v

s'rmt OF R.LIMOS STATE FuE
RIMBEF

1&AL CERTIFICATE OF DEATH 610196

FRSY WDOLE rex ruvtmoen\m MOMTY, DAY, YEAR) )
Melvin Rucke Male {3 May 28, 199 .

Y v | 1 YEAR LAl ": DATE OF pRTH :uomny&v YEAR) ! 1 "AY 2 9 m‘
m %—w .

sa. 60 5c. L) May 20, 1921
FIOSPIT AL OR OTHER INETITUTION NAsdE 15 W07 WEFTER GIVE STRETT AG st~ 1% 1355, O $aT WRATE DO R
O"Ml i INPATIENT (SPECIFY)

6.VA Lakeside Medical Center ¢6c__Inpatient

NAME OF SURVIVING SPOUSE MMOENNAME ¥ Wi (. WASDECEASEDEVERWU §
ASRAE GFORESY (YES NOY

8o __Edna Prude 9
KNGOF GUSIESS OF MOUSTRY AT ey _r_fxgi‘ggingn STATE OF ILLIWOIS
"0 1% lov‘)
10.268-26-0195 wafoelier OPe. i ﬁc:raaz 12 COUNTY OF COOK
NO.

RESIDENCE (STREETANDNUMBER) CITY. TOWN, TWP, OR ROAD %crw TleeoNty T T T T CITY OF CHICAGO
i -

132 3631 Harrison Street 135, _Gary 3c. Yes  [13d _Lake .

STATE 2P CODE RACE (WHITE BLACK AMERICAN (OF HISPANIC ORIGIN? (SPECEYNOOR YES- YES SPECK Y CUBAN MEXICAN PUEATORICAN 11c «
DM ok 1 (SPECIY)

13¢. Indiana . 46408 ]1a Black $14d. [XNO {1YES _ SPECIFY:
P FATHER-NAME  FIRST WOOE . LAST MOTHER-NAME  FRST MIDOLE ARIDEN]  LAST 1, VIRGINIA L. PARKER, N.B.A. LOCAL

15, Oscar ) Rucker 186. Nettie Hemp

R —

L] - YYWEORPWINT) RELATI {STREETANDNG ORRF O CITYOR TOWN STATE 2¥
17s. Charles E lark 17R 17¢. 22

18.PART L. Enter 1he disesses. or complications that Caused the death. 00 ot enter Sy mode of dying, Such &8 CArAaC Of IeSDITatory ares!,
Mwumﬂn List only one cause on each ine. o o

o .
T deee ' %mm&sammos

CONDITIONS, IF ANY

WHICH GIVE AISE TO K
MIMEDIATE CAUSE DUE YO, ORAS A CONSEQUENCE OF
smumrsunsgm

CAUSE LAST.
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e RERNIE™ 5-28-91 1:15A.m

) mmsmmr . [oATESIGNED — msowtv DAY, vEAR)
2. slamm: E: ) 2. 5-28-1991
NAME ANO ADDRESS OF CERTIFIER Imm 3 WLINOTS LICENSE NUMBER

22c. 333 East Huron Street Chica o Illinois, 60611 22d. T-022029

NANE OF ATTENDING PHVSICMINIF OTHER THANGERTIFIER  (TYPEORPRSN) ﬁm.::’
Z‘HZFS‘J i3,

o




