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IFY THAT the foregoing is a true and correct copy of the death and record for
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the decedent named in item 1 and that this record was established and filed in my office in
accordance with the provisions of the Illinois statutes relating to the registration of births,
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stillbirths, and deaths.
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1010 Lake Street

REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. [, 0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
. NUMBER d
/\ DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) m, m
1. Mary A, Pivovarnik 2Female 3. April 29 , 2000 4
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR) AuU
V BIRTHDAY (YRS) | MOS. _ DAYS | HOURS MIN. o
. L 5a. 79 5b. 5c. sdDecember 28, 1920 Pt
CITY, TOWN, R T INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.C.A. e

HOSPITAL QT OH.xwm _zm,_‘_._.c,-._02|z>_sm (IFNO

B

OP/EMER. RM, INPATIENT (SPECIFY)
6T n P

6a. South Hollan 6b. Manaor Care 1t
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER IN U.S.
o FOREIGNCOUNTRY) T d 1 an @ [WIPOWED, DIVORCED  (SPECIFY) . ARMED FORCES? (YES/NO)
o Bast Chicago saWidowed sb._ None 9 no
) SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
nnl Elementary/Secondary {0-12) College (1-40r5 +)
" 1816-09-2803 dHomemaker 11b. Home 12. 12
T RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
[ , (YES/ND)
o 13a. 932 wpmm PL. 1ssEast Chicago 13c.YES 13d. Lake
~ STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.)
" . INDIANTgtc.) (SPECIFY) .
dodiana #6312 |gite 140, XXNO  [JYES _ SPECIFY:
’M T " FATHER-NAME FIRST MIDDLE LAST, MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
M 45, John Terme 6. Julia Turczi
INFORMANT'S NAME PE OR PRINT) s RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D.,CITY OR TOWN, STATE,
90+ ™ ' Bgjanowski | s . 46312
<< S Marianne T. ﬁ&mm\w\g\m 17Roughter17¢532 Rigal Pl.East Chicago In
> fmv o 18. PART L. Mh%ﬂ Ewﬂn_._.wmmﬂwwmm.__ ..n.ﬂooo_.ﬁm_ﬂﬁ_dohw M:nmh mwwm%% MMM mﬂﬂﬁ Do not enter the mode of dying, such as cardiac or respiratory arrest, B e AT
—_ immediate Cause (Final
T M0 = disesssor condton GhASTFRIE CHAECINOM A
o o resulting in death) (@)
. O ~ DUE TO, OR AS A CONSEQUENCE OF
T CONDITIONS, IF ANY “TAS S
3 ﬂ L WHICH GIVE RISE TO & ME @ikl
o % IMMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF
3 STATING THE UNDERLYING : -
€0 — 3 CAUSELAST. « DEMENTZA
\D. Lmv PW/ PART ll. Other significant conditions contributing to death but not fesulting in the underying cause given in PART I. ' >C.— PS WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
lN\ \ zg o COMPLETION OF CAUSE OF DEATH? (YESNO}
pERN SPINAL ST ENQS (S o

{F FEMALE, WAS THERE APREGNANCY IN PAST

—

q_ 4

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION
THREE MONTHS?
. 20a. 20b. FsO NOR
> :m%&w%:oﬁmwqum DECEASED  (MONTH, DAY, YEAR) ]
A /H
21a. N\ Mb < \ o ] pm M.
TOTHE BEST OF MY KNOWLEDRE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED: DATE SIGNED (MONTH, DAY, YEAR)
o 22a. SIGNATURE p° 22b.
A NAME >zo ADDRESS OF omﬂrm_Q {TYPE ORPHINT) __.:zo_m LICENSE zcgmmm\ ¢
3 B Ao Mettesr c-0°k¥T
O NNOPZ._QQJ? amellu v M b4 | ol f?.i nm?o 22003
ﬂw NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
F .23 MUSTBE NOTIFIED.
Mm " BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
a REMOVAL (SPECIFY)
248urial 20F1mwood . Cemetery i2%Hammond Indiana May. 3,2000
|“ FUNERAL HOME NAME STREET AND zcgmmm ORRF.D. CITY OR TOWN . STATE N=u
@) 2sa. Elmwood Chapel 11200 S.” Ewing Chicago I1 60617

FUNERAL DIRECT!

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

5034 0/092]

.| 26b.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)




