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1. PLACE OF DEAE’I 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: R.ud.nc. fore
5. 300 o countY  Ceddr a. STATE L031 550UTL b COUNTY (3eclar odmisstn)
- 1-57 b. CIOTRY {IF outside corporate limils, give TOWNSHIP only} | Inside Limits c csrRY tnside Limirs
town Stockton Yeos 1 Mo [J Jom  Stockton YeilT) No[J
c. f':gLJ!'—I'FAt‘E)gF (if NOT in hospital, give location) | Length of stay in 1b d_?od. STRERE'I;S {If outside, give location) Reside on Form
SPITA . < ADDRE 2 o
/ ___insTitution High St p High St. | Yes [] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} T T-Y \TES or
JOHN THOLIAS LTYH oeath Aug, 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors BF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEQE INEVER MARRIED[] . tin yo
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- Llale a VYhite / Winoweo[] owoRCEDD]ano 3 » 18714» 89 birider) [Mgyhe 29 - [ "’
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£ TPt wbive e, v Hemived) (12 JPHPTRY I1linois s | U.S.A.
_=-; 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WJFE
- Henry C, ilynes Unknovm Myrtle tlynes
w
‘En 2 f] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY HO.| 17, INFORMANT Address
H R 1 yos, give w i .
=2 (YR g: o smkomnl| (F yon, give war o doton of vervics) | [y Arthur llynes, Stockton, llo.
F4 a 18. CAUSE OF DEATHAEM« only ona cause peg line for {a), (b), and {c}.} INTERVAL BETWEEN
& v PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
T w IMMEDIATE CAUSE (a) / W_
£ =
= 3 (/
= £ w2 A LN .
. u Conditicna, if any, DUE TO (b}
5 > which gave rize 10 [4
H ;' uh:\;o c':uuo IJQ),
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-] P fying causs lost. ) _DUE TO (<) 1943
5 : «@ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissess condition given in PART | (o) 19, WAS AUTOPSY
i3 H E PERFORMED? O
I3 &) ves[ ] No[]
> X W5 s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
§ = Zfu
STyl o o o
s W50 TIMEOF Hour Month, Day, Yeor
2 L2 o 2 INJUR a.m.
55 2f* p.m-
H _E E 220d. INJURY OCCURRED Xe. PLACE OF INJURY {a.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G w WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., etc.}
i3 g |womk
B 21. 1 uttended the decoased from __ /= ;B < T oK 7o 5D ondlast sew M aliveon £ 759
% 5 Deoth occurred at m on the date stund cbave; ond to the best of my knowledge, from the couses stated.
5_5 22a. SIGNATURE é {Dograe or title) a ﬁ 22c. DATE SIGNED
2% .
iz W 122.44 w,@t | S tf T e e P59
u, 23a. BURIAL, CREMATION, | 23b. DATE T3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stere)

BUrTAT™" [8/9/1959 Stockton City Cem, Stockton, lo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE t
Cantlon Fun, Home, Stockton, lo. Y59 .(é;,mu/—za W
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STATEMENT BY LICENSED EMBALMER

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

by e, OF BY i e e et et e en e e et b e araas , Student Embalmer No. ........ccoccieinne

working under my personal supervision,

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No*gg?
P. 0. Address.%;.b?Ol

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 aiso shall sign in his OWN handwriting,

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




