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rital relationship which existed between them at the time they acquired title to
said real estate rémained in effect and unbrekenntil the date of the Decedent’s death.
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Notary Public
My Commission Expires: / i - P

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law.
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County of Residence:

This Instrument prepared by:
Name:

Address:
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REGISTRATION =~ _ STATE OF ILLINOIS '
DISTRICTNO. |{ . 34 CERTIFICATE OF DEATH
LOCALFILE - .
NUMBER STATE FILE NUMBER
1. DECEDENT'S !.EGAL NAME (include AKAs it any) (First, Middle, Last) S0 2. SEX 3. DATE OF DEATH (Month/Day/Year) (Speil Month)
SALIM M. KASSAM MALE AUGUST 30, 2008
4. COUNTY OF DEATH ' 5a. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (MonityDay/Year)
Months Days Hours Minutes
COOK 57 | MARCH 7, 1951
1 7a. CITY CRTOWN b, HOSFITAL OR OTHER INSTITUTION NAME (If nol in either, give sireet and number} s
2 .
g HARVEY : INGALLS HOSPITAL ' :
'},_:, 7c. PLACE OF DEATH (Check only one: see instructions) ;
O T
o) IF DEATH OCCURRED IN A HOSPITAL ) {F'DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL .
§ @ﬁnpaﬁenl O Emergency Roem/Oulpatient [ Dead on Arrival i [0 Hospice tacilty [ Nursing Home/Long-term care facility ~ [] Decedent's home [0 Other (Specily): . _
% 8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE'S NAME ’ 12. EVERINU.S, L
l:n: (City and State or Foreign Country) CHMarried O] Married but separated ] Widowed (If wite, give full name prior to lirst marriage) ARMED FORCES? :
g TANZANIA [ Divorced [ Never Marricd O Unknown NAVIN JIWAN O Yes g] No
< 13a. RESIDENCE (Streel and Number) 13b. APT. NO. 13¢. CITY OR TOWN I 13d. INSIDE CITY LIMITS?
£ | 2740 CAPRI DRIVE SCHERERVTLIF Eves 0N :
¥l & | 13e. COUNTY 131, STATE H PRIOR TO FIRST MARRIAGE (Fist; Middie Last) |  |*
3 k) : -
| 3 IN ANT NIRJT -
i 2 [Tt6a INFORMANT'S NAME | 5S orToun, Sale. P Code)
3 NAVIN KAS R\ ERVILLE, 'IN 46375~
17. METHOD OF DISPOSITION: (FBurial LA F DISPOSITION (Name of ceelery. crematory, other) | 19. LOCATION - CITY, TOV/ B '20. DATE OF DISPOSlTlON (MonlhIDaleear) ~
[ Cremation -{J Donation [ Entombm > Mmmm \ ¢
5} Omer (oot Hivisn D tire| progrety of 101 SEPTEMBER 2, 2008
21a. FUNERALHOME - NAME stiredvadre County Recondent STATE zp
GEILS FUNERAL HOME 260 WEST IRVING PARK ROAD WOOD DALE, ILLINOIS 60191

21b. FUNERAL DI R'SSIGNATURE_| [21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER -

LN . .
. S . . ,g | 036015412
22.LOCAL REGH Jmi's 5iG C ]23._ DATE FILED WITH LOCAL REGISTRAR (Month/DayfYear) .

| i SEP_0 3 2008
CAUSE OF DEATH (Sée“stTuctiow nd examples) APPROXIMATE INTERVAL

24.PART I. Enter the chain of.evenls - dis es, inju or complicalions - that cly caused death. DO NOT enler terminal evenlts such cardiac arrest, { BETWEEN ONSET AND DEATH
respiratory arrest or ventricular hbrilla without i ogy. If the decedent had a de 2d disease, Parkinson's Disease, or FParkinson
Curientia Compiia, i |uu.a=0 inCantd art Il £C NO E8NEVIATE. Enler caly ona cause ¢n 2 line. Add additional lines if necessary

IMMEDIATE CAUSE {Final dlsease \/’\/\/Q/VU«C/ W W é VV\»O'K\//zl

or condition resulting in death) —p» &
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Minots Department of Public Health - Division of Vital Records

o g0 e asau‘nqe ence of): . %
Sequentially list conditions, il any, \/\0\19'6[% ‘ \ i
leading lo the cause listed on line a. - — : # 3
Enler the UNDERLYING CAUSE “FiDuic learasa c(?ns°Quer'..e ol). :
(disease or injury that initiated the . ; L ] :
evenis resulling in dealh) LAST - ) e Due 1o (or as a censequence of); . .
PART I Enter other sijniﬁcant conditic fog t not resulting in"the Undetyingicause given in PART I, AN AUTOPSY PERFORMED? [J Yes 47 No ",
o Nt 0 OATLIF) E AUTOPSY FINDINGS USED TO
' . ) PLETE CAUSE OF DEATH? [ Yes Mo |
27. DID TOBACCO USE (Jas. IF FemaLE: & 29, MANNER OF DEATH ;
CONTRIBUTE TO DEATH? [ Not pregnant within past 12 months ' [0 Pregnant at time of death X3 Nawral .- -[J Svicide O Could not be-determined | [
- OYes [ Probably O Not pregnant, bul pregnant within 42 days of death O Pregnant within one year of dealh but time unkRown ‘0 Accident. *_[] Homicide 0 Pending [nye’sn'ga(ion ,1
8 O No B@mwn [J Not pregnant, but pregnant 43 days to 1 year before death  {J Unknown if pregnant within the past 12 monlhs ’ ' Lo ‘
O T g ¥
= | 30. DATE OF INJURY (Month/Day/Year) 31, TIME OF INJURY 32. PLACE OF INJURY (e.g. Decedent's home; conslruction sile; restaurant; wooded area) { 33. INJUHY AT WORK? -
é : Oam. OPm. : CERRE :
o | 34. LOCATION OF INJURY  Street and Number Apartment Number City or Town e sate -
. . &
& ;
i A
> | 25. DESCRIBE HOW INJURY OCCURRED: 36. IF TRANSPORTATION INJURY, SPECIFY: -
: [J briver/Operatar O Pedestrian b
[ Passenger [0 Other {Specily)
37.1(DID} {DID NOT) ATTEND THE DECEASED  (MonihvDay/Year) | 3. wAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED (Month/Day/Year) . | '40. TIME OF DEATH
: AND LAST-SAW HIMHER ALIVE ON Q- / 20 / 204~ CORONER CONTACTED? [1Yes [gMNo | AUGUST 30, 2008 ©8:10 Ham Oem
: 41, CERTIFIER {Check only one):’ !
Physnman in charge of palient's care - To the best of my knowledge, death occurred due to the cause(s) and manner stated. ;
‘[0 Physician in atlendance at time of death only - To lhe best of my knowledge, death occurred at the time, dale and place, and due 1o the cause(s) and manner slaled
) Medical Examiner’Coroner - On the basis of examination and/or investigation, in my opinion, death occurred at the time, date and place, and due 1o the cause(s) and manner stated. i
n
42. NAME, ADDRESS AND ZIP £0NE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24) . -43. PH CIAN S LICENSE NUMBER A ;
}%NNWBAW SUnDRAA | 1020 - 0105 =,
44. TITLE OF CERTIFIER 45. DATE GERTIFIED (Month/Day/Year) 46. SIGNATURE OF CERTIFIE

Y N S =




