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sT;{'i:E OF ILLINOI8 ]}

county or CoOK :]l

. jU.QD Nig‘ﬂ-\!PorlLK being duly .

swurn states that e, resides at “ i& pl!\_e IIEQ
Coord | in the city of Loke Villo.,

Tlingis LoML .
That __L}QA__ was acquainted L[duVil’\Q Nmezsi pol K

deceased who, at the time of _

he.r death, ‘wis one of the owners of the land in

_QQQIQ__ County, Illinpis, described as: :
Lo+ 32 in Sawiak. and Zompany’s addition heights, o
subdivision in+he east %2, of fractiona) sechon .;l.'-l, '
huwnship U0 North , Range (7 EaSt of +he third principal:

meridian , in Cook County, Tilingis Seuth of Indian
bound.ﬂ-“ ] — Y
TN -3~ a30-037F- 0000

That the deceased died _DeCember 5300 )

as evidenced by a certified copy of death certiiicate of the

P

déceased attachedJ hereto.

Subscribed and sworn to before me by the said
adent
this _ 9™ qay of ,[QJQ . A.D. p&-_3009

Cyﬂzﬁ%ﬁ&db

Notary Public

CRYSTAL GALINDO
OFFICIAL SEAL 1
SN B Notary Public, State of iilincis |
} My Commission Expiras }
’ Marsh 17, 2013 ‘
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STATE OF ILLINOIS

{ REGISTRATIONS : Pe
DISTRICT NO. %Q_ CERTIFICATE OF DEATH
LOCAL FIEE &4 : _
v 6?.6 STATE FILE NUMBER .
t, DECEDENT'S LEGAL NAME {include AlKAs i any) (Firsl, Middle, Last) - 2 8EX 3 DATE OF DEATH (MontivDayvear) (Speh Monthy | 3

LIDUVI?NA NICEZYPORUK FEMALE DECEMBER 5, 2008 )
4. COUNTY.QF DEATH Sa. AGE AT LAST BIRTHDAY (Years)] 5o. UNDER 1 YEAR [ 5e. UNDER 1 LIAY ___| 6. DATE OF BIRTI (bonihiiZayiYear} ;
Monils Days Hours Minules =
COOK 61 APRIL 14, 1947 i
_. 1 7a.CITY OR TOWN 7h. HOSPITAL OR OTHER INSTITUTION NAME (i not in either, give siveel and nimber)
= :
8 CHICAGO RESURRECTION MEDICAL CENTER :
F; 7¢. PLAGE OF DEATH (Check only one: sse instruclions} »
8k e " :
o IF DEATI OCCURRED 1N A HOSPITAL IF DEATIH OCCURRED SOMEWHERE OTHEN THAN A HOSPITAL i‘
‘:-: [J npatient B Emergency Room/Outpatient {3 Daad on Arrival "] Hospice facility [ hursing iFomeong-term care facifily 1 Dezadent's home O Other(Specifyy _____ e i
;(,!; 8 BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 171, SURVIVING SFOUSE'S NAME 12.EVERINUS i
o {City and State or Fereign Country) B@ Marsisd [ waried but separates £ Widowsd {7 wife. give full name prier to first marriage) ARMED MORCES? :
3 PUERT(O RICO - 6446 [ Divorced [ Never Marriad M Unlenown JUAN NICEZYPORUK 3 ves X3 MNe : .
§ 132, RESIDENCE (Steet and Murplet 13h. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? E
2 1172 PINE TFILE CT. LAKE VILLA Yes  [J He
= - 1
5 13e. COUNTY 138 S1ATE | 13g. ZiP CODE 14 FATHER'S HAME (Firal, Middle, Last) 15. MOTHER'S NAME FRIOR 10 FIRST MARMIAGE (First. Middle. Lash ‘ 2
h=3 e
% LAKE IL. || 60046 JUSTO MARTINEZ _ CARMEN LOPEZ E
228 1Ga. INFORMANTS NAME 16b. RELATIONSHIFP 160, MAILING ARDRESS (Sueet and Ne., City or Town, Siate. ZIP Cade) .
JUAN NICEZYPORUN 5 HUSBAND 1172 PINE TREE CT. LAKE VILIA, TIL._ |
17, METHOD OF DISPOSITION: [J Buriat 718 CLACE OF DISPGSITION (Name of camelery, crematory, other) | 19, LOCATION - CITY. TOWN AN STATE . 20. DATE OF DMISPOSIMTION (Month/Day/Year)|
X Cremation [} Donation [ Entombment H
17 Cther {Specity) _ ACACTA PARK CREMATORY CHICAGO, ILLINOIS DEC. 10, 2008
21a. FUNERAL HOME MANME ’ STREET AND NUMBEER CITY OR TOWN : STATE e )
LAWRENCE FRIE]L FUNERAL DI'_LEPLTOR ) 8300 W. LAWRENCE AVE. NORRIDGE, ILLINOIS 60706 i
27b, FUNERAL DIRECTOR'S SIGMATURE } ) N 21, FUNERAL DIRECTOR'S ILLINGIS LICENSE HUMBER !
"o de ~Frae 034-011420

