© :
£ 0 ]
LA ~
RN 1]
ol |
I 9'me =
i . oSl v i
4 ‘. 3('_ . ’.
. Qe
Vs o=
‘ k] “ m .
| 32
‘;a.-'.f ey
‘ ,O;’o
88 ath
Ju &85
[ Q:r
'.‘O-g m‘“o-.“-'-} - Ve
10js="1n &4 .
10k iy a'©" .
“ > .w . .
$8 ., .0 Azt m
‘:f'“ ‘W) S wn
"mv.g ALl - v
| e i = )
Qe YR .
b=y :::.o-'n‘ e
i - Rrvir-y C
X I~ N7
L M LN |8 oem:
LU LIk ~ O
=" gum .
‘.“? ‘3 [ =4 3‘.5
='E . Q Lie= *
“Gue OFo 0=
) cit-: ;C‘» 1) o-"‘-
o ~mi v — -
0. € "ok, —ln'-g
Q= Ly N3 O
1 U _ 0fe= . O
y - BRI UM - ] I
© . 0W 00 M N
i u-_‘% L N 0£'
}:Hg'&,i:,o "’"g -
& e
v & 4 .5 .MI'” _'
Cefe . mlE W
= 0L U 0O mid >
I b= 3 ot
-,:!: [ . B ]m |
eos o Glaa
Y 0 xC’ H TR
T s Qlau:
Lo b
s B0 Yo'l
L P C lel.or
i Ge= ol SN
Y G8mn O
>t Qb0 LT
BTy g
e N ‘
o e 3 gV
W o ewolo
X U ora ';l— =
TR -NTV RS ST
- L ntn ' e

- ————. L2
- — i

.JINFORMANT S NAME: (1YPE ORPR) T/ I3
: . - "

‘JA7a. =Mr, . Jack R. Hilbric Sl _iniusband” [12c672Q8New fersey yiHa)

‘- 18, PARTI, f&l)gn ho i Lls.rl.;anly: Y (:"éguso onJ: Hr"fg..‘oonau thomoda ol dying, suchi :rj’!couo tory ari R oAy mittv ‘ )
‘Imadiate Cayse (Final §. - —+ 5 5 } R X, <
-di;gnumwidﬁb;\ - d M—QA Th.za}, Ll o A 4‘ t;,q_ | ,J— 3 ¥ N

indeath)f ] ! o~ SR > = o ‘
fosuig ndosmlt ", Y iT0, ORAS ACONSE (U -NCE OF : v ‘ ) Lo o
Il .CONDITIONS,IF ANY: i (N
. WHICH GIVE RISE:TO: it N = - . 3 i N
| “IMMEDIATE CAUSE (a)  |§ DUETO,0RA QUENCEOF i ! }
| STATING THE UNDERLYING ] { f
{CAUSE LAST. seamee\| (C) i S A |
' PART i1 Othat pignincant cond {ing (0 death but nol 183 UHing in the Gindeiying cause gven/h IARTT: J{ AUTOPSY I AOSY FPRSOS AVARAN E PIRONE0 i
(IYES NO) JFOMIVEIONON CAEL OV 1N AN YE S MY < }
_— : . PO ‘1198, No /] igh: :
¥ - DATE OF OPERATION, IFANY =™ M, FINDINGS OF OPERATION I v Aswmswnmmucvmmsr' ]
' pt HS :
L1 P . P, A s NoIX- R
A 1(01D) (DIDNOT) ATTEND THE DE AONTH, DAY, YEAR) &~ =" STWAS CONONEROR 1EDIGA DEATH 1
'ANDLAST SAW HIWHER ALIVE O N - SYEXAMINERNOTIFIED? (vt . ) N
21a, )} tember 26; - FIOK 2. Noo 3340 A, M.
TO,THEQE_STQFMYKNOWLEP& AT THE TIME, DAT. IEANDOUETD THE CAUSE(S) STATED NED  (MONTH, DAY,YEAR)
o P '
22a, SIGNATURE p' = W ) spt. 30, 1991
NAME AND ADDRESS OF CERTIFi 9112 Columbia: Avenue (ICENSE NUMBER"
3%...S.D. Gailani, M.D. Munster, Indiana 46321. . {204 27970 IN _

