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I HEREBY CERTIFY THAT the foregoing is a true and correct co
DATE _

the decedent named in item 1 and that this record w

At Cook 'C'o‘unty Dept. of Public Health

accordance with the pro
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- stillbirths, and deaths.
Oak Park, IL 60301

O | REGISTRATION % STATE OF ILLINOIS , STATE FILE
DISTRICTNO. | .0

NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR,)
ot Frank, W Slawkowski 2. Mples a.ﬂ,w,mmt_mmr%«. 16, 2001
t 1 COUNTYOF DEATH AGE-LAST UNDER ! YEAR | UNDER1DAY |DATE OF BIRTHZBNTH. GAv T 64M) |
BIRTHDAY (vms) [ mos. _ DAYS | HOURS _ MIN. ﬁmm oy - n,mw‘_cj m?) ﬁ
4 Cook 5a___84 _ |sb. 5c. 5d. 24, Pgyg L
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET ARD NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
m OOQ. . ﬁ O ﬁ mwmﬁmﬂrz&mq_MZA (SPECIFY)
s Homew 2002y OhBY 2Gre cenceppprMay |5 BT
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) ) WASDECEASEOEVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) . e vy g g e ARMEDFORCES? (YES/INO)
7 Chicago, T11 82 Married 8. Sophie Bagin C 1S W CARTen Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION Y GRADE COMPLETED
Ell tagy/; nd: 0-12 i 1-40r5+}
10 336-01-0423 |, Milk Driver |, Dairy A e
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
R (YESINO)
13a. 9070 Dallas Place {asp. Crown Point 13c.Yes 13d. Fﬁm
STATE ZIP CODE RACE (WHITE, BLACK-AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES—IF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, efc.)
INDIAN, efc. PECIFY)
( 13elndiana 131, 46307 |14, ite 140. B0 DOvEs  speciFY;
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Francis Slawkowski 1. Hattie  Walencziak
INFORMANT'S NAME (TYPE ORPRINT) ) Dm;ﬂmzm “_ﬁv H MAILING ADDRESS (STREET ANDNO.ORR.F.O., CITY ORTOWN, STATE, 2IP)
edic
Bertrille, Johnson 17b! ecovds 17c. 19000 S. Halsted Homewood IL. 60430
\ mm_uhwﬂ dsmw_, a,_.wwﬂw‘mmﬂ :oqqo ,.Vo—.._:%__nﬂuo%_m oSomm. _mmw_wm% mﬁm mwﬂﬁ.. Do not enter the mode of gy uch as cardiac or respiratory arrest, BTN DUTE NTERVAL
Immediate Cause (Final
disease or condition
resalting n dooth) (a) Pulmonary Emboli ‘ _
DUE TO, ORAS A CONSEQUENCE OF
m\w_q%u_a%qmmmmﬂw (b) Congestive Heart Failure
IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEQUENGE OF @
STATING THE UNDERLYING Organie Brain Syndrome ¢ fS
CAUSE LAST. {© 8 y A ?//m 1

PART 1. Other significant conditions contributing to death but not resutting inthe uniderlying cause given in PART 1. WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO

COMPLETION OF CAUSE OF DEATH? (YESNO)
9b.

, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YES[O NODO

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF ORERATION:

20a. 20b.

1(DID) (DIB-NSF) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH .
AND LAST SAW HIM/HER ALIVE ON U ec WS.U er H @ N O O O EXAMINER NOTIFIED? (YESNQ)
21a. ? 21b. No 21c. 3:25P., Mm.

TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED E AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

22a. SIGNATURE p § A 22b January 16, 2001
z>§m>zo>oommmm0_u0m\ﬁ=.~_m{ (TYPE OR PRINT) ILLINOIS LICENSE NUMBER

22c__M, Serushan 19000 S. Halsted Homewood IL. 60430 22d(036-053493

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) , NOTE: IF ANINJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

TIME, DATE AND P!

\ 23. MUST BE NOTIFIED.

" BURIA| CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) 7 20,2001
24a. B1yrial 24b. Chapel Lawn Cemeterv!?4.  Srhoreruville Ind 249,981, 2
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY ORTOWN STATE 2P

mmm.mgoom Chapel 11200 South Ewing Ave Chicago, Illinois = 60617 -

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

se 012040 1003
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L N OO KW 26b. KMOSEQE 3 S | ﬂm,L
CimAAR M e inen —tinmia Danartment of Public Health—Divistn of Vita! Records {BASEDON 1983 U 5. m,_.>zo>\~onm3_m_o>qmd §. N

PaVWardl VaY





