DUPAGE COUNTY HEALTH DEPARTMENT

WHEATON, ILLINOCIS

MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH

AN
STATE FILE NUMBER 2009 0025280 DATEYSSUED  06/03/2009
DECEDENT'S LEGAL NAME SEX DATE OF DEATH -
JASON D DRAGOS MALE FEBRUARY 98,2009
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH {::‘
DU PAGE 38 YEARS DECEMBER 31, 1970 e
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME o= ¢
WILLOWBROOK 15W460 N FRONTAGE ROAD e
PLACE OF DEATH e
SCENE o
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPQUSE'S NAME -mR IN U.S. ARMED
EAST CHICAGO, IN 305-96-1603 MARRIED TRACY K HORVAT FORCES? NO
RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
9244 PRAIRIE HIGHLAND ‘ YES
COUNTY STATE - ZIP CODE FATHER'S NAME MOTHER'S N PRIOR TQ FIRST MARRIAGE
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MAILING ADDRESS
9244 PRAIRIE
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METHOD OF DISPOSITION
BURIAL

PLACE OF DISPOSITION

* | .LOCATION - CITY OR TOWN AND §
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CHAPEL LAWN CEMETERY.
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