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REGISTRA‘HOI(“‘ w STATE OF ILLINOIS o0
DISTRICTNO. ~ - _ CERTIFICATE OF DEATH -
LocaL FLEG () 960 1 . g ' : :
NUMBER STATE FILE NUMBER o _
7. DECEDENT'S LEGAL NAME (Include AKAS if any) (First, Middle, Last) . X / » 2. SEX 3 QATE OF-BEATH (Month/Day/Year) (Spell Month)
_ v )L/e ) Arlene /’///) elic 'f—&ma/e Juky /5 - 200
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)] 5b. UNDER 1 YEAR 5. UNDER 1 DAY 6. DATE OF B) onth/Day/Vear)
: Month D H Minut
:: Cook 61 o e o e September 15, 1946
1 _ [7acrrorTown 7b, HOSPITAL OB OTHER INSTITUTION NAME (If not In efther, give street and number)
@ - . . - 3
g Chicago Nortf W e ﬂ/e’mo ra 71/54 Pl 22;1‘ / :
= : 7c. PLACE OF DEATH (Check only one: ses Instructions) ‘ 7 ‘ . ;
% IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
§ [X Inpatient [ Emergency Room/Outpatient [3 Deead on Arrival [ Hospice faciity (] Nursing Home/ong-term care factity (] Decedent's home ___ [ cﬁ_@ (Speclty):
& |8 BIRTHPLAGE 9. SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE'S NAME .. "EVER IN U.S. 3
7] {Ghy and Stata or Fareign Country) X Mamied [ Maried but separated [ Widowed T ARMED FORCES? | |©
3 |East Chicago, IN| 312-50-3129 {1 Oivorced [ Never Married O o | Robert Mih 40 ves B Mo '
=] - P
S | 13a. RESIDENCE (Strest and Number) 135, APT.NO. | 13¢. CITY OR TOWN 7 [ 4adiINSIDETITY LiMITS?
£ 2149 Deer Run ‘ - Schererville 5. B% Qe :
:c; 138, COUNTY 131, STATE [ 13g. ZIP CODE | 14. FATHER'S NAME (Fist, Middle, Last] . 15, MOTHER'S NANE\PRIOR TO FIRST-MARRIAGE (First, Middle, Last) :
g Lake IN | 46375 Walter Maciejewski Mary Jégsie Wooden:': 7
@ | 18a. INFORMANT'S NAME P 16b, RELATIONSHIP ' 16¢. MAILING ADDRESS (Street and No., CitiaETown, Sfate, ZIP Code) .7
‘ r - Elown, S aye, ZIP.Code)
,‘4{1{#@;’@“,74[,(“/?7&&/ . Medical Records 251 E. Huron Chicag;% 15460611 .
17. METHOD OF DISPOSITION: (& Buri! 18; PLACE OF DISPOSITION (Name of cemetery, crematory, other) | 19, LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (MortDayi¥ean)] |
[ Cremation..” [} Donation [m] Entombmerit . ) B :
. Doter(Spectyy - |Chapel Lawn Memorial Gardeng Schererville, IN July 21, 2008
2ta. FUNERAL HOME NAME® "@i "l STREET AND NUMBER. ' CITY OR TOWN STATE 2P

Chapel Léwﬁ Funeral ““H;‘mie 8178 Cline Avenue Schererville Indiana 46375

21b. FUNERAL DIREGTZHS SIGNATURE . . 2%c. FUNERAL DIRECTOR'S ILLINOIS LlCéNSE NUMBER
' - — co
s EFs o5 3

) P Yo a
22. LOCAL REGISTRAR'S SIGNATURE ‘ - ( ] >/ 23, DATE FILED WITH LOCA HEG]STHAR {Month/Day/Year)
_ e Iy Hass 40 T T0s

CAUSE OF DEATH (See Instructions and "e'xampies) " APPROXIMATE INTERVAL

24. PART |, Enter the chain of events - diseases, injuries or complications - that directly caused the death. DO NOT enter terminal évents such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiratofy arrest or ventricular fibriiation without showing eticlogy. If the decedent had a dementia related disease, Parkinson's Disease, ofParkinson -
Dementia Complex, indicate in Part| or Part Il DO NOT ABBREVIATE. Enter only one cause on a line; Add additionalines if necessary.

