STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

JAN 3 1 2000

1, SHEILA LYNE, RSM, LOCAL

REGISTRAR OF VI'I’AL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS

AND DEATHS FOR THE CITY OF CHICAGO

BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF

THE CITY OF CHICAGO; THAT THE

ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD

KEPT 8Y ME IN ORDINANCE OF SAID

LAW AND ORDINANCES.

HNo. nesusmmoﬂ 6 sn‘rs OF ILLINOIS STATE Fre
DISTRICT NO. NUMBER /
° P — MEDICAL CERTIFICATE OF DEATH ol3037
NUMBER
n DECEASED-NAME FIRST MIDDLE LAST SEX IDATE OF DEATH (MONTH, DAY, YEAR)
:m Ny MARGARET WATKINS SAFFELL 2. FEMALE [s. AUGUST 10, 1998
lane COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)
. COOK BIRTHDAY (YRS) MOS. DAYS HOURS [}
s " sa. 74 Sb. Sc. sd. AUGUST 7. 1923
CITY, TOWN, TWP, OR ROAD DISTRICT MUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EfTHER, GIVE STREET AND NUMBER) &%0&% m’rﬁﬁt‘m DOA
..... 6a. CHICAGO 6b. VENCOR HOSPITAY. CHICAGO NORTH 6c. INPATIENT
ﬂ BIRTHPLACE (CITY ANDSTATE OR WwAIRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MATDEN NAME. iF WIFE) WAS DECEASEDEVERINU :
FOREIGN COUNTRY) WIDOWED, DIVOACED (SPECFY) ARMEDFORCES? (YESNC
1Crattanoog, TN 8a__ Married- 8b. James Thomas Saffell 9.__No
_____ SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY S TION (SPECIFY ONLY msren??f Qe 3
- lamentary/Secondary (0-12) Colege{1-4or5+
_____ 10, 413 30 4401 11a.  Clerical 11b. Government 12. 12
_____ RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. '“S'D.E,, Ty COUNTY
(YES
..... 130. 6667 FOREST AVENUE . 13b. GARY 13c. NO 13d. 1 AKE
STATE 2P CODE RACE (WIHITE, BLACK, AMERICAN OF HISPARICORIGIN? (SPECIFYNOOR YES-IF YES. SPECIFY CUBAN MEXICAN. PUERTO RICAN. &t
INDIAN, ol H{SPECIFY)
R 3. TNDIAN 03 lw4a BIACK 14b._ZINO- " (JVES-~ -SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Carter Jd. Watkins 18, Chambers
INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP O. N STATE.ZW)
______ 17a. VERONICA POPIELARZ 176, RECORDS zs %@gﬁ é&g’f@
” 18.PARTI. the d % NS caused de ol T e e RAA 1 v
""" 5':&01?.-1'“0 ustom..nom;\mwemmm S M
...... immediate Cause (Final 7) l
...... s @ K Cop/ xcmgém {ine
DUE TO. ORAS AGHNSE
""" CONDITIONS, IF ANY
WHICH GIVE RISE TO ) (/Lhm Ay (¢
! PMMEDIATE CAUSE (a) ws-ro.onas.«coussmzncsy
STATING THE UNDERLYING /
CAUSE LAST. (c}
______ PART . Owwer sigriicant condivons ¢ gvenn PARTI. G\g%sv eere - o
m eeeen 19a. 19b.
d DATE OF OPERATION, IF ANY MAJSOR FINDINGS OF OPERATION W FEMALE, WAS THERE AF Y INPASY
L e THREE MONTHS?
| P e E 20a.. 200. 20c. YES[) NOI)
l(DD)(D()'DT) ATTENDTHEDECEAS)E-D MONTH, DAY, YEAR) WAS CORONER ORMEDICAL | HOUR OF DEATH
Lt W HIMHER ALIVE ON ) EXAMINER NOTIFIED? (YESNO)
L/ ...... el wIILYERS 21b. 21c. 08:44 A A
TO THE BEST OF MY KNOWLEDGE, DEATH AT THE TIE, PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {(MONTH, DAY, YEAS
ﬁ 22a. SIGNATURE P> W'vv“(’ ‘K— 22b. 8/ 12/9%
NAME AND ADDRESS OF CERTIFIER {TYPE ORPRINT) (‘Ektg gg?s ILLINOIS LICENSE NUMBER
22 DR. SYED AKBARULLAH CALIFORNIA AVENUE/15thSTREET 224 036 084361
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER {TYPE OR PRINT) NOTE. IF ANINIURY WAS INVOL VED i THi<
OEATR THE CORONER OR MEDICAL EXAME
¥23‘ MUST BE NOTWFIED.
’ BURIAL, CREMATION, CEM:ERY ORCREMATORY-NAAIE LOCATION CITY OR TOWN STATE DATE  MONTH.DAY.YEAI
REMOVAL (SPECFY)
242 Burial 2a0. Gattaroog Netiomal Geam,  |24c Chattanooga, Tennessee 23dAug,17 j,
FUMERAL HOME Severino l‘lo'f*tuary Ser STREET Av0 MBER ORAFO cry onvowly STATE
m ALT ERL\h \Tﬂ SERNIES G501 Wesr DEVor Rosemes it o
mmmon's SIGNATURE FUNERAL DIRECTOR'S LLINOIS A ICENSE NUMBER
265 03Y~0leclXg

DATE FNl Eow“as’«‘wwv. YEAH)
26b. '
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THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS

AFFIXED.

e o

OODVIIHD 40 ALID

L il

SR R

Qe
AN VY

VNVIONE 50 VLS

0



