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sifare
blic Registration District No. ............,..:...3.1.8Primury Registration District No10{.)q .................. Registrar's Nﬁigs.
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaased lived. [f institution: Rcsidc:;;ih-‘lior;)
] NTY a. STATE b. COUNTY e
| a, COUNT C:l.ty T1llinois Faywell
00 b. CITY (It outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
- OR
% 9 ®e  ST. LOUIS, MO. Yerx Noo SR Peldn gl2 O ey Moo
< Fg%},—'?"‘rs OF (If NOT inhospital, givelocation}|Length of s1ay in Ib STREET (1f suiside, give |occmnn Reside on Farm
| ] L BRI 514 State ™S
¥ nstrutiop A RNES HOSPITA 3 days ADDRES . YesO  NoW
3 3. NAME OF Firat Middte Lot 4. DATE Monih " Day Year
- DECEASED OF
< (Type or print JOHN __ MATTHEW YOCK oETH  JULY 2, 1957
5 5. 5EX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In pears | W UNDER 1 YEAR JiF YNDER 24 HRS.
g s MARF;(ED G2+ never manrizo £ e | test birthday) [emthe | Dew | Hears | Mo,
- M. w, wiooweo [ oivorceo [ Aprili21,1915 o
' : “110a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
'3 w during moat of working life, even if retived)
SR Corn_Producbs Pekin, I11, Usa
‘s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
.o Y
T2 Joseph Yock Flizabeth Wenisch -
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT wi ) Address
- - {Fea. no. or un.knuml! (If yes, gize Wc“nw aervice)
zw |¥EXY xxix 331-03-8422 | Norma Yock 1314 State St. Pekin, m
, E = 18. CAUSE OF DEATH [Enter only one couge per line for (a), (b). and {¢).] INTERVAL BETWEEN
o = PART 1, DEATH WAS CAUSED BY: . . .. ONSET AND DEATH
5 o mMEDIATE cause (o) _ Mycosis Fungoides- 20 Yrs,
E
&
Yoz Ceonditions, if any, DUE TO (8}
& Q9 which gare risg to . = - - ; - —
£ 2 aibou cause ;). : * - . -
= @ stating the under- .
S = = lying cause last, DUE TQ (¢} . "
? g [=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)  *~ 13, w.;u!sF 33:‘?:3:;;\'
iy |3 S PA"
£ X 3 &0 . ‘* ) no ()
. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter narure of infury in Part Ior Part 11 of item 18.)
- Q |4 O O O
I_g a' -.:-‘ 20c. TIME OF Hour  Month, Day, Year i - . ..
- Px] INJURY - a.m. - . ' .
R g p.m. . }
- _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or ahoul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
: F— WHILE AT (7] NOT WHILE Jarm, factory, street, office bldy.. elc.)
.3 @ WORK AT WORK
" E 2 ° .
E - 21. I attended the deceased fr MAY 3Q 2 4951_ . to ma_’_lm___and laat saw :'er:’ alive on M
- ';;- Death occurred at m on the date statad above; and to the beat of my knowled{e, fram the causes atated.
-
. 2a. st [ (Degru or Ntle) ﬁDDRES | 22¢. DATE SIGNED
r d“-‘%W 4 BARNEs HosPITAL o
- b " 2 /-~
) 5 220. BURIAL. cn;m.rl?n‘ 23b. DATE * 23c. NAME OF ceuerznv on cnzm‘ronv 23d. LOCATION (City, tou'n. or coun!w (Sta%ef 71
. REMOVAL [Specify - M '
9
& Removal Autol Jriff 4 1057 lakeside Cemotery Pekin, Il1. N
[y - :

24, FUNERAL DIRECTOR DORESS 25. DATE RECD, BY LOCAL REG,

Abts Funeral Home, Pekin, Il1, JUI :
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Y ous STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............ PYRAN S e eeeaieeiiiene e Ceeeemmeeees » Student Embalmer No. .......

wofking under my personal supervision..

SHUAENE oz reaann Signed..# ‘_dg‘" ...... E ALl ? (S
Signature of Student Embaloer
o,
o Licensed Embalmer No'.z.f.‘.
DA P - ' _— :_i\_?-_ A ,': TITs BRI 4 ,' " P, O. Address é/}v@é

-

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

tc\» comply with the above “constitutes grounds for, revocatmn of\hcense) e ; '7.-1’) s

3¢'- 'Y If embalmed by a-STUDENT, he also shall sign'in his OWN handwntmg
If this bodv is not embalmed fact should be.so stated above
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