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R HICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATE ISSUED 10/15/2009

TATE FILE NUMBER 2009 0074278
gfoeceoem"s LEGAL NAME SEX DATE OF DEATH
_ BISHOP MASON H NALL MALE SEPTEMBER 24, 2009
. COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH T
COOK 75 YEARS JANUARY 18, 1934 -
GITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
DOLTON 14209 SOUTH MARYLAND
} PLACE OF DEATH
DECEDENT'S HOME
BIRTHPLACE 5 SURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN LS. ARMED
BIRMINGHAM, AL %129 MARRIED JOSIE JONES FORCES? yES
RESIDENCE N\ APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
14209 SOUTH MARYLAND DOLTON YES
COUNTY SThC ZIP CODE FATHER'S NAME MOTHER'S NAME PRIORTO FIRST MARRIAGE
COOK -l 80419 LUCIUS NALL R | ALNEASE JONES
TFORMANTS NAME oAl RELATIONSHIP MAILING ADDRESS
JOSIE NALL WIFE 14209 SOUTH MARYLAND, DOLTON, i, 60419
METHOD OF DISPOSITION 7T PUACE OF DISPOSITION LOGATION - GETY OR TOWN AND STATE DATE OF DISPOSITION
BURIAL [ ATRAMAM LINGOLN NATSONAL CEMETERY ELWOOD, iL OCTOBER 02, 2008
FUNERAL HOME -
CARTER FUNERAL CHAPEL, 2100 EAST 757H 3TREET, CHICAGO, IL, 60649
FUNERAL DIRECTOR'S NAME ' FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
BRUCE MORROW 034014634
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
DAVID ORR N OCTOBER 13, 2009
CAUSE OF DEATH pARTI END STAGE RENAL DISEASE
IMMEDIATE CAUSE a MONTHS
Final diseass of condition Due to {or ¢ ;_maaqusnoe of):
resulting in dewif) b.

Dua to (Or 36 8 CONBRGUE 460 17

True {0 {or s a consegusnce of:

T not resuiting in the underlying cause given it. PART 1 WAS AN AUTOPSY eerrORMED? NO

PART 1 Enter other signifieant con.dmoru contributing to death bu
WERE AUTOPSY FINDINGS USED 10

COMPLETE CAUSE OF DEATH?

DID TUBAGCT USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS . MANNER OF DEATH
UNKNOWN NOT APPLICABLE NATURAL
DATE QF INJURY TIME OF INJURY PLAGE QF INJURY INJURY AT WORK?
THCATION OF INJURY =X
DESCRIBE HOW [NJURY OCCURRED: IF TRANSPORTATION INJURY, SPECIFY:
ATTEND THE DECEASED? OATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TME OF DEATH
NC UNKNOWN CORONER CONTACTED?  NO 02:15 AM
CERTIFIER DATE GERTIFIED
PHYSICIAN SEPTEMBER 30, 2008
NAME. ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
STARR, ALEXANDER, 71 W 156TH STREET  SUITE 401, HARVEY, ILLINOIS, 60426 036006343
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1001947140 Page: 3 of 3, riulsoy =2,

LCG¥% 1, 2, 3, 4 AND § (EXCEP I 8.0 FERT, 5,AND EXCEPT THE
NORTH 96.00° FEET ogiﬁ @ﬁ&% y@ﬁ CALUMET PARK FIRST
ADDITION BRING A SUBDIVISTON OF PARYT0 17270F THE SOUTHWEST 1/4 OF

SECTION 2, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, RECORDED JUNE 18, 1925 IN BOOK 208 PAGES
12 AND 13 AS DOCUMENT NUMBER 8548328§.

ALSO

THAT PART OF THE EAST AND WEST VACATED 16.00 FEET WIDE ALLEY IN BLOCK 8 IN
SAID CALUMET PARK FIRST ADDITION LYING WEST OF THE SOUTHERLY PROLONGATION OF
THE WEST LINE OF THE EAST 8.00 FEET OF LOT 5 IN SATD BLOCK 8 AND LYING EAST
OF THE SOUTHERLY PROLONGATION OF THE WEST LINE OF LOT 1 IN SAID BLOCK 8, ALL
IN COOK COUNTY, ILLINOIS.
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