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; REGISTRATIO STATE OF ILLINOIS
ostmcTvo. 16,10 CERTIFICATE OF DEATH
i LOCAL FILE
NUMBER STATE FILE NUMBER :
1. DECEDENT'S LEGAL NAME (inchude AKAS I anty) (First, Micdle, Last) 2 SEX 3, DATE OF DEATH (MoattvDay/Year} (Spel Morth)
CARL HARTON MALE ‘FEBRUARY 8, 2009
- 4. COUNTY OF DEATH 58. AGE AT LAST BIRTHOAY (Years) . UNDER 1 DAY 6. DATE OF BIRTH (MonvDay/Year)
COOK ¢$ Hormm i""‘ ton Wit | Joae ¥, /F¥0
. [ ey oRTOWN To. HOSPITAL OR OTHER INSTITUTION NAME (¥ not n either, gve street and number)
)
'g CHICAGO THE _UNIVERSITY OF CHICAGO MEDICATI. CENTER _
- £ 7c. PLACE OF DEATH (Check only one: ses rietructions)
_ % IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
g & mpatent [J Emergency Room/Outpationt ([ Deed on Amval [J Hospoe tacty  {T] Nursing Home/Long-term cave facilly ] Decedents home [ Other (Specily):
& [ 8 BIRTHPLACE 9. SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME OF DEATH ‘ 11. SURVIVING SPOUSE'S NAME 12.EVERINUS. |
- » {CRy and State or Foregn Counby) ﬂ” o bt 0 wi (um,gvoMnumpmrl?nmmnm) ARMED FORCES? | .
2 547/7 Lt saan 307-38- 9977 () Ovorced [ Never Mamed 3 Unknown /47‘9/437{7‘: Seye//}, Ky O N
§ 13a. RESIDENCE (Sveel and Number) 120.APT.NO. | 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS?
2 655/ Tronweord Hre Gaory Kve Ot |
= 5 | 13. COUNTY 131, STATE | 13g. 2P CODE | 14, FATHER'S NAME (First, Midcle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last) | -
£ | 16a. INFORMANT'S NAME | 185, RELATIONSHIP 16¢. MAILING ADDRESS (Street and No., City of Town, State, 2P Cods) 60673 7
MAYBLEINE GIGGERS HOSPITAL RECORDS 5841 SOUTH MARYLAND CHICAGO, ILLINOIS I
17. METHOD OF DISPOSITION: J3 Burel 18, PLACE Mmmummm 19, LOCATION - CITY, TOWN AND STATE ao.mmormsposrrmmmmunr-
gm"" DD""‘“" 3 Emombment /.94/11 {c’Ae%’// éﬁ// T Ao r ;fg, T Jop s
21a. FUNERAL noue }ms STREET ANO NUMBER : CITY ORTOWN STATE o
/ Ao tonn Firnera) Fome $or Hfe B Lary T nottn BN S so5 ;
g 21b. FUNERAL DIRECTOR'S SIGNATURE 21 FUNERAL DIRECTOR'S ILUMNGIS LICENSE NUMBER -
* M 05y -0 Mg
§ 22, LOCAL REGISTRAR'S SIGNATURE & 23. DATE Fuowmiwcu.aﬁsmn (MonthvDay/Year) ;
& | CAUSE OF DEATH (See instructions and sxamples) g T — | =
: § | 26.PAAT I Enler the cham of events - dissases, njunes o complications _ that directly caused the death. DO NOT eniar ferminal events such as cardiac &Zad!, | BETWEEN ONSET AN DEATH || -
& f respiratory arrest or venincular fibritation without showing stiology. if the decedent had  dementia reiated dissase, Parkinson's Dissass, orPanmsom 5
g Dementia Complex, indicate in Part | or Part il. DO NOT ABBREVIATE. Entar only one causs on a fine. Add additional ines i necessary. | @
MMEDIATE CAUSE dissase ——— '
B | or comdiion m) " « CARDIAC ASYSTOLE DUE 1;2‘(:,iR.DIAC AR?(HYTHMIAS ,
Sequentialty Kst conditons, if any, IN THE SETTING OF A MYOCARDIAL IN?ARCTION
. | wading 10 the cause lisied on ine s, - -
Enter the UNDERLYING CAUSE Dus 3o w8 & consequence ol ;
(dissase of iyury that mnitiated the c ; =
g avents resuling m death) LAST e O J
= PART Ii. Enter other significant conditions contributing fo death but not resulting m the undertying ceuse gven in PART |, | 25. WAS UT PERE@MED‘I Ovs AN
26. WERE ﬁ
COMPLETE CAGSE OF wl”'nv- 0N
27. DD TOBACCO USE 28. IF FEMALE: 2. DEATH & L[y
CONTRIBUTE TO DEATH? (0 Not pregnant within past 12 months L3 Pregnant at tme of death [ Dm “TT Souid not be celemwned | |
— Oves O Probably 0 Nol pregnent, but pregnent within 42 days of death 3, Pregnant witin ane yeer of desth but tme unknown | [ Accelenl Dw rﬂm—tm,,m,,,,,m
3 One O Uniknown £ Not pregnan, it pregnent 43 days 1o 1 yeer before desth (] Uninown ¥ pregnant within the paet 12 morthe
~ | 30. DATE OF INJURY (MontivDay/Year) 31, TIME OF INJURY 32. PLACE OF INJURY {0.g. Decedent's home; construction shie; ﬁw vArwoam
& /A OaM. OPm, — Yoo
o | 3. LOCATION OF INJURY  Strest and Number Apartment Number Clty or Town i ;_suu;n
- sk
> | 35, DESCRIBE HOW INJURY OCCURRED: 38. IF TRANSPORTATION INJURY, SPECIFY:
O OnvedOpersior [ Pedestnan
3 Passenger [ Other (Specity)
37.1(DID) (DID NOT) ATTEND THE DECEASED (MontivDay/Year) | 38, WAS MEDICAL EXAMINER OR 39. DATE PRONOUNCED (MonttvDay/Year) 40. TIME OF DEATH
AND LAST SAW HIMHERALIVEON 2 /8/2009 CORONER CONTACTED? [J Y Kl M | FEBRUARY 8, 2009 11:23 .. Oem
41. CERTIFIER (Check only one):
(X Physician in charge of patien's care - To the best of my knowledge, death occurred due 1o the cause(s) and menner siated.
Dmmnnmumamw To the best of my knowledge, desth occurred st the time; dats and plecs, and due 10 the cause(s) and manner stated.
O Medical Examner/Coroner - - On the bams of sxammation and/or investigation, i my opion, death occurred at the tme, date and piace, and dus 10 the cause(s) and manner sialed,
42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (flem 24) 43, PHYSICIAN'S LICENSE NUMBER
CHRISTIAN SONERU, MD 5841 SOUTH MARYLAND CHICAGO, ILLIN)S 606 ‘ > 125-054924
. “ T“‘ﬁﬂﬁgﬁ'i@mfy that this is a true and JdPrATE Wth recofdbi partm f Publie-Health.
A FEBRUARY 10, 2009
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EGGY HOLINGA KATOR
EAKE COUNTY AUDITO

GQleHi) 40 AL

IVH OI'180d 40 .mawwvdaci



