TYPEORPRINT | o 9°° Alice Jh
PLAINLY, WITH | { \ tce Sehgm
UNFADING INK Loeat e, V& 4 Q.95 lNQ"“{‘\ STATFE BOARD OF HEALTH = l/?:"‘ \:i“d Ave
THIS 18 A | Laral No. - MEDICAL CERTIFICATE oF DEATH S - To”
PERMANENT Tow oo [ - Na.
RECORD 5 N ,"?3““" ' HELEN KLU](A 1 b DATE Qb DEATH wontw Bev viem
: RACE g wiig Dot b gr GF 3 oyt Binagy Y LERIYY -
m '0' su“ 0"'(. u“ a : “"l’(?:'ml . w‘h;;‘el':” " * '8"5 e .tm T .u.». - 'm“:m: |9-" ]““D (Tl;!;n W ::Fgma ]:s\ml;ol ’ms‘?gt-gg-b—gl—lllgu————-—‘
é [ 713 (Y9 e i ' My L] -
A E é nanoRoox CITY Towh OR LOCATION OF DEATH Iuomm o: omu-immnou' :f‘p .1:“11,7',1:900 ad Lake
yre et 4 HOP OA WAT e
[ ] DECEASED """"""’“"‘“"‘"’ wanme Mm ) 0 Inp::;e!ﬂ\
c 2 T Mot
o "l;-uvm-.- m
0 oo iy Y
o gl % e N@T OFFinjALv_ S — o
€ o | s | 5 [1:1"5 Doc¢y Rment ]If o Locanon — 1 ¥
' i e et FILEDS
' e e County R ! -
= U L 1
o__onz ' g 1925 W 73rd Ave S LTI B R s
= L: _g : 3 sé /75 DECEASLD OF SPAWIBH DESCENT? 1 YES SPECH Y MEKK AN (UBAN PUERTO MICAN £1T LD ws 0 woXR " Y-y o
H W o 7] é 2 ' ) 90 ¢
' E.:— g :1 5 z g\ 'A’; >':"—"" r »ost MOD b S y
e -~ ENTS MOTH] Al gy =
O TITT BB L - y B T Lo
M ‘-i vl :‘.“ 00'25 . :§ ?..) ORMAN - - ¥ TIONSHIP ARG - min_a .
B i o " ‘
Nt sl AN e >
L 2 :‘ Eig 0-; - E ~ i P CALMATC UNERAL 1ML
N EEoe: I R\ Dirowmoy || iiuzial Calumet Park Cemete iy
R NN @itdlinovich 11k 7535 Taft St -
==y : N { o --na.n - DATE SIGNED rato - .
g1 RPN e 2 :
\‘ "'\ - % ; .:): ane !mamwm/’.:...., e ? y S. MNe o, .,%;: a’; tg_)} %
) DN g ] po. Dr. Billena H
< § 5.8 IYHICIAN
Y ~ N T g 5490°“Broaliay.
h“ ~ g b Y noa. » "
7 Ly Lo y nAle mqmn BT LOCAL WEALLH OFFICER
. Q ;) ﬁ -‘:"ﬂ::v.:‘)" / ” g cant i. v e L uLl ;"")" e 'uuumn; . u: -I - L - S _ g b
: um::u PARY " W . ' : e [So I ey
’ 'é %] éi"‘ ﬂ/ %G': ' UM 1O DR &3 8 CONSEQUENCE OV c’ué ‘-}?cz'w‘? 2 CCLC CCC: ""ﬁ : "
z [ 4 - € AABY
10 .."_\_m__g__ @ ~ /é(zt& J Q F(cm., C(/L/(/UL a— il bavmnen onen 00 dooth
WL Y BEs L | e
—— A T e
v > = :l E UsSE “© o eTempepe-y=r—y
12 EE : ﬁ < 'A:l OUNER SIOMIICART CONDITHINS € onitians cgatdt-rg 400tk It nod 101410d 16 « $use geoon in PART | X
‘; w ~ g é § \ c{ ’%‘7/‘({.;’- M”’t"‘f (z'([(—“‘t_‘e SI0PY i%eerdy Yor o ey
A=Y -~ n SBH 06-003  State Form 35430 t EPEVAYA Lad R 10
REV 10/77 AVAVAS A= A ﬁ
95
gy




