RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

pm: WSSER. 0. 195&/7 teisrion viric VABTET v o - T T

DOCUMENT

BY AFFIDAVIT OF

59-031001

STATE FILE NUMBER

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where deceased lived. H institution: R/es}dnm:e before
a. COUNTY Sub Ioua a. STATE nljnois b, COUNTY vemmon admission)
b. COI'I;( ({f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c Ccl)'l"zY tnside Limits
1owN  Richmond Helghts 88 days TOWN Hoopeston Yes g No DD
<. FULL NAME OF (If NOT in bospital, give location} Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
R . e
StJary's Hospital =X NoO 423 So. 3rd St, Yes [T No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prinm w QF
Emnett 111iam Flynn DEATH A P, 1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married3¥ (8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced 3 Monthg Days Hours Min.
Male White 3/19/1896 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, aven if retired)
Priest Catholic Church Chicago,I1], S,

13a. FATHER'S NAME

John Flpn
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, n r unknown} | (If yes, gi or dates of service)
Yes "] WVI None

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEM NAME

14, NAME OF F

L L
USBAND OR WIFE

17. INFORMANT

Bernice Flynn,

Address

Chicago,Ill,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢},
PART 1. DEATH WAS CAUSED 8Y:

[MMEDIATE CAUSE (a)

=

INTERVAL BETWEEN

disease condition given in PART | (&)

Conditions, if any, DUE TO {b)

which gave rise o

sbove cayse (a),

stating the wader-

iying cause last. DUE 1O (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. I¥ deceased was female was

there a pregnancy in last 90 days,

;ONSET AND DEATH

| O ves

IDNO

I O] Unknown

SUICIDE HOMICIDE
PERFORMED? [m] [m]

YES(J NO

19. WAS AUTOPSY :/800. ACCBENT

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Hou Month, Day, Year
a.m,

p.m.

20c. TIME OF

INJURY

MEDICAL CERTIFICATION

INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20d.

T 20e. PLACE OF INJURY (e.g., in of about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATI

ON COUNTY

s |

| attended the deceased fro

2.

nd last saw ::':1 alive o

-

we, and to the best of my knowledge, fifm the cauvses stated.

23a. BURIAL, CR N
ﬁzmov L (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Holy Sepulc

hre Cemetery

mame SED

23d M OCATION (City, fawn, of county)

~Chicago,f1l,

1ate)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Ince,4700 Waghington Blvd:

25, DATE RECD. BY LOCAL REG.\]

LY -5

R GISTRAR" SIGNATU

(Licensed Embalmer's Siatement on Reverse Side)

i
1




cins o ITHL 2L tre Ol
- o T goa TR < Irdirso. 2l Wgs
A 1 SO el pEXANE FF v
L
£y del\ oINS il 5an
oe oL pon Bl oz L oklerdov Fa- kit
are’ 0 i oviol ot G, T
JILLgnmmaire gurtll’ oo L0 KRN 352
‘! *
-, . v o .
; . n N

STATEMENT BY LICENSED EMBALMER

-

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

or by , Student Embalmer No.

—— —

. )
working under my personal supervision. y %
Student ed \ v e /

Signature of Student Embalmer
Licensed Embalmer NO.M
“ r
oo bl P. O. Address ’

Note: The above MUST BE- SiGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT-ING (Fa|lure 1o cc

with the above constitutes grounds for revocation of license). N
H embalmed by 4°STUDENT, he also shall s:gn in his OWN hanc]wrmng “
o 3F this bBdy-is hot embalmiad,sact shouldEeosk fidted dhave. Rty Laro s
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