was established and filed in my office in accordance with the provisions
of the Illinois statutes relating to the registration cf births, still-

death record for the decedent named in item I and that this record
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NUMBER

REGISTERED

STATE OF ILLINOIS

MEDICAL 'CERTIFICATE OF DEATH

STATE FILE
NUMBER

DECEASED-NAME

FIRST

John

MIDDLE

LAST
Lesniewski

SEX

2Male

3. July

[DATE OF DEATH  (MONTH, DAY, YEAR}

16, 1997

»
K

ctors, LB
iclans

»

L

COUNTY OF DEATH
s« Cook

AGE-LAST
BIRTHOAY (RS

UNDER 1 YEAR UNDER 1 DAY
MOS. DAYS

sa. 70

Fullindiadlnll

Sb.

OATE OF BIRTH @MONTI, DAY. YEAR)

samaRrcH 3o

127

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
6a. Oak Lawn

HOSPITAL OR OTHER INSTITUTION-NAME (F NOT IN EITHER, GIVE STREET AND NUMBER)
eo. Christ Hospital & Medical Center

ncospoa DwYEDOA

6c.

Inpat1ent

BIRTHPLACE (CITY ANDSTATE OR

ICZLEAc;O,‘Z:L.

MARFIED NEVER MARRIED.
8a MAQR]EO

aw ALFRELA

NAME OF SURVIVING SPOUSE (MAIDEM NAME. IF WIFE)
SLoOw,:AK

WAS DECEASED EVERINUS.
FORCES? (YESNO)

=S o

SOCIAL SECURITY NUMBER

10.409-24-773 %

USUAL OCCUPATION ‘
11a CPERATO R

KIND OF BUSINESS OR INDUSTRY
NBRE KE Lo /VERY

E|

©-12)

9.
TION mmvwmm
Elomentary’Secondary Coliage (1-40r5+)
12, A

=

RESIDENCE (STREET AND NUMBER)
138 229 c:-em}r STREET

13%.

SCHERERY ) tL &

CITY, TOWN, TWP, OR ROAD DISTRICT NO.

COUNTY

&0

STATE

(130228 pdirt

,, %3 7s”

14a.

INDIAN. &ic. ) (SPECF V)

ut pATEL

14b.. NG

SPECIFY:

OF HISPANIC ORIGIN? mmmmmmmmmm&
O YES

MIODLE

LAST

LES A& WSE}

4453;/767u15;<1

RELATIONSHIP
17b. WIIE

16.

MOTHER-NAME FIRST
MARYA

MIDDLE

(MAIDEN) LAST

NARK 1 E AN 1C 2.

MAILING ADDRESS (STREET ANDNO. ORRAF.D., CITYOR TOWN, STATE.

17 327 CRANT SCHRERVILLE LA/-

375

MDOMU-

Mamhﬁn unoﬂyon-mmeam

of dying, such as cardiac or respiralory anest,

N

APPRONBMATE INTERVAL
BETWEEN ONSET ANDOEAT™

(b)

"—5“ SE(CSIC Sy ot
DUE TO, ORAS A CONSEQUENCE OF
CES Qoo

iLoce1/

DUE TO, OR AS A CONSEQUENCE OF

AUTOPSY
(YESNOY

19a NO

WERE
COMPLETION OF CAUSE OF DEATIY (VESNODY

19b.

F FEMALE, WAS THERE A PREGNANCY INPAST _ 1)
“.‘Em‘“ﬁ’ -

20c. YESL3} NOOI

HOUR OF DEATH

21c.

.’ ot
b ‘\.I

1:33 .

‘M.

DATE SlGhET{ ‘z%ﬁ DAY. YEAR)

22¢ Surendra Avula, MD 4400 W. 95th St. Oak Lawn, I11 60453

wao«suctnsenbuaen
229. 036-082117

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPFINT)

NOTE: IF ANBLIURY WAS INVOLVED IN THIS
DEATH THE COROMER OR MEDICAL EXAMINER

Lild

\, 23 MUSTBENOTIRED.

o BURIAL CREMATION, Y OR CREMATORY-_AAAT LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
242. B uaRs AL 240.57- I CHAEL 24c SCHERERVILLE, TN Dr ar/A | 20aTwl} 19, 1997

n FUNERAL HOME NAME STREET AND NUMBEN OR A F 0 CITY OR TOWN STATE

250l PEIFLERL FuntERAL SERVICE SIYS CrRecE AR O Lawn) Ltlsnlos 607-" Z

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S R LINOIS LICENSE NUMBER

(250 p gmf;ﬁ‘ff‘" e O34~ 012262 + HUNN2
LOCAL REGISTRAR'S SIGNATURE A/ DATE FLEDBY REGISTRAR (MONTH, DAY, YEAR)
S EKAREN L SCOTT MO el Ceaantitls . 7 1967
VR200 (Rev. wg; 19690 S. STANDARD CERTICATE}

#inoig Department of Public Heath—Division of Vital Records
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