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HARVEY, ILLINOIS

DISTHICT1634 \5 G OO0 3 4

(fed
OECEDENT'S BIRTH NO. ] pEGISTRATION /é 5 4 STATE OF ILLINQIS STATE FILE

CISTRICT NO. NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FIRST MIDOLE LAST SEX DATE GF DEATH  {MONTH, DAY, YEAR)

1. MARCELLA BUCKTHGHAM 2 FEMALE |5, MARCH 19, 2005

COUNTY OF DEATH AGELAST UNDER1YEAR UNDER1DAY {DATEQFBIRTH {MONTH, DAY, YEAR)

CDDK BIHT§I§W (YRS) | MOS. |nnvs HOURS MiN.
4,

5b. be. sa.  MAY 24, 1921

CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION- NAME (IF NOT MNEITHER, GIVE STREET AND NUMBER) p {F HOSP, OR INST, INDICATE

sa. HARVEY oo INGALLS MEMORIAL HOSPITAL o TS

BIRTHPLACE (CITY AND 3TATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASEDEVER INU.S.
FOREIGN COUNTRY) WIDI DwElf) DIVORCED (SPECIFY} c-_—} ARMEDFORCEST {YESMNO)

7. FORT DODGE, TOWAsa MARRIED sb. ROBERT BUCKINGHAM o. NO

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY DUCATION jSPECIFY ISHEST GRADE COMPLETED
Elernentary/Secondary (0-1 2] Colleg 1fof5+}

0. 481-12-9318 112 HOMEMAKER 11p, OWN HOME 12,

RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWF, GR RQAD DISTRICT NO. INSIDECIFY ccpum‘f
{YESMNO] o

13a. 18849 CASTLE 130. HOMEWOQD ‘ 13 YES lipa CDOK

ZIP CODE HACE (WHITE. BLACK, AMERAIGAN. OF HISPANIC DRIGINT (SPECFYmOR\'Es-FYEs.SEn’cmAN. MEXICAN, PUERTC RICAN, sic.)

STATE
INQIAN, atc.}SPECH
156, [LLINOIS 60430 ERHITE | S

13t 14a. (] YES SPECIFY: 4
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAME ~ FIRST MIDDLE {MAIDEN) LAST

s CLYDE ~ EDWARD  SCHULZ - IRENE  JULTA “SGLOHR

NFORMANT S NAME (TYPE OR PRINT) AELAT IONSHIP WAILING ADDRESS [oreer oo onrr D G o SAre o

17a_ ROBERT L. BUCKINGHAM 1115USBAND #8849 CASTLE HOMEWOOD

~ 18.PARTI. t onter the maoche of dying. such as cardiac of raspiratory amest,
shock orhaanmluna Ustonlyomuuse aachl‘ne. ¢ g esplratory

tmmedise Cause (Finsl
diseane of condition {2)
resy n“g in death' s
" : d DUETE, O ACONSEQUENCE OF

CONDITIONS, (F ANY ()
WHICH GIVE RISE YO : - Lo
IMMEDIATE CAUSE {3) DUE TO, ORAS ACONSEGUENCE GF : <o
STATING THE LINDERLXING ; (=0
CAUSE LAST. ) i
PART I, Oser signifcant donatbona " i i i ) MOPSY ]
Oe.. "

DATE OF OPERATION, IFANY " IMAJOR FINDINGS OF OPERATION - | . O |Fﬁmwasrnggse%sﬁmucvmmm
-~ ™G T - T o

N2oa _ __ LNe ) e 30 taoe. ves[] M -~
O] (BIDNGT AT TERG THE DECERSED — heonTe, o, : AL [OURDF DEATH s 2

21RILASTSAWHIMMEHALIVEON 3/3 75AA . EXAMINER 7 . 21':“.‘ 2. 1E;E'

TO THE BEST OF MY KNOWLEDGE, DEA” Wﬂmﬂl ANDPLACE ANDDUE TO THE GAUSE(S] STATED. ‘_: DA'I‘ESl DAY, le'
22a. SIGNATURE w’ = T;O D‘ﬁn

NAME AND ADDRESSOF CERTIFER -~ (TYPEORRMRINT h u&ﬂsLlceuséNuneEn

we ‘7L W I54TH ST Hm/fy Z/ @5%9& 20 03407 0373

NAME OF ATTENDING PHYSICIAMIF OTHER THAN CERTIFIER WOTE: I ANINJURY WAS INVOLVETH N THIS.
DEATH THE CORONEN OR MEDICAL

23, SINT BE NOTI
>—————-—-_—n———-———u—** -
BURIAL, CREMATION, - CEME"I’EﬂYORCHEMATOHY—NAME . LG:AYIQN
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CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)

REMOVAL (SPECIFY)

| _24a. CREMATION 245 WILLOW LAWN CREMATORY/|24c 'YERNON HILLS, ILLINOJS _i2sdMAR. 24 2005
FUNERAL HOME NAME STREET AND NUMBER OR RFD. CITY OR TOWN STATE

m 2sa OEHLER FUNERAL HOME - 2099 MINER STREET . DES PLAINES, ILLINOIS 60016

FUNERAL DIRECTOR'S SIGNATURE. . - £ i FUNERAL IMRECTORSLLINDISLICENSE NUMBER

MATTHEH d. BENNETT" 034-015755

25¢.
DATE FILEDBY L GISTRAR (MONTH, DAY, YEAR)

Ao AR 22 2005

Hiinois Departvwent of Pulikc; Healtt-—Division of Vital Records (BASEDON 198U, 5. STANDARD CERTIICATE)

CERTIFIED COPY OF VITAL-RECORDS
- | HEREBY CERTIFY THAT THE FOREGOING is/a lide and: correct copy: of
individual named therein and that this record was established and filed in my o ﬁb
provisions of the ILLINOIS STATUTES relatang to the registration of BIRTHS, STILLBiFITHS ‘and ‘— q&o

s

" DATE 1SSUED MAR 2 2 2005- 35- ' B ST AUGZ 9 zm

ISSUED AT:

CITY OF HARVEY ‘
15320 SO. BROADWAY AVE.
ILLINOIS 60426




