UNOFFICIAL COPY
SRR

0812208006 Fes. $38.5(
" Moore RHSP Fee:310.0
der of Deeds

5PM Pg 10f2

Doc#!
Eugene "@gene

Cook County Recd’
Date: 05/04/2008 03:4

DA CSLTIACATE.
&6
ELpaNEE. B
FoUOS

Lot9inJ W
. W. Martin®
Quarter of Secti s Subdivisi
cction 18 Vision of the
 Township 37 Notth East Half of the Northeast Quart
Range 14 Bast of the Third lgrinci;r o the Southwest Quart
al Meridian. in Cook Comnte Ty
_in Cook Coun ortheast
ty, Llinois.

Index No.:
-022-0000

1




E ‘M’:’zma mmm—w..—.m}.ﬂ_oz J_ O a CC _ Ch* STATE OF ILLINOIS ”ﬁ”au.mmmﬂ—_lm
CERTIFICATE | DISTRICT NO. -— m N - MEDICAL EXAMINER'S — CORONER’'S
e CERTIFICATE OF DEATH

TEMPORARY | REGISTERED
CERTIFICATE | NUMBER

0812208006 Page: 2 of 2

¥ ' 2 Mﬂn or Print int DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
- P ENT INK
£% & o i | 1. Ecaxare F. Brawas 2Femack |z Ocroger T, 2004
.M [T ™ or Funeral Diractors COUNTY OF DEATH AGE-LAST UNDER t YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)
FEC £ Handbook for m_m._._.%@f,«mm. MOS, DAYS HOURS MIN.
wE % mstroenions | o Coyenie” 5a. 5b. Sc. sa.  MAY 31, 1924
E = “CITY, TOWN, TWP, OR RCADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF MOT IN EITHER, GIVE STREET AND NUMBER) IFHOSP, OR INST, INDICATE D.O.A.,
m :-W % o!mm. RM, INPATIENT (SPECIFY)
gg & A, e Opicl Awan oo CNRALIT Hoxs-rdc bc. LNLALLEAST
m =] BIRTHPLACE {CITY AND STATE CR MARRIED, NEVER MARRIED, NAME OF SUFVI'/H 5 5 POUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINULS.
b m = DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) } ARMED FORCES? [YES/NO}
i 7. CHICAGO, IL 8a. MARRTED 8b. _ANTIIUR BROWN 9. NG
W & B SOCIAL SECURITY NUMBER USUAL OQCCUPATION KIND C 7 BUS'NESS OR INDUSTRY EDUCATION (SPEGIFY ONLY HIGHEST GRADE GOMPLETED)
m ............. 4 Elementary’Secondary (0-12) College (1-40or5+)
: & S 10. 355~18-5009 112. HOMEMAKER 11h.  "OWN HOME 1212 YEARS
m Y .m S D RESIDENCE (STREET AND NUMBER) CITY, TOV.N.TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
Ry e B oe~e> B Dol S (YESNO)
Om o6 w - Evrinnil, 132 JOSYO S. LeavarT 1350 NTC Q60 13c. Yer j13d. Cone
.W._ P m [+] L] R STATE ZiP CODE RACE (WHITE, BLACK, . MER CAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES—H# YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, etc.)
= 5 & : INDIAN._pic.) (SPEGIF,
S £8 ® = @ G?HDPHZ 13t. 60643 [14a F\ e 1ab. NO OO YES _ SPECIFY:
‘.W 2 £ Q FATHER—-NAME FIRST MIDDLE LAS MOTHER-MAME FIRST MIDDLE (MAIDEN) LAST
-9 b DAR
2l \E m % . 2 15. JOSEPH CRONIN 16. MARGERY VALE
[T M .M * m INFORMANT S NAME (YYPE QRPRINT} RELATIONSHIP MAILING ADDRESS (STRAEET ANDNC. ORR.F.D., CITY ORTOWN, STATE, ZIP)
: =
W €8 w m 17a. ARTHUR BROWN a 370 HUSBAND Jive. 10540 S. LEAVITT CHICAGO ,IL 60643
2 | 18.PARTI. Enter the diseases, I iu. ‘es, or complications that caused the death. Do not enter the mode of dying, such di irat APPROXIMATE WTERVAL
w me .m. : W j amest, shock, or :mm"c_ma_,_‘.:ﬂ. _.__.m_.-ﬁo_.._w one om:“:o: sach _mo:ba. rotenterine clying. such as cardiac o raspiratory SETWEENGNSET AND DEATH
m Af 2 2 & 2. Immediate Cause (Final (
=4 disease or condition N
2g =B 2 B dasaso or condht o Maryrere TagurTtes
— W W . F 4. D IE TO ORAS A CONSEQUENCE OF
i CONDITIONS, IF ANY
A vm MN m B v WHICH GIVE RISE TO EEE AeccxnedT
m m < IMMEDIATE CAUSE (a) \ UUETO, ORASACONSEQUENCE OF
— 2 £ STATING THE UNDERLYIIG
i Mh = E CAUSE CAUSE LAST. R ()
F.ﬁ ) @ PART I Other sionéf it ¢ it sns contributing fo death but not resultingin the undevlying cause givenin PART (. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIDATC
— - a M a (YESMNO) COMPLETION OF CAUSE OF DEATH? (YESMNG)
_ _ E Noooor . 19a. My, 190
.W m .m m P Muﬁw>rcpﬂoﬁ%hhmﬁ%oz_n_cm. DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF b.z&zuuhmz._._o:mc N
............. INDLTE , (SPECIFY) -4 PART | OR PART Ii, ITEM 18) u ) Q~§ (7] iogtn h
o) w.w wes ® “20a. NN XDEMT woa.ogdamh nmx A0G B.M ol \z_. 204 ST y
@] o ﬁ y INJURY AT v URK PLACE OF INJURY (ATHOME, FARM, STREET. LOCATION (CITY, ViL. OR TOWN; OR TWP.: OR AD. DIST. NO., COUNTY, STATE) \ WF FEMALE, WAS THERE A PREG-
P Ba EN - F e (YES/NG )\ FACTORY, OFFICE BUK DING, EVC.} (SPECIFY) “\ NANCY IN PAST THREE MONTHS?
i Nm £ w HG. .......... 20 No o Hrcuway 200 CRESTW0d, CavwTo, Teeawags|on veen Nom
W .z RiF | GERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNGED DEADON AT
o9 ol .m =B = §  RFE........... THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MONTH DAY YEAR 13
e - W, UNK ... \_Zia. AND DUE TQ THE CAUSE(S) STATED, ANDTHAT ... .................... - 21c. n.N .d V \m M.
- [MONTH, DAY, YEAR)
=5 i3 ¢
w o TR K

23a.

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME
REMOVAL (SPECIFY)

24a, CREMATTON 2ab. TRISONS CREMATORY 24c. LOMBARD, TLLINOIS 240. 0OCT. 14,2004

FUNERAL HOME. NAME STREET AND NUMBER OR AF D, CITY OA TOWN STATE 2P

25 ZIMMERMAN & SANDEMA HOMES 5200 W. 95TH ST. OAK LAWN, TLLINOIS 60453
o

FUNERAL DIRECTOR'S SIGNATLIR FUNERAL DIRECTOR'S ILLINOIS LLICENSE NUMBER

LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)

DiISPOSITION

T 25¢. 034-015334

o T Ly

litinois Department of Public Health—-Division of Vital Records \ (BASED ON 1989 U.9. STANER R OEET FICATE}

VR202 fRev. 5/80)




