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1. That VELMA D WIMBISH died on February 4 2011 a resident of Lake County, Indiana. &
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the real estate at 4306 Ryan Court Gary, IN 46403 until the date of her death.
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i .~ CHICAGO, ILLINOIS _ , ZIN
MEDICAL ACER’TI,F ICATE OF DEATH : ;i‘;{g
; . . C o ‘ : : SRS
i STATEFILE NUMBER 2011 0011464 S o S _ DATEISSUED  02/15/2011 %%
DECEDENT'S LEGAL NAME _ . D S sex T DATE OF DEATH s
i | VELMADWIMBISH =~ = L .| FEMALE FEBRUARY 04, 2011 g
: COUNTYOFDEATH AGE ATLAST BIRTHDAY .* ‘ " DATE OF BIRTH ;
: COOK ' - 59 YEARS ' : APRIL 12, 1951
3 CITY OR TOWN : R - | HoSPITAL OR OTHER INSTITUTION NAME
3 . CHICAGO. . . : . - .+ .. |. SEASONS HOSPICE AT WEISS MEMORIAL HOSPITAL 2
i | PLACEOF DEATH. ~ A . 2
3 HOSPICE FACILITY - . e R : . : b
BIRTHPLACE . ¢~% | SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED ;g
i cucrcoi o (I | vorrREC 0 P | THOMAS E WIMBISH SR FORCES? NO k
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: RESIDENCE nr _APT.NO. | cITY OR TOWN INSIDE CITY LIMITS? %;é
i 5365 LINCOLN STRRET .- L MERRILLVILLE YES Pty
i | COUNTY . . | sTATE © | ZIP CODE I FATHERSNAME © - .. ., . MOTHER'S NAME PRIOR TQ FIRST MARRIAGE ‘}§ 5
: "LAKE , s N 46410 LEROY JACKSON . A : THELMA JACKSON" S
: | INFORMANTSNAME . . T B ) E,Sf‘
i THOMAS E WIMBISH SR - P E, IN, 46410 g
H METHOD OF DISPOSITION " DATE OF DISPOSITION L
{ | CREMATION .7 ST FEBRUARY 14, 2011 q%i
FUNERAL HOME . . > P 3 AL Eggv
: ILLINOIS CREMATION CENTE} 15 VVEST 22ND STREET, OAK BROOK, IL, 60523 . R
FUNERAL DIRECTOR'S NAME : [ : C ECTORS ILLINOIS LICENSE NUMBER @
3 ERIC CHRISTOPHER KLEMUNDT l?#ﬂ1 6394 ® 9
i LOCAL REGISTRAR'S NAME P Erbiit i £ FILED WITH LOCAL REGISTRAR '~r§j
: DAVID ORR : . > L FEBRUARY 14, 2011 Sl
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' WERE AUTOPSY FINDINGS USED TO :ﬁ =
: N SIS — : COMPLETE CAUSE OF DEATH? N/A 5 &
i+ | DIDTOBACCO USE CONTRIBUTE TO DEA' [\FEMALE PREGNANCY STATUSET | 1= EATH = &
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{ | ATTEND THE DECEASED? DATE LAST SEENALIVE - | WAS MEDICAL-EXAMINER OR DATE PRONOUNCED TIME OF DEATH EIR
¢ | YES . UNKNOWN: CORONER CONTACTED? . NO | 02:30 AM a2
: CERTIFIER _ : . . . : L . : . DATE CERTIFIED Sz
i PHYSICIAN : . . o : FEBRUARY 08, 2011 5
? '] NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH . o o : PHYSICIAN'S LICENSE NUMBER &
! SANJAY J AMIN, 606 POTTER ROAD, DES PLAINES, ILLINOIS, 60016 036087155 28
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This is to certify that this is a_t_r.ue and correct copy from the oificial death
record filed with the lllinois Department of Public Healih. YZ

- ‘David Orr
. Cook County Clerk
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