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HARVEY, ILLINOIS

DISTRICT 16.34

DECEDENT'S BIRTH NO. | QEGISTRATION
DISTRICT NQ.

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER

STATE OF ILLINOIS STATE FILE
b 3’4‘ NUMBER

DECEASED-NAME MIDDLE LAST SEX IDATE OF DEATH  {MONTH, DAY, YEAR)
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VR200 (Rav. 5/89) lIknois Cepartment of PulE HealthDivision of Vital Records {BASED ON 19891, 5, STANDZARD CEATIFICATE);

CERTIFIED COPY OF VITAL RECORDS
I HEREBY CERTIFY THAT THE FOREGOING is a true and correct copy of the DEATH record for the
individual named therein and that this record was established and filed in my office in accordance with the
provisions of the ILLINOIS STATUTES relating to the registration of BIRTHS, STILLB!RTHS and DEATHS.

DATE ISSUED MAY 1 0 2004

ISSUED AT:

CITY OF ITARVEY
15320 SO, BROADWAY AVIL.
ILLINOIS 60420 ) ‘
AL REGISTRAR




