SERTIFICATE OF DEATH
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58-038043

STATE FILE NUMBER

Registrar's No.y

T
s
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Re% b)efnre
a. COUNTY o. STATE b. COUNTY adgA ssion
Illincis
b. CgRY {If curside corporgge limits, give TOWNSHIP only) Inside Limits 'g/Jc CITY Inside Limits
. OR
TOWN Yes [FNe [ ,3 Tome  Watson Yes{] No[]
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (i ourside, give location) Reside on Form
ITAL OR) ADDRESS
el ol RBARNES HOSPIT AL 2 Yos [J No[]
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
LYMAN DALE MAXWELL OEATH  OCTOBER 19, 1958

5. SEX

ale o

6. COLOR OR RACE( 7.

ke

mARRIED [P NEVER MARRIED ]
wioowep[] s pivorcen[]

8. DATE OF BIRTH

Nov,17,1906

9. AGE {In yaars
last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HRS.

Months I Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or cauntry)

12. CITHZEN OF WHAT COUNTRY?

ng rnos' of workmn lite, even if retired) INDUSTRY
Ferm Bible Grove,Illinols / bt
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Maxwell Mary Ellen lewis
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCTAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or unkngwn}| (If , give wer or dotes of service) *
% ves none Dlumisendl  Watson,Il1inois

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ard {c).}

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Vascular

Accident -

INTERVAL BETWEEN
ONSET AND DEATH

Acute

Conditions, il any, DUE TO (b)

which gove rlse to }

cbove cauvse (o},

toti h der- 3
lying covea lasr. ?  DUE TO {c} J / A H
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. gég;\gTOPs‘r
RMED?
Multiple Myeloma vesk] no] /

20e. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

O 0 {1
2c. TIME OF Hour Month, Day, Year

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furrﬂ, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from tember 6 1958 , 1o October 19, 19%3 lost sow :x alive on October 19’ 1958
Death occurud 9 20 3 «_ m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
22e. 8 Degrep oryiitle Vo) 22b. ADDRESS Z2c. DATE SIGNED
-
~ . 0. v, BARNES HOSPITAL 18716758
. BURIAL, CREMAT[ON 23b. DATE - 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Clty, town, or county) (State)
MOYAL (Specjfy)
/0-/?'f, 4

24 FUNERAL DIRECTOR

ADDRESS 25. DA

TE RECD. BY LOCAL REG.

0CT 2 058

26/REGIS

d Embal ‘.S

on Reverse Side)

AR'S SIGNATURE




PRI - Ce: ¢

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY iiiriiiiiiiirieiirrinciier s ieitesen i ssesaaenrraerrnnrnncnsesnsrsrsansnsnisensrnnn ., Student Embalmer No. .....ccccevnvnenen

working under my personal supervision.

- //
Student ..oo.oviiiiiiiiniiiiieeen e, [N Slgnedmm A A A

Signature of Student Embalmer
' . Licensed Embalmer o\?i{;

P. O. Address AL XNt teBuy.

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

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting, .

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



