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TR, REGISTRATION TATE OF ILLI S
oisTRicT no. 16.40 STA NoI ity
REGISTERED MEDICAL CE RTIFICATE OF DEATH
NUMBER . § *
Dmom.’mmcl?s.?&m. FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
[
ws, | 1. WALTE W c u\ﬁqm\umx r Male s July 19, 2004
ns COUNTY OF DEATH Mﬂmr;m._. UNDER1 YEAR UNDER 1 DAY DATEGF BIRTH {MONTH, DAY, YEAR}
BIRTHDAY (vas) [mos. _ DAYS HOURS MIN g
4. s5a. 80 5b. 5¢. | sa. _February 29, 1924
,ORROAD DISTRICT NUMBER

¢a___Chicago _len._ Alder- Lakel

HOSPITALOR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET AND NUMBER)

JF HOSP, OR INSY, INDICATE D.O.A.
OP/EMER. RM, INPATIENT {SPECIFY)

se. Inpatient

and Nursing Home

BIRTHPLACE (CITy ANDSTATE OR
FOREIGNCOUNTRY)

7 _Chica

SOCIALSECURITY NUMBER

MABRIED, NEVER MARRIED,
WIDOWED, DIVORCED {SPECIFY)

Married

LSUAL OCCURA NION

8h.

NAME OF SURVIVING SPOUSE {MAIDEM NAME, IF WIFE)

KIND OF BUSINESS OR INDUSTRY

WAS DECEASED EVERINU &,
>m;m¢1030mmu (YESMCY
9. 1§

Violet

Reyer
EDUGCATION (SPECIFYONLY
Elementary/Sacondary {0-1 2}

HIGHEST GAADE GOMPLETED
College (1-40r5+

18, PART .
. shock, or heart failure_ | ist oifly one cause on each lina.

10336-16-4764 t1a. Repairm 11b. Television 12 10 ~
) RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWPR, OR ROAD DISTRICT NO. ﬁzm.om CITY COUNTY
’ (YESMNO)
- bourn_____ 12, .Chicaga 13cYes 13d. Cook .
o] p M BACE (WHITE, BLACK. AMERICAN FHISPANIC ORIGIN? (SPECIFY NO OR YES—iF YES, SPECIFY CUBAN, MEXICAN, MUEHTO RICAN), elc.)
Te) . . mzo_.»z.mﬁnnmnﬁ:
. e I111n0is |13 60618 |4a ite 14b XN0  Cives  speciFy:
m . a HER-NAME FIRST MIDDL LAST MOTHER-NAME FIRST MIDDLE (MADEN) LAST
e . <1
o rn Adolph Roeder 16, Alma Hocvtz
m ‘E PAMANT'S NAME (TYPE QRPRINT) RELATIONSHIP MAILING ADDRESS {STREETANDMNO.ORR.F.D.. G200 TOWN, STATE, ZIR)
O - 1 -~
<. 72__Vjolet Roeder 172 fe 1730567 N. n,_wvoc__.:.np.u, ajo,IL 60618
o
[
<r -
o

ediate Omcm,m. (Finai .
S S o METASTRT7C
DITIONS, IF ANY ) m\\,ﬁﬂ Cinao gy A

Enterthe diseases or complications that caused the death. Do not enter th

SQUANY oy s

DUE TO.OR AS ACONSEQUENGEOF . © -

& mode of dying, such as cardiacor respiraty v corest, APPROXIMATE INTERVAL

BETWEEN ONSET AND DEATH

CEL /=
Hedis

UKL 8y

OF

DUE TO, OR A5 A CONSEQUENGE OF
TING THE UNDERLYING

=ERUSE LAST. @ CHITo 1¢

WHICH GIVE RISE TO B4 e
j IMMEDIATE CAUSE {a)

0BS RUCTIVE _Line i5eA:s

RT 1. Other significant conditions contributing te death but not resulling in the underlying cause givenin PARTI.
A cant conditions T 'q hyi g

AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOF 10
{YESMNO) COMPLETION OF CAUSE OF DEATH? (YESNG)

19a. RO 19b.

OF OPERATION, IF ANY MAJORFINDINGS OF GPERATION

B 20b.

iF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

) 20C. YES[] NO[J

“ NI (GIDNGT) ATTEND THE DECEASED
“l ARULAST SAW HIM/HER ALIVE ON

= 7/9/a%

GE/CEATHOCCYRRED/AT ﬂImx_n:Sm. DATE ANG PLACE A

LTARE-S M INT)

ACZUVA

\ﬂﬂﬂ N

WAS CORONER OR MEDICAL [HOUROQF DEATH
EXAMINER NOTIFIED? YESNG) N h. O b
. + M.

21b, no 21c.
Uk._.mm._mzmw {MONTH, DAY, YEAR)
w7/ 1) P

1° DUE 70 THE CAUSE(S) STATED.
ILLINOIS LICENSE NOMBER

NAME OF ATTENDING PH SICIAN IF OTHER THAN CERTIFIER (TYPE DAVSINT)

S CHCACT, (¢, (062~

Yy 22026 G682 35

NOTE: IF ANINJURY WAS INVOLYED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER
., 23. . MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE " |DATE  {MONTH, DAY, YEAR}
REMOVAL (SPEGIFY) . . . :
24a. Byrial a4b. Mt, Olive 24¢. Chicago I1Tinois 249.dUly 22,2004
FUNERAL HOME NAME STREET AND MUMBER OR R F.D. CITY OR TOwWN STATE 2F
258, -___Hollerbach 4022-36 N. Elston Chicago IMMinois 60618
FUNERAL DIRECTOR'S NATURE

25b. i e,

FUNERAL DIRECTOR'S (LLINGIS LICENSE NUMBER

as¢. 34-11355

LOCAL REGISTRARZ SI€F E.x..
riecd o,

@ﬂuﬁ“

OATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)

VR200 {Rev. 5/89)

tinois Department of Public Heaith—Division of Vital Records

0. JUE 21 2004

{BASED ON 1989U 5 STANDARD CEATIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

Fl

£ JUL 21 2004

. JOHN L. WILHELM M.D., LOCAL
FEGISTRAR OF VITAL STATISTICS OF
THE CITY 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 COPY OF A RECORD
KEPT BY ME iN ORDINANCE OF SAID
LAW AND ORDINANCES.

"

THIS CERTIFICATE OO.W< VALID WHEN
MULTICOLOR w_QZb._._u._mm SEAL IS
AFFIXED. o

HLV3H J178Nd 40 IN3INLHVd3a

OJVIIHD 40 ALID
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