IMMEDIATE CAUSE (Final disease Z Y At 2y / U8 . ot » , :
ar congition resuiting in death) -~ & . - i Eetik ha £

Duse tyf (or 282 conseque

Sequentially list conditions, 1 any, b, ,?a A IA(' CL‘éO [ 2] _'}:ZL Wavi e N n%/} CL/ ILI / “/ 794 6

{eading to the cause listed on line a. ——
Enter the UNDERLYING CAUSE ,é A v f »ﬂ! Dusto or a5 & consequence of:
(disease or injury that initiated the CTert o/ : :
events resulting in death) LAST - Due fo (or as & consaqusnce of):

Ilinois Department of Public Health - Division of Vital Records

PART II. Enter other signiflcant conditions contributing to death but not resuiting in the underlying cause given in PART 1. ' 25. WAS AN AUTOPSY PERFORMED? [ Yes 1%

“26. WERE AUTOPSY FINDINGS USED TO
© 'COMPLETE CAUSE OF DEATH? [ Yes [ MNo

27. DID TOBACCO USE 28. IF FEMALE: - ' e @ b 29. MANNER OF DEATH '
CONTRIBUTE TO DEATH? {2 Not pregnant within past 12 months O Ffegnangit tirhimet (e atural [ Sulcide ] Coutd not be determined | |
o OYes O Probably [] Not pregnant, but pregnant witftn 42 days of death [J Pregnant within one year of death bt tme unknown | [ Accident [] Homicide = [ Pending investigation | |-
g Ono . SMUnknown ] Not pregnant, but pregnant 43 days-{o 1 year before death ] Unknovn if pregnant within the past 12 months . . 4
= | 30. DATE OF INJURY (Month/Day/Year) 31. TIME OF INJURY 32. PLACE OSWY (j:gfpecmome; construction site; restaurant; wooded area) | 33. INJURY AT WORK? |}
3 ‘ e N ‘OaM. Oem Coof QY QONoo g
«© s . ; e ‘ e i R 4
g | 3 LOCATION OF INJURY St and Nmber ApaWrHOL\NGﬁ%M Oﬂé .A State  ZIP Code
> 1 35, DESCRIBE HOW INJURY OCCURRED: . . LANL - 36. IF TRANSPORTATION INJURY, SPECIFY:
: T S T . [] Oriver/Operator [} Pedestrian ' :
. % K g : [ Passenger [ Other (Specity) i
ar (DlD)ﬁ(P}lD NOT) ATTEND THE DECEASED  (Month/Day/Year) | 38, WAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED (Month/Day/Year). | 40, TIME OF DEATH :
Y D Yi — . B P " :
Cmo LAST SAW HIMHER ALIVE ON™ 77/ A/ /5200 C‘ CORONER CONTACTED? (] Yes O<® | —7, / u /5,200 A’ 24 Sm. Oemf
. {
#1. CERTIFIER {Check only one): : o 1 eS|
[X Physiclan in charge of patient's care - To'the best of my knowladgs, death occurred due to the cause(s) and manner stated. : 01378 8 .
[ Physician In attendance at time of death only - To the best of my knowledge, death occurred at the time, dats and place, and dua to the cause(s) and manner stated. ' ( e ;
"] Medical Examiner/Coroner - On the basis-of exdrnination and/or invastigation, In‘my opinion, death occurred at the time, date and place, and due to the cause(s) and mannér stated. yﬁ(‘;

42, NAME, ADDRESS AND ZIP CODE,OF PERSON C?ZPLETING CAUSE OF DEATH (itém 24) 43 PHYSICIAN'S LICENSE NUMBER

[Helssoe Frle wss MY, L5 E, Hucon @A'Cé"cg‘o‘f/ Loe// | 125-053237

44 TITLE OF CERTIFIER ~ | 45. DATE CERTIFIED {Month/Day/Year) 46, SIGNATUREGF CEFRIFER ~ _ -5~ i
. ; L. —" . i '// (9 i
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