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STATE OF HLINOIS STATE FRE
NUMBER

a.o R
BERTRCATE | DISTRICT NG, MEDICAL EXAMINER'S — CORONER'S
CERTIFICATE OF DEATH -

TEMPORARY | REGISTER
cenmFicaTE [NuvBER ()i ¢ £ 41
e mm——————— DECEASED-~NAME FﬁST :A-IBDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR}

1 BEN J. STEVENSOR 2. MALE |3 JUNE 11, 2007

GOUNTY OF DEATH AGE-LAST | UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH. DAY, YEAR) e

DUPAGE BRtiOavony [ s [Toml T ) . SEPTEMBER 15, 1941

4. 5a.

TITY, TOWHN, TWP, OR AOAD DISTRICT NUMBER HOSPITAL OR OGTHER INSTITUTION-NAME {iF NOT W EITHER. GIVE STREET ANTHUMBER) IF HOSP. DRINST, INDICATED O A
OF EMER, R, INPATIENT (SPEGIFY)

sa__ DOWNERS GROVE 6b. GOOD SAMARITAN HOSPITAL sc. FMER. RM,

BIATHPLACFE (C1T( AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME. tF WIFE} WAS DECEASED EVERINU $
FOREIGH G N 18Y) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNOQ)

7. VICKSBUPZ, MS sa. MARRLED ab. ROCHELLE COLBERT 9.  YES
SOCHIAL SECURIL Y NUnlER USUAL QCCUPATION KIND OF BUSINESSOR INDUSTRY  |EQUCATION (SPECIEY ONLY HIGHE ST GRADE COMPLETED)
Elsmentary Skcondary (0-12) Callege{i-dat¢)

10. 334~32-60'0 11a__ AGENT 11b. INSURANCE CO. - |12 4
FIESIDENCE (STREET AT 4 UM sH: GiTY, TOWH, TWP, OR ROAD DISTHICT NO. WEOECTY  |GOUNTY S
{YESND, Jp

132 1112 OXFOL'D COURT 135 OAKBROOK TERRACE v1o YES 130 DUPAGE
STATE 2P LODF FAACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? [SPECIFY MO OR YES- I YES, SPECIFY CUBAN. MEXICAR, PUERTO AICAN, et §
INDIAN, 21¢. ) (SPECIFY]

\ 17e. ILLINOIS |:3 60181 |4  BLACK 1o, BNO _ [IYES  SPECIFY;
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST WMIDDLE (MAIDEN) LAST
15, WILLIE oV SVENSON 16. LUCEIL WASHINGTON

S —
lﬁELATlONSHlP WAILING ADURESS (STREETANDNG OARF D_CITYORTOWN, STATE. 21P)

INFORMANT'S NAME TYPE OR PRINTY
17a. ROCHELLE STEVENSON 170. WLFE 17e. 1112 OXFORD OAKBROOK TERR. , IL 60 181
" 18 PARTI Enter the diseasas, inj y i i ihLa1E WTER

: : injuries, or comp «catic s that saused the death. Do notenter the mode of dying, such as cardiac or respiratory APPROXBALE HTERVM
arrest, shock, of heart fatlure. List cob on.=guse on each ine, BETWEENORSET RNDDEATH

Immecdate Cause (Final ]ATHEROSCLEROTKG K ¢ ERTENSIVE CARDIOVASCULAR DISEASE ONTHSIYEARS

disease or conddion
resulting i ceathy (@ e
DUE TO, QR AS A CONSEQUENCE OF

GONDITIONS, IF ANY 2
WHICH GIVE RISE TO )} BERY
IMMEDIATE CAUSE (a) DUE TO, OH AS ACONSEQUENCE OF L
STATING THE UNDERLYING )
CAUSE LAST. {c}

PART H. Otiver sgrficant cpndinons 0 h but ot ving givenin PART) AUTQPSY WERE AUTCPSY FIVIZHGS AY AR F PRIOR 10
(vtsmwo OMPLETION OF CAUSE OF DEATHT{YESND)

. . 19a. 19k.
NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY {(MONTH DAY, YEAR) HOUR |HUW INJURY DCCURRED [ENTER NATURE OF iNJURY MENTIONED IN

SUICIDE, UNDTﬁﬂfﬁﬁ EGIFY) ~ART L QR PART 4, ITEW 18]

‘204, A 20b. 20¢. M. |20
INJURY AT WORK PLACE OF NJURY (ATHOME, FARM STREET, COCATIONICITY. viL ORTOWN:CRTWF QR D ST NO ,COUNTY, STATE) IF FEMALE, WAS THERE APREG-
(YESNO FACTORY, OFFICE BUILDING, ETC JISPECIFY) . NANGY I PAST THREE MONTHS?

L 20e. 201, 20, 20h, YEST] NODI
d | CEATIFY THAT iN MY OPINION BASED UPON MY INVESTIGATION AND/OR

THE DECEDENT WAS PROI IOUS CED DEADON AT
THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE b 4 VESR .
21 AND DUE TO THE CAUSE(S) STATED, ANDTHAT ... ... oo o = . 21D JUNE 1%, 279 21«:.‘,8'16 A

CORONER'S - MEDICAL EXAMINER'S SIGNATUR - —’ JATE SIGNED {MONTH, DAY YEAR)
PETER A, SIEKMANN W?’- (Jg(  vervrvw.ume | T JUNE11, 2007

M.

22a. p
CORONER'S PHYSICIAN'S NAME (Type or Print} [74 DATE SIGNFL MQHTH, DAY, YEAR)

\_ 23a. P 23h. .

" BURIAL, GREMATION, CEMETERY OR CREMATORY-NAME LOGATION CITY DRTOWN STATE .Fm?l'i. {MONTH, DAY, YEAR}
REMOVAL (SPECIEY) . l
_oan. BURJAL 24, OARRIDGE 2ac HILLSIDE, TLLINO1G LeeVRE 16, 2007

I FUNERAL HOME RAME STREET ANDNUMBEROR RFD* CITY DA TOWN 5TALL 20

252 HURSEN FUNERAL HOME 4001 W. ROOSEVELT ROAD HBILLSIDE, ILLINOIS <9162

FUNERAL FUNERALDIREr 10N & 1 - 1500 > LGE NBE NUMBER

DI P HGNAT 3
250, v W@gﬁ ’éﬁwf ANTHONY A. RAINIERQ 25¢ 034~-14434
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