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STATE OF ILLINOIS DATE: :
COUNTY OF CNoK COMMITMENT NUMBER:
EMMA A. PAPITLA ___ BEING FIRST DULY SWORN, FOR THE PURPOSE OF

-Chicago, I1linois 60640-1003

JORGE A. PADILLA

2. THAT HE/SHE ﬂjVAS

OF THE DEATH CERTIFICATE,

3. THAT SAID DECEDENT
ABOVZ_E CAPTIONED

4. THAT SAID DECEDENT DIED: ‘
XXX LEAVING NO LAST WILL AND TESTAMENT.

3. THAT THE TOTAL

AOQUAINTED WITH | —
ANQE‘{JX A, NIAS EVIDENCER BY THE ATTACHED CERTIFIED COPY

LEAVING A LAST WILL AND TESTAMENT, A COPY OF WHICH 14

WAS ONE OF THE OWNERS OF “¥i¢ *.AND DESCRIBED IN THE

ATTACHED.

VALUE OF SAID DECEDENT'S BSTATE FOR STATE OF TLLINOIS

INHERITANCETAXANDFEDERALESTATEPURPOSESDOESNOTEXCEED$ 3,000.50  .
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STATE OF ILLINOIS STATE FILE
NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH e
NowEE /A
DECEASED-NAME .IN\ FIRST MIDDLE LAST 5EX DATE OF GEATH © (MONTH, DAY, YEAR)
s, | 1. ¢/ Q\Qm.m . Nm.b\\\\mf 2. g\m\ 3. wa\?\pm ey %\ Z003
s COUNTY OF DEATH M_A.W_m-.r_n_ub.bm,.«.ﬂ . UNDER1YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, <m>_@\
{YRS) MOS DAYS HOURS MIN.
. (.ook s 7 e 17 |5 s November 21925
CITY, TOWN, TWP, OR DO.PUU_M._‘—u,OHZC?__WM_n_

Ba. 0\\9 h g&ﬁu

HOSPITAL OR OTHER INSTITUTICN-NAME (fF NOT INEITHER, GIVE STREET AND NUMSBER) |F HOSP, OR INST, INDICATE D.C.A.

OP/EMER. AM, iNFA _m2ﬂ {SPECIFY)

oo Aclypcode. Lilinots Mospnic MHedr CArile. Tnpatiea

BIRTHPLACE Ao_.—<>zcm;4m0mc MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE) WAS DECEASED EVERINU.S
_uomm-_Mz COUNTRY} . E_DO(,}N DIVORCED (SPECIFY) . AAMED FORCES? {YES/ING)
7 Ecuador arried w Fmma  Paredes s NO
mOO_brmmocm_._%zc_smmI USUAL OCGUPATION KIND OF BUSINESS OR iINDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED R
s o Elementary/Secondary (0-12) College (1-40r5 +)
1035344512 111a Machine Qmmﬁp+eﬁ w, Foctory 2. |2 2
SIDENCE (STREET AND NUMBER)

CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY o

17a Tnbtenda |

ORMANT'S NAME (TYPEOR _ww_zd

aradp

i i [YESMNO),
13a. \QNN Ww. QWD\_BOﬂ,&; 1. ChiCo4q0 13c. fm\m 13d. Q\OQWII
TATE ZIP CODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC On_m_2n (SPECIFY NOOR YES—F YES. SPECIFY CUBAN, MEXICAN, F'E 3TC RICAN, slc.)
INDIAN, etc.) (SPECIFY)
190640 13 \Wenke. wan_Owo  XSes  seecev: ECUAGOIIAN
MIDOLE LAST

MOTHER-NAME  FIRST MIDDLE s .am, 4 LAST

15. Anok /D., ones
_l.»._._OZMI:u

MAILING ADDRESS (STREET ANDNO.ORR.F.D. CITY DR TOw N, STATE, ZiF)
ech C ol

e RS ord 117896 W Wellingdm Chosas Sllinos A
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mmediate Cause {Final
disease or condition

sulting in death) ‘- {a)

Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory 4 es. u
shock, or hean failure. List only one cause on each Iine. yna i N ’ EETWEENONSE AHDPEMTR

APPAOX MATE INTERVAL

NDITIONS, IF ANY

ICH GIVE RISE TO (b

DUE 7O, OR AS A CONSEQUENCE OF N\

ATING THE UNDERLYING
JCAUSE LAST.

MEDIATE CAUSE (a) DUE 7O, ORAS ACONSEQUENCE OF
()

RT Il Other significant conditions contributing to death but not resulting in the underlying cause givenin PART L. AUTOPSY WERE AUTOPSY FINDINGS AYAILABLE PRIOR 0
{YESMNQ), 0 COMPLETIUNOF CAUSE OF DEATH? [YESNO)
| \~&ﬂ<u#ia—&.v%) 19a. v 19h.
DATE OF OPERATION, IF ANY 7 MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
. SN 20b. 20c. YES[J NOO
_UzWﬁ%Oi>jmzo THE DECEASED (MONTH, u»<, YE, . WAS CORONER OR MED'CAL | HOUR OF DEATH
LA AW HIM/HER ALIVE ON u w EXAMINERNOTIFIED? (YES/NG) % . m .wu
b X 21b. 0 21c. Iy: M.
40._.:_m BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME, DATEXND Eboﬂl\bzu DL £ TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
. SIGNATURE B 7 22b. 22003
NAME AND ADDRESS OF CERTIFER (TYPE ORPRINT} Eernana- StFicdin w.w.. ILLINOIS LICENSE NUMBER
aze. Ale W Getont Al Chicogs. 2 604 {7 aoq, 034 -0490341
NAME OF ATTENDING PHYSIGIAN m_\w OTHER THAN CERTIFIER (1 (PLORPRINT) MOTE: IF AN INJURY WAS INVOLVED IN THIS
Ny 4 ' DEATH THE CORONER OR MEDICAL EXAMINEFR
. mm..Jv\m\.\Se\L‘L < hry Ewh\ m-D, MUST BE NOTIFIED.
" BUAIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY CRTOWN STATE DATE {MONTH. DAY, YEAR}
REMOVAL [SPECIEY)

240 DU G\ 20 ROSeW Cemetera e Chicago TWnos  [240.0]-25-2003

H FUNERAL HOME

NAME

STREET AND zcz_m&a ORRAFD. J oy oR TowN STATE ZIP

250, He cdeagn .m?mwfm Funecal Home 1351, W el woaton dve. ChiCago Thinos 03]

FUNERAL DIRECTOBIS SIGNATURE

FUNERAL DIREGTOR'S ILLINOIS LICENSE MUMBER

e 25¢. O@L\DMLNMA
N o0, VAN 2 4 2003 .h“‘n

VR200 (Rev. 5/89)

llkingis Department of Public Imms:unDE_w_oz ot Vita! Records (BASED OMN 1983U.5. STANGARD CERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

Ay 2 AT00

"1, JOHN L. WILHELM. M.D-,.LOGAL

B STRAR OF VITAL STATISTICS OF
THECITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE CQPY OF A RECORD
KEPT BY ME N ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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