PEIMANENT ORIGINAL /25 D’WV'G 19k STATE P 1]1/5?57/’

TEMPORARY - STATE OF ILLINOIS NUMBER
CERTIFICATE ‘ e 3
' DECEDENT'S | ’ REGISTRATION £ ,
ﬂ e CORONER'S CERTIFICATE OF DEATH |ssismunon 1610 NOVEER
A . PLACE OF v nslitution, ¢
L Eg:}r:qrvo DEATH | e e 2. ;JTiLTl?l RES;E‘;Q}';VFM dececsed lived & sgowua& ‘qﬂdm belore odmission.)
A ‘i COOK COUNTY, ILLINOIS L - - QoK
b. Decth took place . ¢. Residence wos : T -
} 2 F O QUTSIDE city limits 0nd im e o v v veeeeeeencensnnssnne e T OWNSHIP— D), OUTSIDE Gity Fimits and iflee e e ssee e yevevsosoosnsocnasnns . en JOWNSHIP,
[ _ __§ NSIDE city limils ond in the city, villoge, or lown nomed af Ic. ﬁINSIDE city limits and in the city, villoge, or town nomed ot 2d.
$< ||& CITY, VILLAGE, CR TOWN ld IENGTH OF STAY IN {ld. CITY, VILLAGE, OR TOWN: , ®, LENGTH of nfsmzuce
[- 7905 e, B pepnr | (Mg FC s
£ 70 A& ¢ (Ze gepr || ClHioag s A€ v <
t E E '¢. NAME OF ﬂ'f mr in hospital or inglitution, give s'reet f. I.ENGTH OF STAY f. STREET ADDRESS g. gl{g E ? fnﬁf’ residg
=G || . -BoOMMReOR °© é
S St |l inskeomoN af?.ny,g Sa M:Z‘ Wfﬁ( 5¢Y2 f Maf;ﬁ? ves (0 no X
‘g 3. géa&hgis CE}E a. Ifl M b. IMIDDLE! y C. ILAST) 4. 3&% OF IMONTHI IDAY) IYEAZ]
_ : H
. 34ﬁ ws *%N/ £ E¢ c::[ £ - /Y - Jl/
>S |15 SEX 6. MCj 7. MﬁggsgégEgiEvﬁogéggl?D ) 8. DXTE OF BIRTH 9. QEE;L'L"?“ F’ ";d;r LEG; ;:;S:;r i
: A speci . ay ONTH MIN.
.. MLLE | WATS | 227 moieies | £-F- 25
10a. USUAL OCCUPATION (Give kind of [10b.KIND OF BUSINESSJOR INDUSTRY([13. BIRTHPLACE (City and state or foreign country) 12 Cirr'zenffwhar
.f !ﬂdl w&m‘? hng life, even {
poe :
¢ . - 7177740 /AN
13 FATHERS FU y
' &
: | , dd.
. I!‘.'S. Was dei:euse;:i ever inU.S. 16. EJ%EQERSECURITY 17. lsi‘;-légihiﬂagﬂ
< @3, NO, or ynknown yes, give Q. "
ﬁ' QZ ki iiﬁf . ADDRESS c. RELATIONSHIP TO
CAUSE . _ /ed - . \_)QjGEASE ;
4& 18. MEDICAL CAUSE OF DEATH ’ o 7/7[ J %ﬂ‘%
a PART |. DEATH WAS CAUSED BY:[Enter only one cause per line for (A), (B),and ()] g&g%}“ﬁ h?sngea&;ﬁ
} IATE CA (A)
ﬁ/o -“wiE--‘féaﬁ lﬂ,\l"ﬁﬁy Epﬁ”ﬂp*¢rﬁ--r-O{‘ijﬁRy#ﬁ’q T #p":g SssaTrEeRNgERsR YRS
Conditions, if any, due to (B) ﬂSScﬁ-:ﬂﬁ:"b W itH ﬁﬂ-‘l"f-,’j_{v&rl

which gava rise to

FiLlt IN WITH mswarrcsios LEGIBLE PRINTING

v (2’1‘. ﬂ’ﬂﬂbﬂ“& IMMED[ATE .....-.-.,-.4--.----l--t-lf-sti"p..p.q..................,.,......,._..,_,,_‘._‘ﬁ"‘ ...... '*"-"..;._‘_‘--'_."."'.‘..._“..‘.".
. CAUSE (A), stating . _ >
3 the UNDERLYING due to (C) .
cause last. '
H PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL CONDITION 19. AUTOPSY?
4 GIVEN IN PART | (A).
ves X] No
s 200. ACCIOENT (specify) 20b. DESCRIBE HOW INJURY OCCURRED (Specify NATURE of injury under MEDICAL CAUSE, item 18)..
o SEHEDE o . -
WENﬂrL’EELOHbrgg - L - o L L] L - - # L L N L N L (LR N N ] .. LN ..‘ '''''' [ X N NN ] LE & N N N N R T N N (L E 2 K 2 N F F J -
) . m TIME OF {HGUR] {HQHTH} (Djf} {YE‘H) L4 - LA LR X NN - L e - rere ),
P. M : ;
. , 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or obout home,. | 20f. INJURED AT (CITY, TOWNSHIP, OR LOCATION) (COUNTY) (STATE)
o L . WHILE AT NOT WHILE farm, factory. street, olfice bidg., etc.) _ B
WORK AT WORK
}121a. Upon medical investigation | find this death was caused os stoted above. 21b. Upon official investigation { find the person described died os stated above._
Q_=» DATE: SIGNED- . DATE: SIGNED: |
CORONER'S - ;5-1 gy ' OUNTY
R é.— 27}(- //ﬁf,ﬂl-p hﬂclf(z M. D. pHysiCIAN. 7——'3_4_[.. %‘W* - QS P CORONER,
23.
DISPOSITION BURIAL- Rwiazumm (DATE). . .6_-,-21—61, - rrm NavE Koz e r;a Fuaneral.. H OI0Ceeeenoensosons
S —  cemerery...SOvs Mary's - ﬁganmss 21718 W, LBth. St DS 2o aeeionnanses
é IOCATION -..Eygrgr.e.,e.n“‘zlc. -------------- R TN zm il Chlc'wn"g""lll" ----- ﬁéé;uj‘s%‘*b tatsee
PRINTED BY THE AUTHORITY I 111 n ois, QSIGNATUREF rank NUMBZER 8 2
- 2 ®

OF THE STATE OF ILWNQIS 24. Received for od)
filing on - | éz | L
/ ml 1qs1 " LOCAL REGISTRAR
3072—25M—8-59 : F N

VS & R 202——BUREAU OF STATISTICS--!LLINOIS DEPARTMENT‘ PUBLI(‘ HEALTH--SPRINGFIELD

f



