(Based on the 2003 U S Standard Certificate)

Wlinois Department of Public Health Division of Vital Records

VR200 (Rev 1/08)

REGISTRATION

16,10 |

STATE OF ILLINOIS

DISTRICT HO. CERTIFICATE OF DEATH ~N
LOCALFILE/ _ 7 STATE FILE NUMBER S
NUMBER - P
1. DECEDENT'S LEGAL NAME (Incifde AKAs it any) (Firsl, Middle, Last) 2. SEX 3. DATE OF DEATH (MonthiDawiYear) (Spell Month)
ADELE \/ DUNGY FEMALE SEPTEMBER 5, 2008
2. COUNTY OF DEATH 52 AGE AT LAST BIRTHDAY (vears)| 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY ) DA’TE OF BIRTH (Morth/Day/¥ef
Y, Months Days Hours Minutes , X k) e
COOK &7 ' Sy R, AR
7a. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (i not in either, give sireet and _number) j )
CHICAGO I’HE UNIVERSITY OF CHICAGO MEDICAL CENTER &2
7c. PLACE OF DEATH (Check only one: ses mstructons) g
¥ DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
Kinpatient ] Emergency Room/Outpatient {3 Dead on Amval [ Hospice facility [ Nursing Home/Long-term care faclity (] Decedent's home  [T] Othar (Spacify):
8. BIRTHPLACE 9, SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11, SUR_VWWG SPOUSE'S NAME 12. EVERINU.S.
{City and State or Foreign Counlvy)v 3 Mamed [ Married but ssparated [ Widowed (ll:wde. give full name TO' to first mamage) ARMED FORCES?
1’/‘.1 Lo S 4 (Vi 57228t/ | O oworad D Nover Mamed 0 Unknown | ., J/ AL ES C kb‘._;‘, oyl O G No
13b. 4PT, NO. 13c. CiT_Y OR TOWN 13d. INSIDE CITY LIMI{SL_’

13a. RESIDENCE (Sreet and Number) .~

i G Yeo <f No&B
JI8C LA SE JIREE 7 (o 2y Brvee ~HNER e
13e. COUNTY 791 STATE | 13g. ZIF CODE | 14. FATHER'S NAME (First, Middls, Last) 15 MOTHER'S NAME PRIOR TQ. FIRST-MARRIAGE (FistMicdle, Last)
! ; - - v S o oo ) "
Ny /N | 4.5,17/ Lovert., (o X Vezesrd W SO A S
16¢. MAILING ADDRESS (Street and No., ity or Town, State; ZIP'Code) §

163. INFORMANT'S NAME
MARIBEL PIGNATTA

16b. RELATIONSHIP
HOSPITAL RECORDS

5841 SOUTH MARYLAND AVENUE; cmemcoi?ﬁ%ﬁoxs

i Nl

17. METHOD OF DISPOSITION: $X8unal 16, PLACE OF DISPOSITION (Nama of cemetery, crematory, other) | 13. LOCATION - CITY, TOWN AND STATE 20. BATE OF DISPSITION;(MoottvDay/Year)
O Cremation {J Donation [] Entombment — ’ = ( e / B ' ST T
[] Other (Speciy): FEL A (/f? KD A EEr T [N DIANA NEFREH i 2 T S
21a. FUNERAL HOME NAME ) STREETAND NUMBER 7. (" CIFyORTOWN STATE =% . L
_,/.‘,'/ X Y F R . / - . Z‘ C ‘f ) i "7{"!, Ll \;.4 3 l ) ~ /‘ N g
ol FUNEL AL Tff’#f/é, 7y M A pi Gl 0NCo g inged T
21b. FO/F;}\;}L/DMECTOR'S SIGNATURE / ) YL ‘ \ 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
[ 2t ey, Ry M S ] A 16 e
TV i o [ TN\ YRV L (S o - QG800
22. LOCAL REGISTRAR'S SIGN/ATURE ’ j TR 28. DATE FILED WITH LOCAL HE(SSTRAR {MontivDay/Near)
J 0 o e A 91008
Ly i r Al v
CAUSE OF DEATH (See instructions an eg) ( APPROXIMATE INTERVAL
24. PART I, Enter the chain of events - diseases, Injunes or mplications  that directly caused 'the death: DO'NOT enter terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH

respwratory arrest or ventricular fibrillation without showing etiology. If the decedent had dementia related disease, Parl
1 or Part . DO NOT ABBREVIATE. Enter only one cause on a line. Add additional rssary.

