s

BV B VIS ST A S A TR S SRS VRS S N A

7’ Spay L (79676

o 7 5
$ TT T e e g e > -t . 3 ! L
- REGISTRATION 16.40 20 IR g ‘§T'A§E OF ILLINOIS ///" , g( (5 \
SRS . -
DISTRICT NO. T GERTIFICATE OF DEATH | oYY 003000
tocaLFite X o0 42O ,_ [7,5“5
NUMBER STATE FILE NUMBER
™1 DECEDENT'S LEGAL NAME. (nciude AKAS f any} (Frst, Misdie, Last) 2. SEX 3. DATE OF DEATH (i ey 16as wins it
Myrtle S. Curtis Female |September 18,2008
"4 COUNTY OF DEATH 5a AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR 5¢_ UNDER 1 DAY 6 DATE OF BIRTH (MonhUyiYeats
Cook 80 Months Days Hours Minules June 7, 19 28
o TaCvonTown 7b. HOSPITAL OR OTHER INSTITUTION NAME (if not in esther, gve stioet and nuniver)
2
3 | Chicago Rush University Medical Center ey
‘:3 7c. PLACE OF DEATH (Check only one: ses instructions)
- e : S
C 2 | P CUAI GCCURRED IN A HOSPITAL i IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
§ K inpatent {71 Ememency RuomOutpatient [ Dead on Armval O Hospice facilty [ Nursing Home/L.ong-term care facility [ Decedent’s home ) )
- 2 UswATHRGACE 3. SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME OF DEATH 11 SURVIVING SPOUSE'S NAME | 12 BVl
" Gty arrd State or Foreign Country) {7 Married {1 Marmed but , El Wid {1t wite, give fullt name pnor 1o tist marmage) ! ARMEL FORCES !
= Canada 400-38-5960 (1 Oorcad ] Never Mamed 0 unaown _ R
T8 Tiia RESIDENCE (Svaet and Hombar) 130, APT.NO. | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
- f e r r )
- 5611 Alice Ave.:: Hammond ‘Mibes Ut
| /|13 county 131, SIATE | 13g. ZIP CODE | 14, FATHER'S NANE (First, Middie, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARIAGE i e
| % | Lake IN 46320 Edgar T. Redd Lillian M. Joues '
ol e ——— e e e
D | 16a INFURMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS (Street ana No., City or Town, State, LlP Conder)
~, Michael L. Curtis Son 5611 Alice Ave., Hammond, IN 46320 .
i U — i o e e
T NETHOD OF GISPOSITION: ] bur 18 PLACE OF DISPOSITION (Name of cemetary, crematary, oifie) | 19. LOGATION - CITY, TOWN ANO STATE 120, DATE GF DISPOSITION M o Lur, veear
Crema Donat Erombrment
8 O::::“("":WE wn O Cerulean Cemetery Ceruleap, Kentucky | Sept. 24, 2008
€ pe— —m— e e - e e e
a FUNEHAL HOME NAME STREET AND NUMBER CITY OB TOWN STATE i
- l Aero Removals 919, N, Garfield Street Lombard, Illinois 60148

| 216 VFUNERAL DIRECTOR'S SIGNATURE , .\ /7 21, FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBE R
(Gary J. Griswold) % %4/%/ 034-016176
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uv % 23. DATE FILED WiTH LOCAL REGIS TRAR (Vunth Uy Tt
fhig Qfres 24 SEP 2 2 2008 -
: .

CAUSE OF DEATH (See mslructlo[s and examples)

N\
- Divisior of Vitar Recerg

e APPHOXIMATE T EHVAL
Tg 24.PART 1 Enter the chan of events - diseases, injuries or complications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest, ; 86 TWEEN GHSET AlL ULATH
x respratory armest o ventncular ibnittation without showing eticlogy. If the decedant had a dementia reiated disease, Parkinson's Disease. or Parkinson L e e
l;; Devnentia Complex, indicate wn Pt | or Part i1 DO NOT ABBREVIATE. Enter only one cause on a line. Add additional lines if necessary. \
ey ; -
a o s - . ,
T | MMELIATE CAUSE Fmatossss | Hemorrhagic Shock 4[ 30 Mlnutes
o conditon fresating i deathy e 4 s e o - -~ e
. Due to {or as a consequence of): ; D
‘fit ¢ Seguentialty st conditons. if any, Hemothorax 4 ays
L | iearting 1o the cause wsted on lne e - i — e g X -
2 | Enter the UNDERLYING CAUSE Coagulopathy of Seps]i? (e #saconseaenced; ! 60 Minutes .
Q| (diseass or njury that iwtiated the ¢ ! L
g everts resulting n death) LAST A o Dus to (of as a consequence of) o i o
E - sy
= PART it Enter other significant condilions contributing to death but riot resuing i the underlying cause given in PART |. 25. WAS AN AUTOPSY PEHP URMPDI [ ] s -XJ_ fas 'x
. . . 26. WERE AUTOPSY FINDINGS UstD Tu v
L Mg%tj Qrgan Dysfunction, Gastric Cancer COMPLETE CAUSE DF DLATI? (] oo |-
27 DID TGBACCO USE 28. IF FEMALL. 29. MANNER OF DEATH ‘
CONTRIBUTE TO DEATH? Wl Not pregnant within past 12 months [ Pragnant at time of death Naturat [J Sumige: [ ot fol s (terttanend
- [Jves (] Protayy [ Not pregnant, but pregrant wittmn 42 days of death [ Prognant within one year of dealh but tme unknown | [ Acudent [ Momiae [ Penuintg i eatigat v
8 - ._E].I!"‘_ ..g..‘)'.‘f‘!l'_'!"‘. B [J tiot pregnant, but pregnant 43 days fo 1 year belore death  [] Unknown if pregnant within the past 12 months e o
- , 30 DATE OF INJURY (Munth Day-Yaar) 31. TIME OF INJURY 32. PLACE OF INJURY {e.g. Decedent's home, construction sile; restautant, wouasu .ueu) s.j INJURT AL ’/uy'r ?
3 1} Oam Opm O res e
[ o SIS S —
,3 24, LOCATION OF INJURY  Street and Number Apartment Number " City or Town State L Cude
8
> | 35 DESCRIBE HOW INJURY OCCUHRED 36: IF TRANSPORTATION INJURY, SPLCIFY
' O OriveriOperator [ Pedestnan
[ Passenger [0 Oter (Sperttyy .
37.1(DID} {DID NOT) ATTEND THE DECEASED  (MontivDay/Year) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONQUNCED (Month/Day Year) 40 BWE OF Lt ATH
AND LAST SAW HIMHER ALIVE ON CORONER CONTACTED? (] Yes No September 18 , 2008 6: 39 Can Kiewm
41. CEATIFIER (Check only one)’ . c ]
{1 Physician in charge of patent’s cate - To the best of my knowledge. death occurred due o the cause(s) and manner stated. / L 'Q
[3 Physican in attendance at ime of death only - To the best of my knowledge, death occurred at the time, date and place, and due 1o the cause(s) and manner statod
[0 Medican Exarminer/Coroner - On the basis of examination and/or investigation, in my opnion, death occurred at the time, date and place, and due to the cause(s) and manner stated C_ S
12 NAME, AUDHESS AND 21 CODE OF PERSON COMPLETING CAUSE OF DEATH (fom 24) Pd?ﬁ/sm IAN'S LCENSE HUMBLR
____ Dr. David Gurka_1653 W.Congress Pkwy Chg 1160612 | 36080195
4 TLERiSTE 8" dertify that this is a true and ¢&trBRITY BF Y BHAAI"Wath reco ' Public Health.
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