HARVEY, ILLINOIS
DISTRICT 1634K¢ c0LHT:
© FILED FOR RECOK

DECEDENT'S BIRTH NO. | REGIS;I’CF‘RrATlON !" E ? ! N STATE OF ILLINOIS :LAJBEEELE
2 ‘ MEDI(:Z'.B %'I‘HQI&RT% g} DEATH

REGISTERED
NUMBER e L
DECEASED-NAME FIRST wooid TV TO T L 3 =33 DATEOF DEATH _(MONTH, DAY, YEAR)
1. ETHEL M. C * ZFEMALE a. SEPTEMBER 3, 2001
GCOUNTY OF DEATH AGE-LAST DATE OF BIRTH (MONTH, DAY, YEAR)

BIRTHDAY_ (YAS) 0

CITY. TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITALOROTHER INSTITUTION-NAME (IFNOT N EFTHER, GIVE STREET ANDNUMBER) \F HOSP, OR INST, INDICATE D.O.A-
OP/EMER. RM, INPATIENT (SPECIFY)

6a. HARVEY e INGALLS HOSPITAL 6c INPATIENT

BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. F WIFE) WAS DECEASEDEVERINU.S.
FOREIGN COUNTRY} WIDOWED, DIVORCED (SPECIEY) ARMED ES? (YESINO)

7 ELKHORN, KENTUCKY ga. MARRIED an JAMES T. COLEMAN 9.
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORNDUSTRY  [EDUGATION (SPECIEYONLY IGHEST GRADE COMPLETED)

Elesmentary/: 012} College (1-40r8+)
10228-58-0053 110 HOMEMAKER 11p,OWN HOME ?‘”""’
RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY

\3a 4340 SHEFFIELD AVENUE 13b. HAMMCND CSNOVES  |yaq,  LAKE

L STATE 1P CODE HACE (WHITE BLACK, AMERICAN GFHISPANIC ORIGIN? (SPECIFYNOORYESIF YES. ‘SPECIFY CUBAN, MEXICAN, PUERTORICAN, #4c.)

INDIAN, atc.} (SPECIFY)

13e. INDIANA vat. 46327 J14a WHLTE 140. BNO C1YES  SPECIFY:

FATHER-NAME FIRsT MIDDLE LAST MOTHER-NAME  FIRST MIODLE (MAIDEN) LAST

15. ARSON BAKER 16. DOLLIE ADAMS

INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORF(.F.DA,CITVORYOWN.SYATEZW)
17a. JAMES T. COLEMAN 17b,HUSBAND 14,940 SHEFFIELD, HAMMOND, IN 46327
18, PART L.

Enter the:di or lons that Gaused the death. Do not enter the mode of dying, such as cardiac of respiratory arrest, APPROMATE INTERVAL
shack, of heart failure. List only one cause-on each line. BETWEEN ONSET AMD DEATH
immediate Cause (Final
diseasa of tondition

resuiting in death) a CA Nl("gﬂ .
DUE 1O, ORAS A CONSE EOF

GONDITIONS, IF ANY

WHICH GIVE RISETO {

IMMEDIATE CAUSE (a) DUE TO,OR AS A CONSEQUENGE OF S
STATING THE UNRERLYING

CAUSE LAST. 0\

PART |i0 Other it

WEKE AUTOPSY FINDINGS AVALASLE RIOR T0
DEATH? (YESINO)

DATE OF OPERATION, IF ANY. MAJOR FINDINGS OF QPERATION
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20a.

1 (DID){DID NOT} ATTEND THE DECEASED" , DAY, E WAS CORONER OR MEDICAL HOUROF DEATH
ANDLAST SAW HIMHER ALIVE ON Oy EXAMINER NOTIFIED? (VESNO)

21a. : ' 21b. _ NO 210, 1:36 PM M.
TO THEBEST OF MY KNOWLEDGE o AR D PLACE AND DUETO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY. YEAR)
g

7 ; -
22a. SIGNATURE 7B s (P : 4 i M.D ., L —0\
NAME AND ADDRESS OF CERTIFIER :

226, v 1~
= | ILLINOIS LICENSE NUMBER
ail 2d) 30T U3L+§
NAME OF ATT NOTE: (F ANINJURY WAS INVOLVEDINTHIS
DEATH OR MEDICAL
23 MUST BE NOTIFIED.

BURIAL, CREMATION, DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) E .

FUNERAL HOME NAME CIYYOR T

RANK F. OBRYT FUNERAL HOME 13350 S. B ENUE, CHICAGO, IL 60633

25a. F
FUMNERAL. DlRECTCi? SIGNATURE FUNERAL DIRECTOR'S iLLINOIS LICENSE NUMBER

BN oD Stodden L. 034-12311

. == - DATE FILEDBY Locg:, E‘EG It ¥ YEAR)
PETAR BENJAMIN L2 —— [t X e R
LAK - ’ UD‘Tdﬁo TR Wois Department of Public Healtn—Division of Vital Records (BASEDON 1989 U.5. STANDARD CERTIFICATE)

UNTY A _ :
CERTIFIED COPY OF VITAL RECORDS 6)/
4/

! HEBEBY CERTIFY THAT THE FOREGOING is & true and correct copy of the DEATH record for the
mdw_@ual named therein and that this record was astablished.and filed in my office in accordance with the
provisipns of the ILLINOIS STATUTES relating to the registration of BIRTHS, STILLBIRTHS and DEATHS.

.

D10 5 56 DATEISSUED SEP 04 2004
ISSUED AT: R
CITY OF HARVEY. " -
15320 SO. BROADWAY AVE.
ILLINOIS 60426

This copy not valid unless prepared on engraved border displaying seal and signature of Local Regisuﬂoo 5 39