Dementia Complex, indicate in Part

IMMEDIATE CAUSE (Final disease

BLASTOMYCOSIS PNEUMONIA

's Disease, or Parianson

or condition resulting w death) -~ &
Saequentially list conditions, i any,

RENAL FAILURE

Due to (or as a consequence of):

leading to the cause listed on line a.
Enter the UNDERLYING CAUSE
(disease or injury that initiated the e

Das o or as 2 Mgﬁf\@ 7

‘G"

events rasulting in death) LAST

& (77
Due to {or as a consaquence of): "O/ PR 7

PART 11, Enter other significant conditions contributing to death but not resuling 1n the underlying cause gven i PART I VLA AL 25. WAS AN AUTOPSY PERFORMED? [ Yes (Mo
¢ (“/0 (@55 AUTOPSY FINDINGS USED TO
» ETE CAUSE OF DEATH? _ [1Yes Bl No
27. DID TOBACCO USE 28. IF FEMALE: 20-NNER OF DEATH
CONTRIBUTE TO DEATH? [ Not pregnant within past 12 manths {1 Pregnant at ime of death E Natural  [] Swicde [J Could not be dstarmined
Cves O Probably {1 Not pregnand. but pregnant within 42 days of death [} Pregnant within one year of death but time unknown | [ Accident [ Homicde [ Pending lnvestigation
One B Unknown ] Not pregnant, but pregnant 43 days to 1 year betora daath 3 Uni f pregnant within the pasl 12 months

30. DATE OF INJURY (Month/Day/Year)

31. TIME OF INJURY

Oam Oem

32, PLAGE OF INJURY (8.g. Decedent’s home; construction site; reslaurant; wooded area)

33. INJURY AT WORK?
0 Yes 3 No

34. LOCATION OF INJURY  Street and Number

Apartment Number

City or Town State 2iP Code

35, DESCRIBE HOW INJURY OCCURRED:

36. IF TRANSPORTATION INJURY, SPECIFY:
{3 DnveriOperator  [J Pedestran
{3 Passenger 3 Other (Specity)

3371 (DID) (DID NOT) ATTEND THE DECEASED  (MonthvDay/Year)
09-05-2008

ANE'LAST SAW HIMHER ALIVE ON

38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? [J Yes E No

39. DATE PRONOUNCED (MonthvDay/Year)
R e WLV e ég’
NP ER e} D, AL

40. TIME OF DEATH
1:45 Oam XIrm

41. CERTIFIER {Check only one):

K] Physician in charge of patient's care - To tha best of my knowledge, death occurred due to the cause(s) and manner stated.
[ Physician in attendance at time of death only To the best of my knowledge, death occurred at the time, date and place, and dus to the causa(s) and manner stated.
[J Medical Examiner/Coroner - On the basis of examination and/or mnvestigation, in my opinion, death occurred at the time, date and place, and due to the cause(s) and manner stated.

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)
DIANA DOEING, MD

5841 S MARYLAND AVENUE CHICAGO, IL 60637

43, PHYSICIAN'S LICENSE NUMBER
125-052677

44, TITLE OF CERTIFIER
M.D.

45, DATE CERTIFIED {MonthvDay/Vear)
SEPTEMBER 06,

2008

46, suarmqﬁ OF CERTIFIER ﬂ_/

L

“UNLYNOS S.HVHL!
a3ss

48. DECEDENT OF HISPAN

. . - Il a m
This is to certify that this is a true égsprrect copy of the of
b4 .

5 b

e e

v L4
IC ORIGINY - Check t,hgé box that best l 49. DECEDENT'S BRACE - Check one or more races o indicate what the decedent
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