Certrfrea’ Copy 0][ Deatlx Recora’

- I HEREBY CERTIFY THAT the foregoing 13 a trjie and ¢orr
record was estgblished and filzd in "(lj' office jn ac

BROADVIEW, IL 60153 \&69)/;

i The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUB
clerks and local registrars are authorized to make certifications from coples of the original record.
certification of q death record by the Department of Public Health, local registrar or county ¢

B —— s

ha o A TR ET
’ sllfU" e i '1“\
DECEDENT'S BIRTHNO. | REGISTRATION 4 STATE OF mms AU ‘*} ( : STATE FILE
) DISTRICT NO. '1 ’)C}?. L;? FOR RE FCORS NUMBER
OSTERED e MEDICAL CERTlH TE OF E%T A
NUMBER /15 Q@ 9000 QFP 7L AF O-0/-000G-LX¥p
Type o Print in DECEASED-NAME 2 Qiglg HWDLE SEX DATE OF DEATH _(MONTH, DAY, YEAR)
PEAMANENT INK
Soo Funeral D 1. i¥1Tam A LIVAN| fo MADNN [, October 20, 1993
Hos;;llu’{:ﬂy:lclans COUNTY OF DEATH AGE_LAST UNDER1 YEAR PIATE OF BIRTH (MONTH,DAY, YEAR)
fa or v (YRS} MOS DAYS
INSTRUCTIONS 4 B qK 5a. | s¢. November 11, 1923
CITY, TOWN, TWP, OR :xg:? DISTRICT NUMBER HOSPITALORWR AYQS ﬂvmm mnewﬁmmmmarﬂ-l BT SRS NICKE DOR,
Acerinninnn. 6a. B0 TOWRSHP 6. Inpatient

[ cerrien

DISPOSITION

DATE _

eonenrs

BIRTHPLACE (CITYANDSTATEOR

MARRIED, NEVER MARRIED

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

WASDECEASEDEVER INU.S.
ARMEDFORCES? (YES/INO)

Traffic Manager T

Trucking Compa

lementary/Segondary
12

FOREIGN COUNTRY) WIDOWED DIVORCED (SPECIFY) .
; Cincinnati, OH |[g, Marri gb. Nathalie Mattox g Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION ECIEY ONLv HIGHEST GRADE COMPLETED)

fms-€ollege (1-40r 5 +)

21a.

20a.
% 1(DID) (W ¥i¥) ATTEND THE DECEA

AND LAST SAW HiM/ilR ALIVE ON

20b.

SED

(MONTH, DAY, YEAR)

October 20, 1993

21b.

WAS COR
EXAMINE

NER ORbEDICAL
NOTIFIEB? (YESNO)

THAEEMONTHS? 727 777
20p., YES EF”N@ E $

10. 349 14 1995 11a, . yeapss |
RESIDENCE (STHEETAND NUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY © C%JNTY
. veeng, OO Y L
132, 20305 :uuu—.-x_ AveEiiue 130, LOWELL 1?;. Yes 13y, Dbake
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO ORIYES-F YES@E?IFYC%JBAN. MEXICAN, PUERTO RICAN, etc.}
. INDIAN, etc.) {SPECIFY) H
(_ 13e. Indiana 13r. 46356 |14a. White 14b. ENO CIYES _ SPECIFY: :
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE : (MAIDEN) LAST
s Edgar Sullivan . Willhelmia Isabé"ﬂa . Fisher
INFORMANT'S NAME (TYPE ORPRINT) R TIONSHIP MAILING ADDRESS (STREET AN Eﬁ 2z
o w1 A TS KON FINES,IL 60141
17a. David W. Litner 170t T 17e. TR
18.PART\. Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiag gr respirat est, APPEOXIMATE INTERVAL
shock, or heart failure: L|s$ only one cause on each line. ying. qrresp w BETWEENONSET ANDDEATH
immediate Cause (Final . CD/
disease or condition (@) Cardiac Arrest secondary to A,
resulting in death) 3
DUE TO, ORAS A CONSEQUENCE OF 3 3
CONDITIONS, IF ANY 5 9 i
WHICH GIVE RISE TO ) Acute, Myocardial Infarction. i | Unknown
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF .
STATING THE UNDERLYING l s
CAUSE LAST. () . o
PART Il. Other significant conditions contributing 1o death but ot resulting in the underlying cause givertin PART . wexmwa;f JOINGS AVAILABLE PRIOR TO
Coagulopath: Renal Failure! Sepsis ot | nak
gulopathy. 3 . PsSis. e |3 T
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS. HEGNANCY INPAST

WODR OF DEA‘TH

i

P.w

22a. SIGNATURE

TO THE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT T

| S

HE TIMi DATEXD PLACE AND DUE TO THE CAUSE(S STATED -
o A

(MDNTH, DAY, YEAR)

mpctober 21, 1993

NAME AND Aonnem m ﬁ\?fmp = U /é i\  [iLLINOISLICENSE NUMBER
e , INES, I/ 6141 © | 2125028510
3 5 . 1
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) SEP 2 4 2 8 NOTE-IF ANINJURY WAST  ——
DEATH THE CORONER OR MEDICAL EXAMINER

(23 MUST BE NOTIFIED. ;
> BUAAC CREMAgy(iN CEMETERY OR CREMATORY-NAME LﬁEGG YH O smre [OATE  (adNTH DAY, YEAR)

24a. 24b. Cana Cemetery Q_AKﬁom 24d. 3/93

FUNERAL HOME STREET AND NUMBER OR R.F.D. STATE zp

2 Conley Funeral Home 116 Pierce St. Elbur@lG Illln01s (00“%6;&

a.
|
'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER a

Bruce Conley ” 4-011240 ‘.),
C.
. DATE FILED CCAL REGISTRAR {(MONTH, DAY, YEAR) ‘
mcﬁ 'Jg_l.llncxs 60153 |, AP7EA 1, A1 /543 {

VR200 (Rev. 5/89)

e

Division o

R B400

(BASEDON 1989 1).5. ST RNDARDC

for the decedent named af ftem 1, ana n

Vital R ec:y g"g J \ ,

IFICATE)

asy

AT

LIC HEALTH at Springfield. County
The Illinois statutes provide that the
lerk shall be prima facie evidence of « ie facts

tim:ics




