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1. BERT L SCAIFE sMALE a. JANUARY &, 2001 S TATE OF ILLINOIS ,
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER 1DAY | DATE OF BIRTH {MONTH DAY, YEAR) . 2
BIRTHDAY (vAS) |~ 1os. _ [DAYS :o.._nm _ WM. ) COUNTY OF COOK =,
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7. AUBURN, ALABAMA |ea wm LoED 8b. . _ ¢

SOCIAL SECURITY NUMBER cm:»rooncnﬁ_oZ KIND OF mcm_zmmm%i\ EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED — ). -

] Elsmentary/ w1 Collage {1-40r5 + ) :
10. -24-1475 11a. A dioeer. 11b. %a A 12 y; o I, JOHN L. WILHELM,, M.D., LOCAL
RESIDENGE (STAEET AND NUMBER) CITY, TOWN, TWP, QR ROAD DISTRICT NO. INSIDE CITY COUNTY REGISTRAR OF VITAL STATISTICS OF
H.\mm
3 940 S. MORGAN 195, CHTICAGO s YES |34 COOK .. THE CITY OF CHICAGO, DO HEREBY
3 ZIP CODE AACE (WHITE.BLACK. AMERICAN OF HISPANIC ORIGIN? .wvmnﬂzoomﬁml.m YES, SPECIFY CUBAN, MEXICAN, ~IETTORICAN e} * CERTIFY THAT I AM THE KEEPER OF
‘ LLINOIS 60621 |NoWNeHPECRR , THE RECORDS OF BIRTHS, STILLBIRTHS
13t 1da. ap_Hno  Dves  seeciy. — i AND DEATHS FOR THE CITY OF CHICAGO
FIRST MIDDLE LAST MOTHER-NAME _ FIRST MIDDLE (MAIDEN) LAST ; BY VIRTUE OF THE LAWS OF THE STATE
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A ’ ACCOMPANYING CERTIFICATE ON THIS
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