- S
22 LOCAL REGISTRAR'S SIGNATURE km * _ ; 23. DATE FILED Wi $ | REGISTH thiDay/Year) i
et "7 dirg g At 't} 6 87
oA

&
2

CAUSE OF DEATH (See instructiorts and examples) ) APFROXIMATE IMTERVAL

24. PART I. Enter lhe chain of evenls - diseaseés, mjuries or complicalions - that frectly causad the death. DO MNOT enter terminal events such as cardlac arrest. | BETWEEN ONSET AND DEATH

respiratory anest or venlicular fibrilation witkoul showing eliclogy. Uf ihe dec :dent had a demeniia relaled disease. Parkinson's Disease, or Parkinson

[liincis Department of Public Health - Division of Vitat Records

E; _ Dementia Complex, indicale in Fart | or Part Il. DO NOT ABBREVIATE. Enter onl» unu cause on & line. Add additional lines if necessary.
: IMMEBIATE CAUSE (Final disease » YEARS
or pondition resuiting in death) e 2 ATHEROSCLEROTIC CORONA! Y,_",‘_\RTERY DISEAS,E,,,,M_,, S, T
Due 1 {of £ 5 a consequece of}: |
E Senuentialy list condilions, if any, i
leading 10 the cause listed on fine a. b. —— — . e n 1
Enter the UNDERLYING CAUSE Dua ta (or a5, oo wenquence f):
{disease or injury that initiated the .
evants resulling i1 death) LAST - e 10 (o 8 A cone qua6e ol - — O
PART ll. Enler olher sigeificant conditions contribuding to death bul not resulling in the underlying cause sheinin PART L ‘ 25 WAS AN AUTOPSY PERIFORMED? XJ Yes  [] Mo
. 26. WENRE AUTOPRSY FINDINGR USED TO }
4 DIABETES ,HYPERTENSION . COMPLETE CAUSE OF DEATH? X Yes  (J to
- 27. DID TOBACCO USE 28. IF FEMALE: 29, MANNER OF DEATH |
CONTRIBUTE TO DEATH? 1 Mot pregnant within past 12 months {7] Pregrant at time of daalh X Hatrat L Swicide [ Courd nol be determined
. [1 ves ] Probably [ Not pregnant, but pregnant within 42 days of death 1J Pregnant within one yvear of dean=t "o yrknown ] Acrident 1] Homicide {3 Pending fovestigation
g L1 No ﬁ'tmknawn [ Mot pregnant, bul pregnant 43 days 1o 1 year befaie dealth 3 Unknown if pregrant wilhinfhe past2miaths |
= 30 DATE OF INJURY {Month/Day/Year) 31 TIME OF INJURY 32. PLACE OF INJURY (e.g. Decedent's home | construclion site! restaurant; woonded area) | 33, INJURY AT WORIC?
- % Oam. P O ves  [1No
i g 34. LOCATION OF INJURY  Street and Number Apariment Number ity or Town State ZIP Code
&
5 - 35. DESCRIBE HOW INJURY OCCURRED: 36. IF TRARSPO ATATION INJURY, SFECIFY:
] ¢ O Driver/Gperior "1 Pedestrian
S 3 Passenger 1 Other {Specily)
= 37, 1 (D) {DID NGTY ATTEND THE DECEASED  (Monlh/Day/Year} | 38. WAS MEDICAL EXAMINER ON 39. DATE PRONQUNCED (Montli 2av/Year) 40, TIME OF DEATH i
AND LAST SAW HIM/HER ALIVE O CORONER CONTACTED? Yes [} No .
"DECEMBER 5.2008 X DECEMBER 5, 2008 | Ll_z_:,,,lflj{.’.\.-m— X
41. CERTIFIER (Check only one): . !
N [ Physician in chaige of palienl’s care - To the best of my knowledge, death occurred due 1o the cause(s) and manner stated |
B _ [ Pliysician in atlendance at tirne of death only - To the best of my knowledge, deail oceurred al the time, date and place, and due to tie cause({s) and manner staled l
I Medical Examiner/Coroner - On the basis of examination and/or invesligation, it sy opinion, death occurred at the time, dale and place, and due 1o the cause(s) and manner slaled.
- T 1
P 42, NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH (lam 24) - 43 PHYSICIAN'S LIGENSE MUMRER N
; PURCHIT LACUESTA 7400 W ADDISON CHICAGO IL 60634 e e 036-098775 !
44, TITLE OF CERTIFIER 45, DATE CERTIFIED {Manth/Day/Year) 48, SIGNATUR - i

PHYSICIAN DEGEMBER 7, 2008 |
“This is to certity that 1his is a troe and correct copy of the official death record filed

il
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