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MEDICAL CERTIFICATE OF DEATHf |

MIDOLE

Hazel C.

Costello

LAST

SEX

Female

13.

DATE OF DEATH
JUNE 5, 1976

“(MONTH, OAY, YEAR)

ETC. (SPECIFY,
4,

WHITE

RACE wmr:sn:ono, AWERICAN INDIAN,

AGE~—u1asr
MOS.,

1 5b. !

Sa.

G AINDER | YEAR ! UNDER 1 DAY |
BIRTHDAY (vns.):

+« DAYS & HOURS .
] ] ’

! Se. !

DATE OF B'IRTH (MONTH, DAV,V‘!Al‘l”
« MAY 20, 1904

PLACE OF DEATH
7a.

COUNTY

COOK

7. LA

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

GRANGE PARK

VINSIDE CITY
! (YLS/ND)

1 7c. YES

! nosmu OR OTHER INSTITUTION= NAME

(4F NOT IN CITHER, GIVE STREET AND NUMBER) -

;4. 1211 HOMESTEAD RD.

BIRTHPlACE (STATE OR FOREIGN
COUNTRY)

s. WISCONSIN

CITIZEN OF WHAT COUNTRY.
9. U ) S . A .

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (sréciFy)

0. WIDOW

NAME OF SURVIVING svouse TaDEn HanE, wmrt) "
n,

SOCIAL SECURITY. NUMBER
\2’344" 18"2740

USUAL OCCUPATION '
130, HOUSEWIFE |

} KIND QF BUSINESS OR INDUSIRY

2. OWN HOME

c(V

‘lSc

tU.S, WAR VETERAN

TWAR OR DATES ‘_o'r',, SERVICE

)
- 113d.

RESIDENCE STATE

” BURIAL, CREMATI
REMQYAL (sp

\\ 140, ILLINOIS

: COUNTY
]

! 145, COOK o

114 LAGRANGE PARK

|
CITY, YOWN, TWP, OR RDAD DISTRICT NO.

}INSIDE CiTY
! 1 (ves/no)

1144 YES.

“ STREET

AND NUMBER

e, 1211 HOMESTEAD RD..

FATHER—NAME

FIRST

JOHN

MIDOLE

WEBB

LAST

16,

MOTHER—MAIDEN NAME

FIRST.

MARY

MIDOLE - LASY

-DWYER

'S "SIGNATURE

r’

n/ g —-

:DEATH WAS: CAUSED ‘BY;

1RELATIONSHIP

Ei7b -SON

' 1 MAILING ADDRESS

(STREEY AND NO OR R. F. D, CITY OR TOWN, STATE, lIP)

e KR 3 fLﬁle’/A‘AQ

I L éOS‘fN

[enten ONLY ONE CAUSE PER UINE FOR' (o), (b); AND (c)]

i APPRORIMATE INTERVAL

L MARESHIT CAUSE,

{o)

“— i e

Caw/vwww“otﬁa S»QTWH,Q

BEYWLEN ONSCT AND'DEATH

CONDITIONS, IF ANY,
WHICH > GIVE RISE TO
IMMEDIATE CAUSE (a)

OUE TO OR AS A CONSEQUENCE OF:

bl

STATING THE UNDER-
LYING CAUSE LAST,

DUE TO OR AS A CONSEQUENCE OF:

e

PART W, OTHER SIGNIFI

NY CQNDmQNS, CONDITIONS CONTRIBUTING TO oum SUT NOT RELATED TO CAUSE GIVEN IN PARY | {a)

Q/\.AMMA""":D W\.

o YES .;y o ‘m-omu com.

1 8IDERED W 02‘("‘“““0 CAIHI .

| ATTENDE THE
DECEASED FROM,

No.

NONYN, DAY, YEAR

/1 /’76

1 o0p, €Y

10
b,

DATE OF O ERATION IF ANY MAJOR FINDINGS OF OPERATION

ﬁﬂ&ﬁl&iﬁ&u\ CKA424~ﬂaq

MONTHK, DAY, YEAR)

GIS (76

AND LAST SA'Y HIM/
NLR ALIVE ON:

‘2\(:

HONTH, DAY, VEARm

tov (’“"‘ L]

or "DEATH

5/?-6/76%:;3:: (lj M“

I CERTIFY THAT TQ THE BEST OF MY I\NOWLEDGE THIS DEATH OCCURRED
ON THE DATE, AT THE TIME AND PLACE, AND FROM THE CAUSE(S) STATED

NOTE: IF AN INJURY WAS INVOLVED IN- THIS DEATH,

THE CORONER-MUST BE NOTIFED.

|DATE SIGNED
. C WQ 0,\ M D 12%b,

(MONTH, DAY, YEAR)

,lll!NOlS UCENSE NUMBER -

G [ec /e ime 32203

MAIAW@RES%S%HHER

N, 23.

STREET AND NUMBER OR R, F, D

CITY OR TOWN

2lbo S frrodt lfvuuww’

STATE

00

[ 4
l

' yCEMETERY OR CREMATORY—NAAIE

b.QUEEN OF HEAVEN

(LOCATION ¥

CITY QR TQWN

HILLSIDE

)
} 24c.

“STATE

ILLINOIS |

GO /.\“3
+ DATE (MONTK, DAY, YEAR) - ’

to4q. JUNE 8, 1976

R x.AKr. COUNTY
250

EMAN FUNERAL HOME 9445 W.

ME
31s

STREEY AND NUMBER OR R, F. D,

CiTY OR TOWN

t St.

BROOKFIELD ¥

STATE

ILLINO

ur

1S 60513

1 FUNW” %NMU;/y%;?
256 /F-—;{ i /

A S e g b o,

Hit{ceman

P R e B e e )

‘25

5838

1 FUNERAL DIRECTOR'S NUMNOIS LICENSE NUMBER

v tOLHl REGISTRAR S'b%:%CATU/

“COGK COUNIY DEPT. OF FUBLIC REALTH - CRICAGO) (L
| JANA_3-canr__JOHN B. HALL, M. D,

m; ‘ DAT

1 26b.

£ REC'D. BY lUCAl Rf‘ﬂg" K (MONTH, DAY,

JUN 8

VR 200 (l97lr)

I HLREBY CERTIFY that the foregoin
death record for the decedent name
established and filed with the local Re
No. 16.0F in accordance with the provisior ‘
relating to the registration of births, sti

DATE:  .JUN §

AT LA GRAN

y

.

1978

ILLINOIS

W

V | llllnols Dez]artment of Public Health - Office of Vital Records

r

SIGNE

1BASED ON l%B U S SIANDARO CENIHCME!

£
g is a true and correct cOopy.
d at Ttem 1 and that this record}wasﬂ
gistrar of Reglstgptlons DlStrlCt
of the Ill;n01s~Statutes
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