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‘That the deceased died a{,)ri' ,;28’ 2009 7~ ’

as evidenced by a certifieq copy of death certificate of the

deceased .attached hereto.

Subscribed and sworn to before wme by the said

this (/7’{& day of /&Lof/% ¢ AD. 19 oG
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HICAGO, ILLINOIS
'MEDIGAL CERTIFICATE OF DEATH

DATE ISSUED 0512212009 :

DECEDENT'S LEGAL NAME - _ SEX DATE OF DEATH
RAMON G HANSEN _ MALE APRIL 28, 2009

AGE AT LAST BIRTHDAY DATE OF 8IRTH
83 YEARS FEBRUARY 23, 1826

HOSPITAL OR OTHER INSTITUTION NAME
1717 RUSTY DRIVE

 PLACE OF DEATH
DECEDENT'S HOME
IRTHPLACE SOCIAL SEGURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.5. ARMED
CHICAGO, IL [ B’V MARRIED LAURA MACKEY : FORCES? yEg
APT. NO. CITY OR TOWN ' INSIDE CITY LIMITS?
MT PROSPECT YES
STATL [ ZPCODE | FATHER'S NAME MOTHER'S NAME PRIOR T FIRST MARRIAGE
COOK 1L _L'EOOSS GEORGE HANSEN : GERTRUDE LAUBE
t INFORMANT'S NAMSE RELATIONSHIP MAILING ADDRESS _
% LAUBA HANSEN WIFE : 1717 RUSTY DRIVE, MT PROSPECT, IL, 80056
F: METHOD OF DISPOSITION PLALE JF DISPOSITION LOCATION - CITY OR TOWNAND STATE | DATE.QF DISPOSITION
; ENTOMBMENT . MFE!7ORY GARDENS CEMETERY ARLINGTON HEIGHTS, 1L MAY 01, 2009
 FUNERAL HOME )
: FRIEDRICHS FUNERAL HOME INC, 320 WEST SENTRAL ROAD, MT PROSPECT, IL, 60056
FUNERAL DIRECTOR'S NAME - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
t THOMAS J NOLAN 034011952 _
: DATE FHLED WITH LOCAL REGISTRAR
MAY 1, 2009

PART L. PNEUMONIA

IMMEDIATE CAUSE a
(Final diseass er condition

Due to {or as a-consequ ace )

rosufing in deatn) b. CHRONIC OBSTRUCTIVE LUNG DISEASE

Thueé to (or as & consaquence ofy.

c. ATRIAL FIBRILLATION

Due 1o {or as a conseguence of):

PART Ii. Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART |. | WAS AN AUTOPSY PERFORMED? NO

| WERE AUTOPSY FINDINGS USED 10
COMPLETE CAUSE OF DEATH? N/A

T DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS WAINER OF DEATH
UNKNOWN NOT APPLICABLE NATIZRAL _
: DATE OF INJURY TIME OF INJURY PLACE OF INJURY _ INJURY AT WORK?

LOCATION OF INJURY

F TRANSPURTATION INJURY. SPECIFY:

DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNGED TIME OF DEATH .
UNKNOWN CORCNER CONTAGTED?  NQ 08:05 AM

' : _ : | DATE CERTIFIED
PHYSICIAN APRIL 29, 2009

1 NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
HOWARD MANGURTEN, 990 GRAND CANYON PARKWAY, HOFFMAN ESTATES, ILLINOIS, 60169 036057442

This is to certify that this is a true and correct copy from the official death
record filed with lilinois Department of Health.

David Orr
Cook County Clerk
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