Certified Copy of a Death Recor

7 fora e

DECEDENT'S BIRTH NOQ. REGISTRATIQ ) .
!
DISTACTN o‘q P () ! STATE OF ILLINOIS STATE FLE
REGISTERED s 3977 MEDICAL CERTIFICATE OF DEATH
. NUMBER
Tyoe or Print in DECEASED NAME " FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTN, DAY, YEAR)
soe Funoal Oieciors, | ! HARRY L LYLES Male |, October 9, 1994
uneral Dirgetors, 2 3. - 7
Hoapiisl, or Physicians | COUNTY OF DEATH AGE-LAST UNDER { YE
ey ST o [ty st v
INSTRUCTIONS ‘o ba_ode 5 s¢._November 28, 1919
RO GTA HOSPITALOR TN 8 svm IF HOSP, OR ST, NOICAT
A ? ha frgb Eiﬁév Viwe I!n VETERKNS ADM | "NE‘S [. *1 I:lm u:iwu ¥ aREORY)
""""""" BIHTHPLAL(: ciT MARRIED, NEVE R MAR % addadl
COREICN m‘mrh"mﬁ‘fi’fr WIDO&EDDNDIYI%Rg:DR(’s%?CWV) {NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEAGEDEVERWU §

DECEASED

7 Tennessce

sa. Marrie

sb. Vera Johnson

9. Yes

ARMEDFORGES? (YES.NO)

"SOCIAL SECURITY NUMRER

USUAL OCCUPATION

KINDOF BUSINESS QR INDUSTRY

Py

‘ng ATION (SPECIFY ONLY HIGHEST GRA
f—%ﬁ—ﬂ"——, ary (0-12) Eri0N
Coo 10613-16-7996 | il ondmoNER uﬂﬂ— o PO .
n. | TresoencE s e TOWN, TWP .«_ﬂf\_g .I el STV COUNTYO "
. T -+ qga__l._g/g g e . len 1139 Lake =
W BE0G OFBISBANIC ORI ?M?‘W‘“xwﬁaﬁmmmm
13¢. India 4640800 4o DING ) =Y '
. FATHER-NAME 0L ] ) THER- i
paRents [ ' U TARDENT LAST
s m——— ,/' o - ebs
e 00 S ADM. °HI’NES"I[§14
1A....,,A....’17a, BELCHs A (L B 0 “__,-g.,-:.
18 PARTH, Enterthedi
2. . e m:‘sg’g:owm%ms ‘s:;nu;d :r;h lmlz Do not enter the modoet dying, such as cardiacc piratory arrest, ‘ “Mag" (15
3. fmmediate Cause 4
Gisease or condir ;
TP taculing 1 deat tast Adenoearcinoma_of i tate Unknbfh
e DUETO, QRASACONSE INCE OF X _ N‘ —
T CONDITIONS, IFF ANY - E ) (%)
WHICH GIVE RISE TO :
CAUSE IMMEDIATE CAl 2) ORAS ACONSEQUENCE OF a."
STATINGTHE Y YING
CAUSE LAST. )
& . PART . Omw s o Crbibons contntbulinig 1o de 17 Bt nol resulling in 1 nderying Se.s« givanin PART OV r‘ggs LOSSY WERE AUTOPSY FINDINGS AVALABL £ PRIOR TO
NO) COMPLETION OF CAUSE OF DEATH? {YE&NO)
§ .. ' 2. NO |10,
N o DAYE OF OPERATION, IF ANY MAJORFINDINGS OF QPERATION : CH IF FEMALE, WAS menummmwcv INPAST
THREE MONTHS?
P 208 . 200, X 2 SAM ORU ’ /; 20c. YES[] NO[J
RO A\l THE DECEASED  (MONTH, DAY, YEAR] AL JHOUROF DEATH
s i&:ou\m N RALIVEON > INERNOT FIE07 (vESNO) P
.......... N e October ¢}-4994 2w, NO ae 2:30 5 &, %r
} TOTHE BESTOF '\, D;%CU JTRETIME, DATHE AND PLACEAND DUE TO THE CAUSE(S \T DATE SIGNED A
k )
_22a. SIGNATL f‘a Y. yilllam Towne
NAME AND ADDI R (TYP]
1 ey | o ~ - Q)
“\ HAME GO ATTEN SERTIFIES FIVPFORPRINT -~ NOTE: I AN INISRAS NVl mmtﬂ
DEATH THE COf EXAM
¢ {23 WUBT BE NOTIF

d BUHlAL CREMATION,
REM M.(SPECWY)

CEMETERY OR CREMATORY-~NAME

LOCATION CITYORTOWN

STATE

DATE | (MONT'EV vnﬁ%

%

2adernlea | 20Meadec Lo oin) 24c. Spdents ECell, TN 24d§9al 1‘1@
ISPOS‘ ON y FUNERAL HOME STREET AND NUMBER OR AFD CITYOR TOWN sTA‘f . < ZIP
DISPOSITI 25a. ArearC'S Cd:ﬂ&"’/ Eloo &, 75 Y 7 Cauce oGy Lllenvors Gobya

N

A, SIGNATURE 0

VRN (Rav RAGT™

I HEREBY CERTIFY THAT the foregoing Is a tru
and filed in my office in accordance with the provisions of th;ﬂ

record was established

DATE

OCT111994

Broadview, I1 60153

AT

The original record of this death is pcrmanently flled with the
clerks and local registrars are authorized to make certifications
certification of a death record by the Department of Public Health, local registrar or county ¢

therein stated.

_/ 5 %.( Bro‘.dvlew. Illlnols 60155.

m‘nh" Nansrmant nf Bihiic Haehh_Nideinn nf Vital D-Mni.

e and correct copy of the death record for the decedert named at item 1, and that this
Vital Records Act, -

ik . L3t

SIGNED
Ilinols OFFICIAL TITLE local Reqistrar of Vital Stagisgics

from copies of the original

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c(0gt s3

DATE FILEQBY LOCAL REGIZHAR (FAONTH, DAY YEAR}

oo, 1, 179

IBACENAL INALIT & RTIMNABNACOTIENA

’
)

’ 7

T

ledc shall b

ILLINOIS DEPARTMENT OF PUBLIC FFAL TH at Sprlnxﬂeld. County

record. The lllinols statutes provide that the
e prima facle evld«nce of the facu@

Vigd

$

0




