M&ad.oulOI‘OOK‘ DBG—SC 3445

hot a2

FEB 10 2003
729) M- 181~ 61

P

R

fand and affixed the Seal of the Courty of Goak, at my office

4

OF, | have hereunt setmy

County.

DAVID ORR, County Clerk

i my offioz,

fles

)

N WITNESS TH

in the city of Chicago, i said

STATE OF ILLINOIS

County of Cook
of said County do hereby
sppears from the reconds and

TICOR TITLE INSURANCE -

‘Q

ECEDENT'S BIRTHNO. | REGISTRATION 3 STATE OF ILLINOIS STATE FILE
DISTRICTNO. /7.

NUMBER
REGISTERED . MEDICAL CERTIFICATE OF DEATH
NUMBER GAT 0929  f-/51-E1 (29

Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH _(MONTH, DAY, YEAR)
PERMANENT INK

jee Funeral Directors, | _1 FRARK E LOGULLO 2MALE 3. FEBRUARY 6,2003 m

. bl

{ospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE QF BIRTH (MONTH, DAY, YEAR) Mﬂft\
Handbook for QOON BIRTHDAY (YRS) MOS. — DAYS HOURS MIN, -
i INS TRUCTIONS 4

. 5a. 5b. 5¢. 5d. MAY 25, 1937 !
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT NEITHER, GIVE STREETAND NUMBER) | IF HOSP, OR INST, INDICATE D.OA.

OP/EMER, RM, INPATIENT (SPECIFY) .u
LA sa. PALOS HEIGHTS 68ALOS COMMUNITY HOSPITAL 6c. TNPATTENT .
ﬁ, BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
‘ FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (VES/NO)
E 7.CHICAGO,ILLINOIS|8a. MARRIED 8b. ANTOINETTE M. OSTROWSKI 9. NO
B, SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED!

Elementary/Secondary (0-12) College (1-40r5+) ,\
Covievnneen 10. 318-28-5491 11a.FIELD ENGINEER |11b. MACHINERY 12, Loy = ,
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDE CITY COUNTY = %

. (YESINO) ooy '
E.ovvreninnnnns 13a. 533 MEADOWBROOK DRIVE 13b. LOWELL

13cYES 13d. L
STATE ZIP CODE 'RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES~IF YES, SPECIFY CUBAN, MEX! UERTO RICAN, etc) '
INDIAN, etc.} (SPECIFY)

(_13e. INDIANA 13. 46356 | 142 WHITE 14b, IDINO
FATHER-NAME FIRST MIDDLE LAST

[ YES SPECIFY: —
MOTHER-NAME  FIRST MIDDLE Agév LAST
15. MICHAEL LOGULLO 16. OPAL FALK 4
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORR.F.D.,CITY ORTOWN, w?ﬂh__& 6356

T e 17a. ANTOINETTE LOGULLO 170. WIFE 17¢533 MEADOWBROOK DRIVE H_Oﬂm?u INDIANA
2 r” 18.PARTI. Enterthe diseasés;or complications that caused the death. Do not enter the mode of dying, such as cardiac orrespiratory arrest, ﬂgzmam INTERVAL

Al
shock, or heart failure. List only one causeson each line. BETWEENONSET ANDDEATH
< Immediate Cause (Final

............... msn™ Yo Vbt Pedv, e peE fLED | 776
............... Ucm._.w.om?m)oozwmocmZOmoﬂ w »
—— covomons eawy | ) (0 LeQplyunal | ) \jhACS

22 0t P V. Y
IMMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF JUN — ¢ (U
HE

STATING THE UNDERLYING
CAUSE LAST. ©

PART I, Other significant conditions contributing to deathbut not resulting in the underlying cause givenin PART . mumlm ﬂ
’ ¥

5, NP Y 0 ; A

Z UT FifoPSY FINGIHS AVALABLE S
E mlm ION OF CAIISE b DEATH?
1 AKE COUNTot aALIDIToE: L
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION

IFFEMALE, W
THREE MOK

Py

20b.

200 YEST NO' L.«
IDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OFDEATH - ;
ST SAW HIM/HER ALIVEON

EXAMINER NOTIFIED? (YES/NQ)
APPSR 21a. 2 -é ~B0OUG 21b.

YRS 21c.
* TOTHE BEST OF MY KNOWLI E, PEATAOCCURRED AT THE E, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

E 22a. SIGNATURE p» , oo FLRET WMQ WWM} L
NAME AND AQDRESS OF CERTIFIER , ' (TYPKORPRINT) TLLIN07S LNOS  oenech: cimmg . 5
22c. Mua mivie—flloce p1hs 2251 GoC e FoLos WWAGHTS o (HD- (58 04T

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER™  (TYPEORPRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER

( 23. MUST BE NOTIFIED, .

' BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION GITYORTOWN STATE DATE  (MONTH, @d qw&
REMOVAL (SPECIFY)

, 24a. BURIAL 240. HOLY CROSS 24c. CALUMET CITY, ILLINOIS _|24dFEBRUARY,10
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE Al
ECCUCLR .  RYAN FUNERAL HOME 18022 DIXIE HIGHWAY HOMEWOOD ILLINOIS 60430 Q -

FUNERAL DIRECTOR'S SIGNATUR u§ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER sNz \Q
25b. e N 250 (3 A-0 (FOO

LOCAL REGISTRAR'S SIGNATURE

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR) b
260 p COOK COUNTY CLERK U\wt&v v %M/ /&> - 2 - \ 0-03 \N\ﬁ

vR200 (Rev. SR K1 | KA. fiinois Department of Public Health—Division of Vital Records

Crown Point, indian?

(BASED ON 1988 U.S. STANDARD CERTIFICATE)





