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QECEUENTS IRTH 1. | REGISTAATION / {a D, STATE OF ILLINOIS STATE FILE
. DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
' NUMBER
Type or Print in DECEASED-VAME FIRST MIDDLE sty /. SEX ‘F‘iﬁ OF DEATH _(MONTH, DAY, YEAR)
PERMANENT INK .
P imsriinig Y Gilbert A. Hoffman !, r: |5 Male |3 October 16, 1994
Hospttal, wy;:mn- COUNTY OF DEATH G%ET%ST UNDER 1 YEAH | UNDER 1 DAY | DATE OF BIRTH (MONTH.DAY. YEAR)
Hand lor (YRS} [ MOS. OAY! HOURS MIN -
INSTRUCTIONS 4 Cook 5a. 5b, 5c. sq. AJOLY- " 12, 1917
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER ignﬁm OTHER msnm;zwfmfov%ﬁmes? ONESTREE] NONUMBER) | IF HOSP, OF INST INDICATE D OA
A ga. Lyons THFEL O Y Suburban Hospita 6. Inpatient
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
»ODECEASED-' "°“E'°"°°”""“f WIDOWED. DIVORCED (sPECIFY) Vs Ty AN ARMEDFORCES? (YEBNO)
- s Dyer,Indiana |[g, Married sb. Donalda"D.. King 9. Yes
8 SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY - * ATION (SPECIFY O HIGHE ST GRAGE COUPLETED)
............. R Elementary. Seconcary (0-12) lege {1-40¢5 +)
Covrvrnrinnnn. 10, 314-09-7167 |11a.Businessman |y Retail 12,
D RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE: CITY COUNTY
............. ' (YEENO)
Eorvirerannnn. 13.940 Quinn Place 130. Dyer 13c. Yes lias. Lake
STATE ZIPCODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN #t¢.)
INDIAN etc HS'PECIFY)
(13e.Indiana |13146311 [waWhite 14b. XXno _CIYES _ SPECIFY: _
FATHER-NAME  FIRST MIDOLE LAST MOTHER-NAME _ FIRST MIDDLE (MAIDEN) LAST
15, Leo Hof fman 16. Lena Bohling
INFORMAN NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO ORRF D, CITY ORTOWN. STATE. 2iP)
Vv 17aDonalda D. Hoffman 126 Wife 172940 Ouinn Pl.;Dyer,IN. 46311
2 r 18. PARTI. Enter fh:, %:e;‘s'e:'i ‘?’f.?omglg'l;og:s mcn‘l :‘:::?nd m:"do‘;‘t:l Danotenter themodeof dying, such as cardiac of respiratory arrest, scRTROXMATENTEVL
< T immediate Cause (Final > (J
it ) - - I ) v .
_____________ m:n‘:;mr" (8) Mé‘ TP |t COTE AT b ST m AT
DUETO, ORAS A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c)
4 PART Il. Other sgnficant condibong contnbuting to 0eath but not resulting m the ying I PART! AUTOPSY WERE AUTOPSY FIROINGS AVALABLE PRIOH TO
""""""" . ) (YESNO) COMPLETION OF CAUSE OF DEATHY (YES.NOY
5 s gL T Tann SN LA 19a. No |ieb.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION {F FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
Porirennnnnn, (202 20b. - 20c. YESO NOO)
X (LO/D) () ALTEND THE DECEASED | (MONTH. DAY, YEAR) WAS CORONEROR MEDICAL | HOUROF DEATH
--------------- ﬁ‘m%asr SAW ALIVE ON o EXAMINERNOTIFIED? (VESNO)
............... 21a, A SIS . 21b. Yes 21e, 12210 Awm
TO THE BEST OF MY KNOWLEDGE, DEATH WCURHEWATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
DT 222 SIGNATURE p r’// o, A2l ) 9 7
¥ M “NAME AND Anozsrs\syecennnea (TYPEOR r»am?' e e 2, ILLINOISLICENSE NUMBER
226, SN ! P20 S et A it | 5g O K R2ERY
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER TYPE ORPRINT) NOTE: if ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23. MUST BENOTIFIED.
BURIAL. GREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITYORTOWN STATE DATE  (MONTH. DAY. YEAR,
REMQVAL (SPECIFY)
24aBurial 240, Momence Cemetery l2c =~ Momence IN 240.0ct . 20,1994
FUNERAL HOME NAME STREET AND NUMBERORAF.D. CITY OA TOWN STATE b d

LELEMONN , ELLISTON FUNERAL HOME 60 'S: GRANT ST.  HINSDALE _IL _ 60521

FUNERAL QUIBECTOR G S/GNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
2sb. P mg é f ) MJ (Edward Olenec) |ssc 034-10645
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