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Official Title Chief Deputy Registrar

lating to the registration of births,

-y

A

Inois statutes re

accordance with the provisions of the Ill

stillbirths, and deaths.

2000

At Cook County Dept. of Public Health

April 18,
1010 Lake Street

I HEREBY CERTIFY THAT ihe foregoing is a true and correct copy of the death and record for
the decedent named in item 1 and that this record was established and filed in my office in

Oak Park, IL. 60301

DATE

REGISTRATION STATE OF.,. - ’ STATE FILE
DISTRICT NO. i 0 - i NUMBER
REGISTERED MEDICALCERTIFICATE OF DEATH
NUMBER
DECEASED-NVAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTN, DAY, YEAR)
1. _Walter J. Austgen 2 Male {April 14, 2000
COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER'DAY _|DATE OF BIRTH (MONTH DAY.YEAR)
BIRTHDAY (YRS) ["MOS | DAYS | HOURS | WMIN .
4. Cook: Saf 82> risb: 5. 5 May 1, 19117
CITY, TOWN. TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT NEITHER, GIVE STREET ANDNUMBER) | IF HOSP. OR INST_ INDICATE D O A
OPEMER. RM, INPATIENT (SPECIFY)
a_South»Holland b, Manor:Care 6c.___Inpatient
BIRTHPLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME. IF WIFE) WAS DECEASED EVERINU S
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES NO)
7. Hammond, IN ga. Married sb. Estelle Brown 9. Yes
SOCIAL SECURITYNUMBER USUAL OCCUPATION KINDOF BUSINESSOR INDUSTRY  |EDUCAT! PECIFY ONLY HIGHE §T GRADE COMPLET
Elemeniary Secondary (0-12) College (1-408 + )
10..304-14-7519 11a._Plumber 11b._Plumbing 2. 12
RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
{YESNO)
13a. 961 Evergreen Lane 130. Munster 13c. Yes 130. Lake
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES—F YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN. #ic )
INDIAN, etc ) (SPECIFY)
_13e. IN 13, 46321 |14e White 14b. (RNO __ [JYES _ SPECIFY:
" FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, George  Austgen 16. Rose Einsele r
INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO ORRF.O.CITYOR TOWN.STATR K]
Ji7a._ Estelle Austgen 17b.Wife 17¢. 561 Everareen LN Munster,IN. 46321
18. PART Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APEROMATE WTERVAL
$hock, Of heart {8 RLLIGANVOLE A28 On 64CH INe. o BN GRE e
Immediate Cause (Final é -
disease or condrtion J . Lot
vesutting - seath) JB)K h \-‘ l‘\. \—— C—Muy\'tj ~ A
DUE TO, ORAS A COBSEQUENCE OF i
CONDITIONS. IF ANY v
WHICH GIVE RISE TO (b) )
IMMEDIATE CAUSE (a) DUE TO.OR AS A CONSEQUENCE OF N
STATING THE UNDERLYING on
CAUSE | AST (c) 1
PARTIl  wner signiticant 010 death but N0l resuMIng I the yng giveninPART | AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
(YESNO) COMPLE ON OF CAUSE OF DEATH? (YESNO)
] 19a. NO _[1sb. N/A
DATE OF CHL RATION. IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
. 208, 20b. 20c. YESO NOR
HDIDDOI S OT;ATTEND THE DECls WAS CORONER ORMEDICAL |HOUR OF DEATH
ﬁmﬂ%w AW HIM HER ALIVED gwo (HONTH DRY.YERS) EXAMINERNOTIFIED? (YESNO)
21a % - 2. NO 219310 P.M, M
TOTHE B .7 OF MY KNOWLEDGE, DEATH OCC| T THE JIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY, YEAR}
228, S GNATURE pX %}D(M - 220 April 17, 2000
NAME ANC. ADDRE SS OF CERTIFIER {TYPE OR PAINT) ILLINOIS LICENSE NUMBER
22c__S. Patel M,D. 2605 W. Lincoln HWY Olympia Fields,IL 60461 22a.§2‘3{a— (.ﬂ ISQS
NAME OF 4 [TENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPAINT) NOTE: IF AN INJURY WAS INVOLVED M THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23. MUST BE NOTIFIED.
" BURIAL, CRE
glEJMOVAl ‘SP?QIL?N' CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH DAY YEAR)
24a._Burial 2. St, Joseph Cemetery [24c. Hammond, IN 24 Apr, 18, 2000
FUNERAL HOME NAME STREET AND NUMBERORR F D CITY OR TOWN STATE s

2sa__Burns-Kish Funeral Home 8415 Calumet Ave, Munster, IN 46321

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

FUNERAL DIRECTOR'S SIGNATURE
250, , /G (e’ 2sc____034-010026

LOCAL REGISYRAR S SIGNATURE DATE FILED BY LOCAL REGISTRAR (MONTH, DAY YEAR)

26a. P 26b.
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