ECEDENT'S BIRTH NO.

REGISTRATION /4%
DISTRICT NO. / (B‘ZZ

STATE OF ILLINOIS

STATE FILE
- NUMBER

MEDICAL CERTIFICATE OF DEATH

REGISTERED
"I NUMBER
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK HELEN EVE RUTKOWSKI FEMAL
‘e Funersl Directors, 1. 2. E Ja SEBTEMBER 4, 2006
'ospital, or Physicians | COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER DAY _|DATE OFBIRTH (MONTH, DAY, YEAR)
Handbook for . BIRTHDAY (YRs} | mOs. l DAYS HOURS I MIN.
INSTRUCTIONS 4. COOK 5a. 5b. 5¢. sd. AUGUST 04, 1922
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER} IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)
A 6a. CHTCAGQ HEIGHTS 6b. ST J S HOSPITAL AND HEALTH CENTERS jéc. = CCU
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINUS.
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ) ARMED FORCES? (YES/NO)
7.CHICAGO, ILLINOIY8a. MARRIED sb. THEODORE RUTKOWSKI . 9. NO
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY IEDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. Elementary/Secondary (0-12) College (1-40r5+)
[ 10. 327-14-1549 11a.  BINDER 11bBOOK BINDING 12. 12
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. _ (YESNO)
oot 13a. 8146 VAN BUREN AVENUE 13b. MUNSTER 13c. YES 13d. LAKE
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECFYNO OR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, etc.} (SPECIFY)
(100 INDIANA |13 46321 |14a_ WHITE 1ab_ENO __ [IYES _SPECIY:
FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. STANLEY RZEPCZYNSKI 16. STELLA PISARSKI
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORR.F.D.,CITY OR TOWN, STATE, ZiP)
I {17a. THEODORE RUTKOWSKI 170. HUSBAND {47.8146 VAN BUREN AVE, MMWSTER, IN 46321
" 18.PARTI. Enterthe diseases, lications that caused the death. Do not enter the mode of dying, such as cardi iratory amebt’ APPROXIMATE WTERVAL
2. shock, or hoart ailure, Lisi only one causs on each ine. ool dying e
3. im.ediate Cause (Final .
disease or condition S% l-\ C Sko C k o0
............... res‘mng lﬂ dea‘h) (a)
DUE TO, OR AS A CONSEQUENCE OF . 3
............... CONDITIONS, IF ANY N W ;
WHICH GIVE RISE TO (b) Madhsysiem O Wau For =
IMMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENEE OF {
STATING THE UNDERLYING i
CAUSE LAST. ()
4 PART I!. Other significant conditions i 10 death but ot ing in the ying causa givenin PART L. AUTOPSY <mmsmwmw
............ D (YES/NQ) NO |OF CAUSE OF DEATH? (YESNO)}
L I 19a. $4gb.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY INPAST
............. THREE NGNTHS?
Pt 20a. 20b. _ 20c. YESOO NGIX
1(DID) (DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH
--------------- AND LAST SAW HIM/HER ALIVE ON EXAMINER N0T||i\558? (YESNO)
............... 21a. n 21b; 21c. 1237 P M
TO THE BEST OF MY KNOWLE! DEATHOCCURR THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNE (MONTH_ DAY, YEAR)
22a. SIGNATURE p 28b. [ r \LLO é o
NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) IELINOISEICENSE RUMBER
S g 2T
226 {220 @36 /49-33 (
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER aveeorernn 3330 W, 177TH STREET, {"iwove:ra unqu:ﬂmvowenmrms
L TH IONER DR MEDICAL EXAMINER
23, WAL L KHA WATA  mD HAZEL CREST, IL 60429 ¢ |kusreessrmen —o o
” BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE o DATE ___ (MONTFLDAY, YEAR)
REMOVAL (SPECIFY) I X B 1
24a.  BURIAL 24b. HOLY CROSS CEMETERY [24c. CALUMET CITY, ILLIN,'QTS +424dS. o
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN " s STATE:
DISPOSITION : od o
_ 2sa. AERO REMOVALS, 919 N. GARFIELD STREET, LOMBARD, ILLINOILS 60:1;‘48 P
FUNERAL DIRE! 'S SIGNATU = FUNERAL DIRECTOR'S |mNOS[TCENSéﬁUMBER
s P md), Lol 2. 034-14287
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AT:
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&

VR200 (Rev. 5/89)
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SIGNED:

CHICAGO HEIGHTS, IL 60411

JUN 24 2008

TITLE: LOCAL REGISTRAR

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
26bm /2, 2006

{BASED ON 1989 U.S. STANDARD CERTIFICATE)

REGOING IS A TRUE AND CORRECT COPY OF THE
AMED IN ITEM NO. 1 AND THAT THIS RECORD WAS
ACCORDANCE WITH THE PROVISIONS OF THE
ILLINOIS STATUTES RELATING? iHLR_?ETION OF BIRTHS, STILLBIRTHS, AND DEATHS. )
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Birthplate

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

010624



