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DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. /é . P NUMBPRS,
REGISTERED MEDICAL CERTIFICATE OF DEATH o
NUMBER VA7 oo
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MO, DAY, YEAR)
PERMANENT INK
Soo Funersi Dirsctors, | 1. PAUL H, LADD 2MALE _|sAUGUST 10, 2004
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEARN?
Handbook for BIRTHDAY (YRS) MOS I DAYS HOURS MIN . '
INSTRUCTIONS 4  COOK 5a. 75 5b. 5¢. 5d. APRTIL 30, 19 25\"
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.OA.
OF/EME& RM, INPATIENT (SPECIFY)
Ao 6a. PROVISO TOWNSHIP 6b. FOSTER G. MCGAW HOSPITAL 6cINPATIENT
BIRTHPLACE (CITYANDSTATEOR \%ﬁg‘gﬁgDNxﬁggghc‘éngD NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) T T WAS DECEASED EVER INUS.
FOREIGN COUNTRY) . {SPECIFY) ‘ ‘ > ARMEDFORCES? (YES/NO)
S m 7. CHICAGO, 1IL. 8a. D g, MARTANNE ZAJAC 9. NO
8 SOCIAL SECURITY NUMBER USUALOCCUPATIONBROKER  |KIND OF BUSINESSOR INDUSTRY | EDUCATION (SPECIFY ONLY rGHEST GRADE COMPLETED)
S5 = Elementary/Secondary (0-12) College (1-40r5+)
Coven. 10, 11a. APPRATSOR 11bREALTY 12 1
b RESIDENCE (STREET ANDNUMBER) ] CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YES/NO)
| S 13a. 1201 35th STREET 13b. MUNSTER 13c.YES 13d. LAKE
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, spEanvcum MEXICAN, PUERTO RICAN, etc )
tNDIAN, otc.) (SPECIFY) e ; s .
13e. INDIANA 13, 46321 |14a. WHITE 14b. KINO D) YES  SPECIFY: .
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE 27 (MAIDEN) LAST
15, PAUL VLADIKA .. MARY £ HERMAN-
L INFORMANT'S NAME (TYPE OR PRINT MAILING s ORR RT T -
- reenma HOSBYAL, 26V BV PIRST RYENUE
K T 17a._TINA. BERRYHILL _[17oRECORDS|+7c. MAYWOOD, ILLINOIS 60153
- 18. PARTI. Enter the diseases, or complications that caused the death. Do not enter the mod f dying, such di iratdryamest, 1.  APPROKMATEWTERVAL
g 2 shock, or heans?asilure, Lis‘: lc‘;niy g:e cat(J:stlaj s:)n ea?:h Ii?]e onotentorinemode of dying, suchas cardiac or espira éq?"es s 3 BET‘F'E‘?‘o'fSE““D DEATH
- 3. Immediate Cause (Final . ﬁ‘«, ‘“) b
di diti . ; ) s et
S docaso orcondin o WOM Saskeon Gaimn fol e =
i DUE TO, OR AS A CONSECQUENCE OF J - r:; o
T T CONDITIONS, IF ANY
WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a) DUE ¥O,0RAS A CONSEQUENCE OF
STATING THE UNDERLYING
 CALSF 1 AST
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4 PART L. Other significant conditiong contiibuting to death but not rasuitng in 1he uhdeclying cauw FARY 3 2‘ 209 AUTQR]Y WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
""""""" (YE @ COMPLETION OF CAUSE OF DEATH? {YESNG)

5 192 A Y |19
DATE OF OPERATION, iF ANY MAJOR FINDINGS OF OPE| v o IF FEMALE, WAS THERE APREGNANCY IN PAST

N PoGGY HOL'NGA KAT ONA THREE MONTHS?

P, (202 20b. KE COUNTY AUDITAR 20c. YES[] NO[]

r HDIDY(DIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICA HOUR OF DEATH NO O/\/

"""""""" AND LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (VE . .

............... 21a. 2110 JoyY 21b. 0 o, 12: 00 P
TOTHE BEST OF MY KNOWL| EYPEATHQCCURRED ETIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY. YEAR)
22a. SIGNATURE m% MARC, ARET zome -Dags . 310 )0~
NAME AND ADDRESS OF CERTIFIER —  (TYPEGRPRINT) y

ILLINOIS LICENSE NUMBER

22d. / 1’?5 "0%& 0/ ?

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

2160 SOUTH FIRST AVENUE
MAYWOOD, ILLINQIS 60153

(TYPE ORPRINT)
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NAME OF ATJENDING PHYSICIAN IF OTHER THAN CERTIFIER

L 23. ESR)& e

" BURIAL, CREMATION,

CEMETERY OR CREMATORY-NAMEGARDENS | LOCATION CiTY ORTOWN STATE DAT! M NTT v,vsé
REMOVAL : . 0
242 BURTAT, 24b, CHAPEL LAWN MEMORIAL {p4c SCHERERVILIE, INDIANA Q}jEUéf 6, "2b04
. FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY O3 TOWN STATE e
DISPOSITION e
25a.  DURANYE FUNERAL SERVICES P.0. BOX 1007 DES PLAINES

ILLINOIS 60017

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25 D 311-0)DQIR]

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

ecrpput (3, 200Y
(%EDON 1989U.S STANDARD CERTIFICATE)
I itERERY CERTIFY THAT the foregoing is a true ¢nd correct copy of the death record for the decedens named ar iem 1, ana tnar inig
record was established and filed in my office in accordance with the provisions of the Ijlinoly Vital Recor% ct. ﬁ /’
,,/

FUNERAL iR OR'S SIGNATURE

BROADVIEWALLINOIS 60155

linois Department of Public Health—Division of Vital Recor.s

26a. p
VR200 (Rev. 5/89)

26h.

AUG 13 2004 / &- M AbansBl-

DATE SIGNED
AT BROADVIEW, ILLINOIS_AQ155 , Hlinots OFFICIAL TITLELQCAL REGISTRAR QF VITAL STATISTICS

; UBLIC HEALTH at Springfield. COW
The original record of this death Is permanently filed with the IL.LINOIS DEPARTMENT OF P

clerks afui local registrars are authorized to make certifications from coples of the original record. The Illinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence of the facts

therein stated. @ 002870



