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STATE OF ILLINOIS)

County of Cook) U N O F E"@*AL!M@@ P Y
I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached Is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

SEPTEMBER 6, 2006

IN WITIN_IESS THEREOF, [ have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

Sty O

- COUNTY CLERK
INO. I HEGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICT NO4 a 1n , NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH 6/5 ‘5'57

NUMBER
DECEASED-NAME FIRSY . MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
(
A MMaria wucnar 0D b fulk b Qetober 7, Leo/
s |  COUNTYOQFDEATH AGE-LAST UNDERYYEAR | UNDER!OAY |DATEOFBIRTH (MONTH, DAY, YEAR) Y
BIRTHOAY (YRS) [ MOS. DAYS [ HOURS | MiN 3
. COOK s 68 | | e ss,  JANUARY 8, 193
CITY, TOWN, TWP. OR ROAD [ STR ST NUMBER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT i EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D O A,
ﬂ r FEMER R, INFATIENT (SPECIFY)
1 6 CHICAGO” - -~ 6b. DP?‘%M(S‘PV Ne moria %Sf/zld 6 1 N YATIERTF
BIRYHPLACE (CITYAND STATEQR A4k, 4FD NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME. IFWIFE) WAS DECEASED EVERINU.S
' FOREKINCOUNTRY} WIDC'WED OIVORCED (SFECIFY) ARMEDFORACES? {¥ESNO)
7. GERMANY ga. MARRIED Bb. DR. GEORGE OTTO 5
SQOCIAL SECURITY NUMBER USUAL ST 10N, KIND OF BUSINESS OR INDUSTRY  [EDUCATION {SHECIEY ONLY HIGHEST GRADE COMPLETED)
Bﬁg r.m\S Elarnenlary Secongary (0-12) Coiega{t-4pr51)
10. 325-32-3767 t1a.  ADMIMLSIRATOR|qp, COLLEGE 12, _ 5+
RESIDENCE (STREET AND NUMBER [SUTY, TOWN, TWP. OR ADAD DISTRICT NO. INSIDE CITY COUNTY
(YESNOY
13a__ 1433 W. BIRCHWOOD Loy, CHICAGO 13c. YES [3q  COOK
STATE 2IPCODE RACE (WHITE, BLALK A EPICAN OF HISPANIC ORIGIN? (SPECIFYNO OB YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. eic )
INDIAN. o1z J(SPECIFY)
130, 19160626 |14a  WHITE ~ i Eno  Oves  spECiFy:
FATHER-NAME FIRST MIODLE LAST MOTHER-NAME ~ FIRST MIDDLE (MAIDEN) LAST
15. FRANZ BUCHAL 16 EMMA : WILDE
INFORMANT'S NAME (T¥PE QA PAINT) . REI,A\TlOiISt-uP‘L f- MAILING ADDAESS (STREETAND NG ORA F I3 CITYOR TOWN STATE, ZIF)
. ) ’ Me LA -~ g - )
e Janek  MACienc o peconl (52,5 E.  Mhron Uhicwco Z2 645/
18. PARTI. Entar the disaasas. or complications Ihal caused the death, Donot enter fhie mods 0l jing. such as cardiac o respiratory arrest, APEROUMATE WTERVAL
shock, or heait failure, List only ong cause on each fing 7’ praiony BETWEENMSETIND DEATH
Immediate Cause {Fing! *
disease or condtion @) SQKS ! 5
resuting in death)

DUETO, CRAS ACONSEQUENCE OF

e At w )’Jfﬂif«"c )‘/mf}w C‘/%’C. IN\ kc,r;l _,.f_cr

. IMMEDIATE CAUSE (a) DUETO,ORASACONSEQUENCEOF -
STATING THE UNDERLYING
CAUSE LAST. {c)  \
PART I}, ther sgrvicant conitons conintuting 0 doath bul i resulling # the underiyng eauss givonin PART | AUTOFSY T WERE ALTOPSY FOINGS AVALKBLE Prach (0
(YESHQ) P ETION OF CAUSE DF CEATH? (YESNG
CRRAR T
DATE OF OPEPATION, IF ANY MAJOR FINDINGS OF OPFERATION IF FEMALE  WAS | HFGE A PREGNANCY IN FAST
THREE MONTI (57
SN 200, 20c.  VESTY NOCT
1{DiD) (DIDNOT)ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH .
| ANDLAST SAWHIMMHER ALIVE ON EXAMINER NOTIFIED? (vESNO) b y
21a, OCTOBER 6, 2001 2. NO 2 [0 04 py
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURAED AT THE TIME, DATE AND PLACE AND CUE TOTHE CAUSE{S) STATED DATE SIGNED IMONTH, DAY, YEAR)
i 22a. SIGNATURE —— K‘*—‘* My 220. 0[ *0)79/ 7,09/
NAME AND ADDRESS OF CERTIFIER {TYPEQAPKINT) ILLINOIS LICENSE NUMBER
2 20) € Furon (W agotl (ppp/]  zs > 04315y
NAME OF IFOTHER THANCERTIFIER {TYPE DRPRINT) NOTE: IF AN INJURY WAS IKVOLYEDIN THIS

VoY) Nowmam yid e o e

L
fggagbﬁ?gggpﬁu CEMETERY OR CREMATORY-NAME LOCATION CIYORTOWN STATE DATE  (MONTH, DAY YEAR)
24a. CGREMATION J24b. MONTROSE CREMATORY 24c. CHICAGO, ILLINOIS aaq. OCT. 11,2001
FUNERAL HOME NAME STREET AND NUMBER OR RF D. CITY OR TOWN STATE w
D
25a. DRAKE & SON FUNERAL HOME 5303 N. WESTERN AVE. CHICAGD, TLLINOIS 606Z2F
FUNERALDIRECTOR'S

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMPER

DAVID McKEE 350, 034-014367

/ 0\-% () W DAIEFILE'DBN.OCM.REGtSTRAﬂ(MOPﬂ'H DAY, YEAR]
. e 225, M2 26b. ﬂc_r_iﬂ 2001

25h.

268, P —p
VR200 (Rav. 589} I“m‘a Depariment ol Public Healih—Division of Vital Records {BASENON 1987U § STANDARDCERTIFICATE}
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