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BTATE{OF ILLINOIS } |
1 - |
Nap'ey V. BECKMm RNVN being duly
sworn states that ’ SHE resides at 623 E 1 op/w 00D
__DRve in the city of MT. LKISPECT .
VNV - S )
That ;éﬂ-’: was acquainted #E/Vﬁ}’ F KEC/&M ﬁﬂ/ﬂf -

/X deceaced who, at the time of

COUNTY OF

H'{S "deaLn, tras one of the owners ‘éf the land in

C 00 K Countly, Illinois, descri_bed as:

Lot 147 in Brickman Manor first addition Unlt-No. 1 being a2 subdivision of .
part of the east half of the scufh-.east quarter of Section 27 and part of
the west half of the west half of the south west quarter of Section 26, A
Townshiy 42 North, Range 1}, East ol the Third Principal Meridian,‘accoraing
to the plat thereof recorded November 13, 19533 as Document 17715807, ig
Gook County, Illinois, commonly known-ao 6G3% East Irconwood Srive, 4T,

Pros%e-clt'h‘lllinoia@%gz = 3l - b0 — 0000
'l‘hat;, ‘r;he deceased died .FE‘(?“?_@‘}Q 7 ﬁ&s—l 0100‘/’ .

as evidenced by a certified copy {Jf death certificate of the

[

deceased ‘attached hereto. | “OFFICIAL SEAL® -

Joanne M. Muraski
"wotery Public, State of lilinofs
Cook County

My Corimissi i -17-
- Subscribed and sworn to before wme by the T osion Expiras 04-17-2008

‘this ___[2X day of M .+ AD. 39 R02%7
Nt Yt T
: ' Hotaxje Public . (affiéint’ signature)
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ey

I, David O, County Clerk of the
of said County do hereby cestify hhal the 2

appears from the records and files inmy ofﬁge.

IN WITNESS THEREOF, | have hereunto set my hand and__afﬁxed the Seal

i the city of Chicago, in said County.

DECEDENTS BIRTH NO.

sweor iR O F | CTES

County of Cock, in the State
tached is a tue
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fhit Do

and correct copy of the origk

i eel> AL 02 200
aforesaid, and Keeper of the Recods and Fles

nal Record on fite, afl of which

of the County of Cook, at my office

REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6 0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DEGEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
s:?mnsﬁrmx 1 HENRY FRANZ BECKMANN JR. » MALE 3IE‘EBRU'AR‘.L’ 25, 2004
Hospltal, or Physicians | ~COUNT+ OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOQFBIRTH (MONTH,DAY, YEAR)
Handbook for COOK BIRTHDAY (vRs) [ MOS. | DAYS | HOURS | MIN.
INSTRUCTIONS a 5a. 77 5b. 5¢. 5d. OCTOBER 16,1830
CITY. TOWN, | WP OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INETTHER, GIVE STREET AND NUMBER) gprfoé)sp. OR ms}'; :chATgP%g.‘.__\\.' )
. 6a  DES/PTAINES e, HOLY FAMILY MEDICAL CENTER o IRBATTENT

BIRTHPLACE (GITYAN 15+ [E0R

MARRIED, NEVER MARRIED,

NAME QF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE)

WASDECEASEDEVERINUE

FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARM| ES? (YES/INO
7. CHICAGO, IL ga_ MARRIED o, NANCY YVONNE FRAME o JES
SOCIAL SECURITY NUMBER | USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION ({SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elemendary/Secondary (0-12) Goﬂege(sl_g 5+)
10. 322-24-9349 (11, SYSTEM ANALYST |11p. COMPUTER 12
RESIDENCE (STREET ANONUMBER) . CITY, TOﬁM%I. Tl\;VE gggﬁ»gf)ismlﬂ NQ. INESE!E‘%CITY COUNTY
. AL )
13a. 603 IRONWCOD DRIVE 136, ‘5 YES|aq COOK

17a. NANCY YVONNE BECKMANN
18, PARTL.

l"'for IFE

L]
1
e

STATE ZIPCODE FALT (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, atp
NDIA 4, etc.} (SPECIFY)
\, 13e. ILLINOIS {13 60056 |14z WIITE 14b. XINO  [JYES _ SPECIFY:
FATHER-NAME FIRST MIDDLE LasT MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. HENRY FRANZ BECKHARN 16. SOPHIE FINK
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORR.F.D, CITY ORTOWN, STATE, 2IP)

17¢.603 IRONWOOD DR MT PROSPECT,IL 6005¢

shock, or heart failure. List only one cause on each lir 2.

(eresnoingoiiln  Hopdert

Immediate Cause (Final
disease or condition

tesulting in death) {a)

Enterthe diseasas, or complications that caused the d= 4t Do not enter the mode of dying, such as cardiac or respiratory arrest,

AFPROXIMATE INTERVAL
BE TWEEN ONSETAND DEATH

DUE TO, OR AS A CONSEQUENCE OF

22¢.

U ety Horod [0S LK ok )

{ 4 -
CONDITIONS, IF ANY 714,. ;
WHICH GIVE RISE TO ) S fortaion M on
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. () V-
PART H. Other significant conditions contributing to death but not resulting in the Lindertying causa givanin PARTI. AUTOPSY WERE ALTOPSY FINDINGS AVAILABLE PRIOR 10
= (YESNO) 1y [GOMPLEIONOS CAUSE OF DEATH®YEMO)
19a. 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THACE MONTHS?
20, 20b. , _ 20c. YESTI NOD)
d {3“3) gl]l?SNAOT EEJF?E\EIESSEA SED  (MONTH,QAX.YEAR) Ev)(AASMCOEF?PTCl)E%EH N=D'_AL |HOUR OF DEATH
IN TEWNG .
T ‘IT @ Ah5-04 o e} i 11230 P. "
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCUI E, DATE AND PLACE AND DUETO THE CAUSE(S) STATED. —IDATE SIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE > on, A2 044
NAME AND ADDRESS QF CERTIFIER ( PRINT) ILLINOtS LICENSE NUMBER

249 309200 |

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

. 23.

(TYPE OR PRINT)

Wheell 1 cofO

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORQNER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

" BURIAL, CREMATICN,

REMOVAL fenis CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
24 CREMATION _ [24p. FOREST CREMATORY 24c, ROMEOVILLE, ILLINOIS 2T R -200 Y
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE 2P

25a CREMATION SOCIETY OF ILLINOIS 1030 E NORTHWEST HWY MT PROSPECT,ILLINOIS 60056

GERALD SULLIVAN

FUNERAL DIRECTOR'SILLINOIS LICENSE NUMBER

psc. 034-011165

ARy 00

VR200 (Rov. 5/89)

" Ningis Department of Public Heallh—Division of Vital Records

(BASEGON 1985 U 8. STANDARD CERTIFICATE)




