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LAKE COUNTY
WAUKEGAN, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 20210018930 DATE ISSUED 312012021

LORENZO V BONDS MALE FEBRUARY 17, 2021
COUNTY OF DEATH | AGE AT LAST BIRTHDAY I DATE OF BIRTH
LAKE 76 YEARS AUGUST 05, 1944
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
ZION 2520 ELISHA AVENUE
PLACE OF DEATH
CANCER TREATMENT OF AMERICA
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH 'SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
BROWNSVILLE, TN, MARRIED SYBIL WASSON FORCES? yES
RESIDENCE APT.NO. CITY OR TOWN INSIDE CITY LIMITS?
10694 BENTON STREET I CROWN FOINT NO
COUNTY STATE l 2P CODE | |
LAKE IN 46307 LV_BONDS LUTISHA MABON_
INFORMANT"S NAME | RELATIONSHIP MAILING ADDRESS
SYBIL BONDS WIFE 10694 PEMTON STREET, CROWN PO, iN, 48507
METHOD OF DISPOSITION PLACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL EVERGREEN MEMORIAL PARK HOBART, IN FEBRUARY 27, 2021

'DECEDENT'S LEGAL NAME SEX | DATE OF DEATH

TOFIRST

FUNERAL HOME
GOLDEN GATE FUNERAL HOME, 2036 W. 79TH STREET, CHICAGO, IL, 60620

FUNERAL DIRECTOR'S NAME. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
SYLVESTER DUNN 034014576

LOCAL REGISTRAR'S NAME DATE FILED WITHLOCAL REGISTRAR
JANET E KILKELLY FEBRUARY 26, 2021

CAUSE OF DEATH  PARTI. RESPIRATORY FAILURE
IMMEDIATE CAUSE 5

rosulting in doatn) b, ACUTE MYELOID LEUKEMIA

‘Due (o or a3 2 comequance o

Due 10 or 333 consequence o

PART Il. Enter other significant conditions contributing butnof teeyiiig IgfARE ! WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH?.

FEMALE PREGNANCY STATUS WANNER OF DEATH
NOT APPLICABLE NATURAL

DATE OF INJURY. TIME OF INJURY Pucs OF INJURY | INJURY AT WORK?

———

LOCATION OF INJURY

DESCRIBE HOW INJURY OCGURRED: IF TRANSPORTATION INJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
NO UNKNOWN CORONER CONTACTED?  NO 11:00 PM

CERTIFIER | DATE CERTIFIED

PHYSICIAN FEBRUARY 24, 2021

NAME, ADDRESS AND ZIP CODE OF PERSON GOMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER

SYED ABUTALIB, 2520 ELISHA AVENUE, ZION, ILLINOIS, 60099 036118492

This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.

Potine P O Cormns

Lake County Clerk




