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1 DECEASED—NAME (Frst Muddie. Last) 28% L .h TME OF DEATH | 3b DATE OF DEATH manen Dey. v7)
Thomas . Dempsey Male 4:18 A,, | May 3, 2000
4 ¥enriat cErmney ansaEn é @n F } E{ l g@ 5c UNDER 1 DAY & DATE OF BIRTH (Mo Day. ¥rl T BIRTHPLACE (Cty and Stste or Forenyn Councry)
356-18-0311 , Sl B Mpdune 14, 1928 gig Chicago, Illinois
8a :rass c\‘/egigmv, 8b LA F—Gné?;; o 3_PLACE OF DEATH (Check only one See msrucnons |
,ﬂ_°§_"_T_A_L__ 0 npevent OTHER C]Nm-\gnm DW(Smcdy)
Yes 1948 { eriomomwen 3 DOA 1. .0
9 FACILITY NAME (¥ not nstitution. (rve street snd number) 9¢ CITY TOWN OﬁLQCA? ™ 9d COUNTY OF DEATH
St. Margaret Mercy South Dyer Lake
10. MARITAL STATUS 19 SURVIVNG SPOUSE 12s. DECEDENT'S USL AL OCCUPATION (Grve kind of wark 126 KIND OF BUSINESS/NDUSTRY
(Sondy)- done g Mot & working ife Do not use retred) .
Married \1ar1e Zent Engine:r Amoco 0il Co.
13a. RESIDENCE—STATE 133 COUNTY 13¢ CITY. TOWN. OR LOCATION 13¢ STREET AND NUMBER
Indiana Lake Dyer 710 Blaney Dr.
13e P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-—Amencan ingen, 17 DECEDENTS EDUCATION
OnNe Xves WHAT COUNTAY? XXne O ves @ yes specty C en. Black Whae. erc (Specd v onty eghest grece comoiensd)
139 ON A FARM? Mexican Puerto Fican. etc } (Specdy) Elementary; Saconoary (012} ! College (1-4 0r 5 +)

| 40311 | ¥¥w Oves | [SA White 12 | 4

18 FATHER'S NAME (First Mddie. Last) 19 M THER'S NAME (Frrst Mudie Meden Surnsmel

Thomas Dempsa Mae Bazon
20a. INFORMANT'S NAME ( TypesPrnt 200 MAILING ADORESS (Street snd ¢ imber or Rural Route Number. Ciy or Town Siste. Zip C.de) 20c Raisnonsin
Marie Dempsev 7101Blaney DroroDyeryvIndiana 46311 Wife

2ta METHOD OF DISPOSITION () Ercomoment 21t DATE|AND PLACE OF DISPOSITION (Nan: - of cemetery crematory. or 21e LOCATION--Cuy or Town State

IXM T cremevon [} Removat from State other piace} May 6, 200‘)

O Donewon LT Orher (Spocrty) All Saints Cemet ry Des Plaines, Illinois
22a EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Marc J. Mosqueda . FD08800240 e O ves A
248 SIGNATURE OF FUNERAL DIRECTOR - 24d LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
e Fagen-Miller Furerzl Home FHS3001504
| FDO1006015 | 1920 Hart St. Dyer, Indiaua

28 PRATI T (mmm @Mmﬁ*m fad the desth Do riot snter nonspecihic 18eMs sucl as CATCSE Of eSDITATDry Agproxmate
COM PEE‘FEMWOWHEGGRg i (D306 on pach ine - Intervet B«;m
DEATH ON FILE WITH THE LAK ; Onaet ang Dean
AL Vwrd M0ChD a2 cpRCTIR AHS
or condwion DUE TO (OR AS A CONSEQUENCE OF : -
n death) / /L( l:)/*zﬁ-‘,;\f /\ ,5:x___ /;Z -JCALS‘
if sny wiueh ND v 0 3 ? DUE TO (Of AS A CONSEQUENCE OF)

nee 1the immediate cause
NE B A3 A LUMNDEGUENLE W

PART I Other signst -G sc 9 10 Geath but net previously stated m Part | 21 WAS | SCEDENT 28a WAS AN AUTOPSY | 7Bb WERE AUTOPSY FINDINGS
PREGH ANT OR 90 DAYS PERFI ? AVAILABLE PRIOR TO
POST! Al ? {Yes or COMPLETION OF CAUSE
{Yos OF DEATH? (Yas or no)
29s CERTIFIER CERTIFYING PHYSICIAN  To tha best of my Anowiedge. desth accurred at the ime. da: . $n0 plece 8nd due to the cause(s) as srated
{Check oni
one) v O HEALTH OFFICER On the baes of snd/or 9 n my opwuon deat  OCcurrad Mt the tume. date. 4nC place. and due 10 the causals) as sisteo
O CORONER  On the bams of M my ominon. desth occur i at the kme Oate end plece and due 10 he cause(s) and manner as statea
295 SIGNATURE ANﬂTm @l 29c_MEDICAL LICENSE NO F ate Du-y Year)
AN A7%49/ FEE;
30 NAME AND ADDRESS F PEASON WHO C TED CAUSE O DEATH {ITEM 26) (Type/Prmi)

TRerc orgpnas A 3D . Femcierw &9. Qavw WinT 307 NOQV 14 2002

11 HEALTH OFFICER'S SIGNATURE u.'E"b (M&n Dey. Yoo}
B /] PETE

J4c INJURYAT . OfK? 34a DESCRIBE
oY (ver o o PARECOONTY AlDIToR

33 MANNER OF DEATH 34s DATE OF
(Month Day. Yesr)

a Nstoras a Penaing
tnvesngation
D Accidarm ~
34n PLACE OF INJURY —At home farm sireet factory office 34t LOCATION (Sireet sna Number or Rural Floute Number City or Town State)
D Suide D Couid not be buiding etc (Specdy)
Determmnsa
D Homicoe

J4g DATE PRONOUNCED OEAD (Month Oay “asr)

340 MOTOR VEMICLE ACCIDENT? (Yes or no! If yas spec - driver passenger pedestran erc 0@
(4

wolies, A