.% FUNERAL HOME
?

reastation . )/ 2 99011102 OF ILLINOIS;
RIS /é’ k| 9201;?9  STATEOF ILLNOIS: StAIE fu
REGISTERED" i MEDICAL CERTIFICATE OF DEATH
NumBeR; ... ... .. e .
QECEASED-NAME FIRST ‘MIQULE LAST ~[sEx- DATE OF OLATH (MONTH, DAY, YEAR):
1. Lois F.. ‘Hilbrich 2.Female [3. September 27, 1991
{ COUNTY OF DEATH - AGE-LAST JJLUNOEN Y YEAR | "UNDER 1 DAY I DATE OF BIRTH {MONIN. DAY, YE AR)
ﬂlm'lgilV(msp T NOB ‘iulva» WOURS . MIN |} e . .
4 Cook 5a. sb, ) se. | 54, September 12, 1930
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER {0SPITAL QR OTHERINSTITUTION. NAME (F NOT INEITHE N, CIVE BTREET AKDNUMBLR) - 1it- HOBI', OR ST, INDICATE DO A
o i ) e ” ) TOPIMER (M, INPATIENT (BPEGIFY}
sa.__South iHolland . eb._Americana. Health Care:Center oc. Inpatient
! BIRTHPL H 3 : OF 14 . [} . A
| PIRPIACE cvauoatateon” [IRANED AEVENMANTIED, | ™ |FANE OF SUVIVIVG SPOUSE WAt MTWuC. i Aoy e e
7. Clear Lake, Ic 9. No
IF8E QA ]

"BOCIAL BECURITY NUMBER
0. 3l=28=0281

~RESIDENCE {BTREET ANDNUMDER
132 _6720%5New.'Jer
STATE 12p

S-130. Indiana- 5£
¥ FATHER-NAME FIRST
... Arthur

A5 ..

s

. o JORTIHEHT TS, -

. NOTOBEICTAL, 5

'T n}ce WHITE,BLACK, AMERICAN . 1| OF HISPANIC ORIGIN? (GPTCIYNOOY P
7, T} Diffgament i the pronertyftf, <

" "the Pake Coufity"Reétoider
10

MI};DLE

College (1-40rb 1)

UNTY

g. 'Lake.

SUIAN ME PUCRIONICAN oic)
R i

o3

Villadsen . : Lucille: DY
S ”1“ELA"ONSNIP (LING ADDRESS (SIREE ONO 0“'{8.1

NAME OF ATTENOING PHYSICIAN IF OTHER THANCERTIFIER

(TYPEORPRINT)

NOTE:IF ANINJURY WASINVOLVEDIN THIS
DEATH THE CORONER ORMEDICAL EXAMINER

.25a. Schroéder-Lauer F:H.,

A O e . e MUSTBENOTIFIED, . .. _ ..
F gga@%‘z’r&%&;ﬂ?"' i CEMETERYOR,_CBE_MATORY-NAME LOCATION CIYYORTOWN! SIATE DATE" “{MONTH,DAY; YLARY:
' o4, Burial ___ |oafhapel Lawn Mem. Gardenas. Schererville, Indiana |24Der. 1, » 19901
NAME STREET AND NUMBERORRF.O CITY OR TOWN SIATE 7w

3227 Ridge Road, Lansing, Illinois 60438

S SIGNATURE'

e

.

," C

;UNERAL DINECTOR SILLINOISLICENSE NUMBER

25e. 034-010640 .

26a.’“)’ Cre o DTV

TOCAL REGISTRAR S SIGNATURE
vAGENIL. SCOTT;

e Ly O 7

—— . ou@m AIFGISTHIAN (MONT(. DAY, YEAN)
2Zon Ned Tk s ) S 2L

llinols Doparigfnt of Public Heallh=-Division of Vitsl Records ™

(BASEDON 19091 9/STANDARD CERTIFICATE)

N P

67

012

w
N




