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| THIS CERTIFIES THE FOLLOWING IS A TRUE
MPLETE COPY OF DEATH ON FILE WITH THE

OND HEALTH DEPARTMENT,

MAR 0 8 199“5,} o bl S pemia o,

LCal NG, 1 vvrvers o S CERTIFICATE OF DEATH el R S A

TYPE/PRINT 1. DECEASED—NAME FIRST MIDDLE I.AS.T 2 SEX 3 DATE OF DEATH oo, Dey. ¥r)

IN Charles Jackson Male |March 3, 1989
PERMANE 4. SOCIAL SECUAITY NUMBER Ga. AGE—Last Birthday 5t UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH (Moni 7. BIRYHELACE (City and State or Foreign Countryd

m {Years) 59 Monithe Days Hours Mingtes - ¥ ¢ s f‘h i c ago I 1 1 i no iS
BLACK | —22-0647 Eob, 18,1930 2
8. YEARLAST SERVED IN ga. PLACE OF DEATH (Check oniy one. See lfmrucums]
U.S. ARMED FORCES?
. WWI I |q L,'7 HOSPITAL Inpatisnt O ER/Qutpatient U DOA |m D MNursing Home [] Residence B other (Specify)

gb. FACILITY NAME (f not institution. give sirae and number)

g¢. CITY. TOWN, OR LOCATION OF DEATH

Sd. CQUNTY OF DEATH
L

DECEDENT ST Margret Hosp. Hammond Lake
10. MARITAL STATUS—Marriad 11. SURVIVING SPOUSE 12s DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESSANDUSTRY
Nevar Marriad. Widowed, {If wife, give maiden name} (Give kind of wock done during moat of warking iife
, PrEPaEd Bernice Cato Sfattomary Eng. City of Chicago
13a. RESIDENCE-~STATE 130, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Tn. Illipois| COOK Chicago 13314 S. Riverdale
13s INSIDE CITY |>.3-" FARM 13g. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. AAGE—Amarican Indian, 18. DECEDENT'S EDUCATION
“Yes t o i e e S v LT ;’...,. Py Emw TS
acify: )
p ARENTS 17 FA}g';}NﬁME (Furst M.tdj_fo.af.lc’mi: - 18 hﬂ%z%?'SYNAMﬁ ((F)ﬂ'lsl glddn‘r aldg uga&a)n.
INFORMANT 198, INFORMANT S NAME ( Typa/Prind ¥, 18b. MAILING ADDRESS (Sireet and Number or Rural Route Num.bor City ot Town. State, Zip Codp) 18¢. Relstionship
‘Bernice Jackson 13314 S. Riverdale Chicago, IL Wife
208, M;HOD OF DISPOSITION X ’ 20b. DATE AND PLACE OF DISPQSITION (Name of cemetery, crematory. or 20c. LOCATION—Chy or Town, State
. ?uml O cremanon [ Remaval from State n,l‘\-l‘ineéﬁ“) e} 1989 Cedar Dark Ch icago , T 11
DISPOSITION Oonsuan L Ot (Speciy o L ’
2in SIGNATYRE OF AAL DIRECTOR 21b. LICENSE NUMBER 22. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
. (of Ligansee) TNNOLS &R NBINSON Mem Chnl
1l oy 1017284 1900 W. 15th Ave fary,IN 300249
PRONQUNCING Commplate dams 238-¢ only zaH

PHYSICIAN ONLY

ITEMS 24-28 MUST

when certdying phymcian ia

to cariify cauue of death

not aveilabia mL time of death

best of

Signaturs and Title <

kngwladge, death occursed L« the ne. date. and piace sisted.

23b. LICENSE NUMBER 23¢. DATE SIGNED

{Month, Day, Year}

E: CS%:P&E'TOED BY 124 TIME OF DEATH 25. DATE PAONOUNGED DEAD (Monih, Day, Year) 26 WAS caswgenn[o TO MEDICAL EXAMINER/CGRONER?
A (Yes or nal!
pronouncesbeath] 7123 p. " March 3, 1989
-
27 PART I Enter the dissases. mjuras, or compications that caused the dasth. Do ot anter the made o ‘tyin,. surh ap cardiac of raspiratory Approximate
- arrest shook or heart {ailure. List gnly ane cause on sach line. Intarvsl Between
Cnaget and Death
IMMEDIATE CAUSE (Final Cerebrovascular accident
dissage or condition a
resutting in desth) DUE TO (OR AS A CONSEQUENCE OF):

SEE INSTRUCTIONS

Sequertislly hst conditions,
# any. leading to immadiate
caune. Enter UNDERLYING
CAUSE (Disesss or injury
that initisted evants.
rasuiting in desth) LAST

Diabetes mellitus

DUE TO (OR AS A CONSEQUENCE OF):
Renal failure

DUE TO (DR AS A CONSEQUENCE OF)

d Sepsis e
CAUSE OF PART Il Othar significant conditions contributing 10 deeth but agt resulting in tha underlying cause given in Part i, 28a. WAS A4 RIPSY 28b. WERE AUTOPSY FINDINGS
DEATH PEAFURK.cD? AVAILABLE PRIOR TO
(Yos or 0o’ COMPLETION OF CALSE
NO OF DEATH? (Yer or nol
SEE o ::cir:sz:y %ERTIFYING PHYSICIAN (Physician certifying cause of death when another phytician has pr d death snd complated fem 23}
INSTRUCTIONS ondl To the best of my knowledge, death occurred dus 1o the causels) and manner ss wated.
] PRONQUNCING AND CERTIFYING PHYSICIAN (Physicien both pronouncing death snd certifiing cause of desth)
CERTIFIER To the best of my knowisdge, desth cecurred 3t the time, date, and place, snd dus to te causals) snd manner ey siated.
O meoicaL examiner. [ coronen [ HEALTH OFFICER
On the basis of md/,fiw g In my opinion, death occurred Bt the lime, date, snd place, and dus 10 the ceusels} and manner 88 slated.
29b. SIGNRTURE AND TITLE OF CERTIFIER 29c. LICENSE NUMBER 29d. DATE SIGNED {Month. Day. Year)
{\MJ(,P\. I/l_,_..- s SE—— 22750 March 7, 1989
30. NAME AND ADDRESS OF PERSON‘NHO COMPLETED CJUSE OF DEATH urf.h-‘n {Typa/Prind
C. GComez, M.D. P.0,Box 665, Hammond, Indiana 46325
0 a
HEALTH 31. HEALTH OFFICER'S SIGNATURE \_‘?/‘-a,,\ o] al oM p 32. DATE FILED ChMiorch, Day. Year)
OFFICER e | MAR O 1989
33. MANNER OF DEATH 34 DATE OF INJURY 34b, TIME OF Mc. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Yoear) INJURY (Yes or no}
CORCNER OR O mawrst [ Pending
MED;‘?QEH D Accident 1r3vnnoullor\
EXA ¥ USE 0 Suicide O coutd net be 34n. PLACE OF INJURY —At homas. farm, street. factory, office 34f, LOGATION (Straet end Number or Rural Route Numbar, City or Town, State)
ONL ] Homicide Determinad building. stc. {Specify)

SBHOE-004 Stata Form 10110 {R/10.87)

DEATH/PD ¢




