\ STATE OF ILLINOIS) SEPTEMBER 25, 2006
County of Cook) DAVID ORR, County Clerk

1, David Orr, County Clerk of the County of Cook, in the

: State af . . . .
attachod s 4 frue and cottodt ooy o e gl e ate aforesaid, and Keeper of the Records and Files of said County do hereby certify that the

on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County

COUNTY CLERKe=
Lo
06 A
2 9 6 STATE OF ILLINOIS STATE FILE
PERMANENT | REGISTRATION , , DUMBER
CERTIFICATE | DISTRICT NO. 16 { MEDICAL EXAMINER’S — CORONER’S
o CERTIFICATE OF DEATH
D TEMPORARY | REGISTERED o
CERTIFICATE | NUMBER. (W)
Type, or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEA:E—‘MONTH, DAY, YEAR)
PERMANENT INK [ -
See Coroner’s 1. dAc FEARME L 2MALE |3 SE/TERNEAK 19 29S¢
or Funeral Directors COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR) Y
Handbook for BIRTHDAY (YRS) MOS. l DAYS HOURS l MIN
INSTRUCTIONS 4. Lol 5a71 5b. 5¢. sd August 16, 1935
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IFHOSP, ORINST, INDICATED.OA.,
OP/EMER, RM, INPATIENT (SPECIFY}
A 6a. OLYMPIA FIELNS 6b. OLYMEIA FIELDS HoSEtTH- b IN2ATIENT
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) , %Y ARMED FORCES? (YES/NO)
LrownPoint, IN gaMarried gb. Joyce Blair = &2 No.,,
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY wm%mﬁ%w SOMR
............. Ma in tenanc . 3 Elementary/Secof T {012} ]
Cuviinnnnn 10. 306-34-5953 11a. achinist |1 Steel 12, K-
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDEGITY  ~ [COUNTYR 73
............. o ) (\‘ES&NP) ' R ~D (—: .
E o, 13055/ 2 ALiCE AVENNE 180HAMAL O D 1BIYE S 3. L}I)Ke £
STATE ZiP CODE RACE (WHITE BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFYNO o%ﬁzts:- YES, SPECIFY cusm_us)dcm PUERTO RICAN, etc.)
INDIAN, etc.) (SPECIFY) St o e m i el
136V DiAN A 131 46 3DO] {1148 W7 18b. /RNO | (YES  SPECKY: =¥ i Aiemil
FATHER-NAME FIRST MIDBLE LAST MOTHER-NAME FIRST. MIDDLE 1) STMAIDENY” LAST
PAR P . e P
15. James [Farmen 16. Mary Gildztr Sleeve 3 &
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADPDRESS (STREET ANDNGO.ORR.F.D, OR TOWN, STATE, Z!P) ]
17a. Joyce Farmer 17b.Wife 1765512 d, IN 46320
L ¢’ 18 PARTL Enter the diseases, injuries, or complications that caused the death. Donot enter the mode o EPBOXMATEINTERVAL
arrest, shock, or heart failure. List only one cause on each line.
2. Immediale Cause {Final . B
3 disease o coniton @ CRANIGECFREPRAL NI ORI ES neC 2.1 200
4 DUETO, ORAS A CONSEQUENCE OF L y
CONDITIONS, IF ANY z » N £
5o WHICH GIVE RISE TO © FALL FRom HELGHT
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF VY
STATING THE UNDERLYING
CAUSE LAST. (c)
PART Il Other significant conditions contributing to death but not resulting in the underlying cause given in PART |. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
(YES/N(?) .. | COMPLETION OF CAUSE OF DEATH? (YESNO)
N 192. ¥ S [19b. Y45 3
P NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN
------------- SUICIDE, UNDETERMINED, (SPECIFY} PART | OR PART II, ITEM 18)
,,,,,,,,,,,,,,, “20a ALL (DENT 20052/ TEMAE LS 2 €E 4 |20c8  OIfM. [20d. FEpe Frim RowETP.
INJURY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CITY, ViL. OR TOWN; OR TWP.; OR RD. DIST. NO., COUNTY, STATE) 1F FEMALE, WAS THERE A PREG-
--------------- (YES/NO) FACTORY, OFFICE BUILDING, ETC.) (SPECIFY) 4 NANCY INPAST THREE MONTHS?
HG. oooorenn.. (_20e. MO 20, HOME 209 HAMmMEN D iNDIAN T 20h. YES[] NOLJ
d | CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNCED DEAD ON AT
THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE . pRoH DAY YEAR
21a. AND DUE TO THE CAUSE(S) STATED, AND THAT .. ..o Ll 210. 2 rEME A 19 23 L 21c. 250 £. M
CORONER'S— ME% n\gzgs SIGNATURE DATE SIGNED (MONTH, DAY, YEAR)
4. Blow “/ eora ' :
22a. p #5) Ko [ AN~ T D, 20,5 EprEmEEL 2, 2 006
CORONER'S PHYS‘QlAN’s NAME (Type or TEHA A DATE SIGNED (MONTH, DAY, YEAR)
. 23a. p ) ES, M.D. 23b.
” BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
KREMOVAL (SPECIFY)
24aCremation 24bKelly Carroll Crematori?4c. Gary, Indiana 24d. Sept. 25,2006
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D CITY OR TOWN STATE 4
DISPOSITION A : .. ﬁ\ l
2sa Aero Removals 919 N, Garfield Lombard, Illinois 60148
FUNERAL DIRECTOR’S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER C 6
Le R . sy . P
25b. P L lf. @z\m 25¢. 34-015963
LOCALREGISTRAR'S SIGNATYRE y . DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR) C /Wv
é . l E ), A R - /
262 P ; /M-' R 26b. G- RS Zos Q
VR202 (Rev. 5:89) ° illinois Department of Public Health—Division of Vital Records (BASED ON 1983 U.S. STANDARD CERTIFICATE)

027037



