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That the value of the estate of the deceased was less than $600,500,90 including joint
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. STATE OF ILLINOIS STATE FILE
PERMANENT | REGISTRATION NUMBE R

CERTIFICATE | DISTRICT NO, MEDICAL EXAMINER'S — CORONER'’'S
TEMPORARY | REGISTERED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER 45 q

Type, or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH {MONTH DAY YEAR)

PEAMANENTINK | | ISIDORO MARTINEZ 2 MALE |, JANUARY 26, 2003 _

or Funersd Oirectors | COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDERTDAY [DATEOFBIRTH (MONTH DAY, YEAR)

Handbook lor BIRTHDAY (yrg) MOS, DAYE HOURS. MIN,

nemonows | 4 DUPAGE e 36 s T[T SEPTEMBER 10, 1966
CITY. TOWN. TWP. OR RDAD DISTRIGT NUMBER HOSPITAL OR OTHER INSTITUTION. NAME (1F NOT INEITHER GIVE STRE F T AND NUMBER, IF HOSP, ORINST, INDICATE (3 13 A

OFEMER! RM, INPATIENT{SPECIFY:

Ba. NAPERVILLE b, EDWARD HOSPITAL 6c___EMER, RM.

BIRTHPLACE (€17 AND STATE CR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME I WIEE s WAS DECEASED FVFRIN &
FOREIGN COUNTRY) WIDOWED, DIWORCED SPECIFY) ARMED FORCES® 17F5NO)

T MEXICO ga. MARRIED 8b. IRMA BARRAGAN 9. NO_

SOCIRY SECURITY NUMBER USUAL OCCUPATICN KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECI ¥ OMLY HIGHEST +RADE ComMeLe1 £01

Elementary: Secondan (0 12y Colteqert-apes ]
10, 345-78-4869 112 construction worker |1%b. CONSTRUCTION CO. |12 i1 S

RESICCNCT S TREE | AND NUMBER) CITY, TOWN. TWP, GR HOAD DISTRIGT NO INSIDE CITY COUNT
(YESNO)

13a, 6542 5, KOMENSKY 13p. CHICAGO 13 YES 130 COOK

STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO ORYES. IF ¥FS spst:lrvr:':mm_ur_mcm PUERTORICAN aie |
INLHAN, are

e L 3. 60629 lian " WHITE 146 (N KYES  SPECEY. MEXICAN

FATHER-NAME FAST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST

15. L'MS MARTINEZ 16. NATALIA MENDOZA

INFORMANT'S NAME (TYPE ORPRINT; RELATIONSHIP MAILING ADDFESS (STREET ANDIGL.ORRF D CITY OR TOWN, STATE, 71P)

17a, ALFONSO 2 RTINEZ 176.BROTHER |17c. 10021 W. PALMER, MELROSE PARK, IL 60164

18.PARTI. Enter the disgases urie:. orcomplications thatcaused the death. Do ot enter themode af dying, such as cardiac or respiratary TR e
arrest, shock, or 1 rart failure. List only one cause on each line, ) .

S o sonion s ATHERGSCLEROTIC CORONARY ARTERY DISEASE | wonmHs/veams

resulting in death) et 5N
DUETO.CRASACONS cQU NCZOF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b

IMMEDIATE CAUSE (a) . DUETO. OR AS A TONSEQUENCE OF
STATING THE UNDERLYING

LAUSE LAST. {c)

PART 1. Othar significant 66"dihors contribufing to death but not resuttingin the unGerlying ca ie give 1in PART | AUTOPSY WERE & (0P SY FMDINGS A4 AILARLE PRI TD
(YES NO) COMPLE TION UF SAUSE OF DEA Tt (YES M)

OBESITY 192 YES [190. YES

NATUAAL, ACCIDENT. HOMICIOE, DATE OF INJURY (MONTH.DAY, YEAR) HC JR HOW INJURY OCCURBED (ENTER NATURE CF INJURY MENTIONED 1N
SUICIDE. UNDETERMINED, (sPECHY) | PAHT 1 OR PART I, ITEM 13)

“20s. NATURAL 20b. l2e. | M. |200.
INJURY AT WORK PLAGE OF INJURY (AT HOME. FARM, STREET. LOCATION {GITY. VIL. i QWN; QR TWP__ORED DIST. NO.. COUNTY STATE) IF FEMALE WAS THERE A FREG
FYESNO) FAGTORY, OFFICE BUNLDING, ETC }{SPECIFY) NANCY INPAST THREE MONTHS?
N _20e. 20f. 209. 20h.  YES[i NGLJ

- %_ Sémgv THAT IN Twsopmm BASED Fl’.IPOg ##;VESHGATION ANDiOR | THE OECE‘»T‘; s PHONOUNCE“DDEQD N AT
INQUISITION, THIS DEATH CCCURRED { ) :
P1a. ANDDUE TO THE CAUSE(S) STATED, AND THAT . . 21b. S A 3 “le. 3 ol A
7- s LM

CORONER'S - MEDICAL EXAMINER'S SIGNATURE DATE SIGNED TMONTH, DAY YEAT}
CERTIFIER ) .

2 p RICHARD R. BALLINGE /' aid DEFUTY ng_//;ﬁm/,« X, A3

CORGNER'S PHYSICIAN'S NAME (Type or Erint) TOATE siGNED HOIN T, DAY, YEAR)

22 p JEFF HARKEY, M.D. (FORENSIC PATHOLOGIST) 2,

SLE;:}“OA\E;R?_REMSTI\?M CEMETERY OR CREMATORY-VAME LOCATION CITY QRTOWN STA T DATE MONTH, DAY YFAR)
{SPECIFY)
240 BURIAL 24h. RESURRECTION 24c. JUSTICE, IL  © /" [ad 1/30/2003

FUNERA1. HOME MAME STHREET AHD NUMBER OR ALF ), CITY QR TOWN RNTATE e

250 FORTUNA BROS. F.H., 4401 S. KEDZIE AVE., CHICAGO, IL 60632 N\

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIREGTORS ILLINDIS T i23HSE NUMBER

25c, 034-014435

DATE FILED BY LOUAL REGISTRAR (MONTH, DaY, YEAR)
M@MA‘Q QM 2o AR 27 208

tHingis Defmﬂmenl of&ubiic Heafth—Division of Vital Records BASED UN 1989 U S STANDARD CERTIRICATF}

DISPOSITION




