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KANKAKEL COUNTY, ILLINOIS !
4 "
\ . T e LATE O LHINOIS SIATE it tgi
' } PERMANENT | REGISTRATION y s MR 8
. . i %] cemRTIFICATE | DISTRICT NO MEDICAL EXAMINER’'S — CORONER’S 3
s . 46.1 .
T o T CERTIFICATE OF DEATH :
o S J TEMPORARY | REGISTERED
3 {___] CERTIFICATE | NUMBER 218 e
. i
i Type. or Frint in " OFCEASED-NAME FIHST MIDDLE LAST SEX tAYEOF DEATH (MONTH, DAY, YEAR) i
. PERMANENT INK i
J See Coroner's il . Wayne_ G. W alstra _ L 2 Male [3 March 1 , 1995 #
:) or Funeral Directol COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH DAY YF AR}
D Handbook for BIRTHDAY (vRS) MOS l DAYS HOURS I MIN s
. mstaucions{ | 4 Kankakee 561 _ _lsb 5¢. s May 17, 1933 -
~ CITY. TOWN. TWP, OR ROAD RISTRICT NUMBER HOSFITALOR OTHERINSTITUTION-NAME (1f NOTINEITHER GIVE STREET AND NUMBER) (F HOSP, ORMINST IHDICATED O A 4
0 N OF EMER. BM INPATIENT(SFECIF b
Q A.... ...} s KRankakee ~ lev.St. Mary's Hospital _ lec ER o §
} BIRTHPLACE (C!TY AND STATE Oft MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME {IF WIFE) WAS DECEASFD EVERINU S ¥
FOREIGN COUNTAY) WIDOWED. DIVORCED (SFECHFY) ARMEDFORCFS? (YES N F».%
0 7.Lansing, 1L, _|sa Married sb. BEmily Woldhuis 9. Yes 3
] r\( SOCIAL SECURITY NUMBFR USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) g
| B............. Elementary Secondary (0 12) College {1405+ ) %
Covin 10317 32 6782 |ua Carpenter 11b. Constructioniie 9 N B 2
“ RESIDENCE (STREET AND NUMRBER) i CITY, TOWN, TWP, OR ROAD DISTRICT NO INSIDECITY ‘-ﬂJNTY
*‘- Do (YESNO) .
0 B 1 1322423 Andrew Dr. . _ 13b_NDyer 1Bc Yes €. Lake . &
- STATE ZiP CODE NACE (WHITE, BLACK AMERICAN (OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIF Y QUBAN, MEXICAN, PUERTO RICAN. etc } 1
) INDIAN. sic.}(SPECIFY)
n e ., 13e. IN 13, 46311l14a. White 14b. XJNO (JYES  SPECIFY: "
g 2 FATHER-NAME FIRST MIDDLE LAST MOTHER -NAME FIRST MIDDLE ey (MAIDEN) LAST i
3 5 AR
- .
x 15 Jacob Walstra 16. Ann Biesboer pN =
T 8 INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANONO. ORRF D cw TOWN, STATE. 2IP) "
e R . ' e
05 i7a. Emily Walstra 1 Wife 17¢.2423 Andrew Dr.OQyer, IN 46311
L w 18. PARTL Enlenhediseases‘injuries‘orcomplicalions'hatcausedlhedealh‘Donotenterthemodeoldying, such as cardiac or respir; T 1 N
3_: arrest, shock. or heart failure. List only one cause on each line & - —  — —— %
(‘:t Y immediate Cause (Final R
At e @ Kcute myocardial infarction B o s
9 g DUE TO, ORAS A CONSEQUENCE OF '2“
T CONDITIONS, IF ANY q . : #
£5 WHICH GIVE RISE T0 b Hypertensive heart disease —— 8
< IMMEDIATE CAUSE (a) DUE 10.0R AS ACONSEQUENCE OF
. E STATING THE UNDERLYING i
Q3 CAUSE LAST. © . \! 5
Z O PART ".O!hmsvgniﬁcnn(rnm!tmvsromnlm!mqmunmhhuhmvvm:un‘mqm"wundsdvingcnuspowwlin?l\ﬂfl AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 100 %
S (YESNO} COMETE TIONOF CAUSE 06 DF ATHO (VFS NCY w
. N i 192, No 9b. e N
: @ NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR} HOUR HOW INJURY OCCURRED_{ENTER RE OF IAURY MENTIONED IN X
'ﬂ a P SUICIDE, UNDE TERMINED, (SPECIEY) PARE | OR PART II, {TEM 18} - e . ) {*u
o S 08 —“Jz0b. 20¢. M. -} 20d, A T A N ] ~
o INJURY AT WORK PLACE OF INJURY (A1 HOMF | AfIM, STREET. {GCATION GITY, Vil OR TOWN: OR 1WF -ORRD. DIST NO. COUNPY, 8TATE) L #{,gmz;,‘msmsnnmw
c e s (VESNOY) FACTORY, OFFICE BUN DING. F1C J{SFFCITY) f"‘:' s el VHPAST HIRFE MONTHS?
) HG. .......... 20e. 201 209. o |V . 20h. "' YESL] NOL
RIF d TCERTIFY THAT 1N MY OPINION BASED UPON MY INVESTIGATION AND/OR | THEDECEDENTWAS PRONOUNCED DEABO s AT s
Y] o THE lNQUI%TION. THIS DEATH OCCURRED ON THE DATE, AT THE PLACE Poni ORE L YEAR R
-0 UNK ... .. .} _21a_ ANDOUE TOTHE CAUSE(S) STATED. ANDTHAT oo 2tb, March 1, 199%- - 216 I~
£ CORONER S - MEDIGAL ExAMlnen'ss»GNAgrﬂ\ 5 D/?r@;eueo = (MONTHBAY,
; R 0
9 22 W . AT o A AN 29 "Mareh 8
_ CORONER'S PHYSICIAN'S NAME (Type or Print) DATE siggen S AMONTHAY PEAGL
.. et i .
T L\ 23a. P 23, =g BN o
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH.DAY, YEAR)
+ REMOVAL (SPECIFYY
c 24a. Burial 24b.Calumet Park Cem. 24c. Merrillville, IN 249.Mar.4,1995
]
Id) DiSP FUNERAL HOME NAME STREET AND NUMBER OR AF D CITY OR TOWN STATE 2P
SPOSITION
J 25a. Schroeder-Lauer FH 3227 Ridge Rd. Lansing, 1L 60438 :
‘2 FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER BN
o 250, Martin L. Kristo 25.034-010640 ﬁ /-
{OCAL REGISTRAR'S SIGNATURE — M DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR) | !
- (" /
25 p_ BRUCE CLARK BY MM \SQ ol 260, MARCH 9. 1995 [
{BASED ON 1089 U.S STANDARD CERTIFICAYY -

VR202 (Rev. 5:89) Hinois Department ¢f Bliblic Health--Division of Vital iecords A

AR302009 003305
CERTIFIED COPY OF VITAL RECORDS

PEGGY HOLINGA K
STATE OF ILLINOIS ss LAKE COUN}Y g_]ﬁ'?gé

COUNTY OF KANKAKEE DATE ISSUED 3/

SEAL

Uid

!’ Bruce Clark, Kankakee County Clerk, do hereby certify that this document
is a true and correct copy of the original record which is on file in the office

of the County Clerk, Kankakee County, Kankakee, lllinois. g 1e

BRUCE CLARK

COUNTY CLERK

Not valid without the embossed seal of Kankakee County
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