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LOCAL FHL.E STATE FiLE NUMBER
NUMBER =
1. DECEDEMT'S LEGAL NAME (nciude AKAs if any) (First, Middle, Last) 2. SEX 3. DATE OF DEATH {Month/Day/Year) .(Sps!t Manth} N
| Joseph Green Male August 21, 2009
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)| 5b, UNDER 1 YEAR 5¢c. UNDER 1 DAY B. DATE OF BIRTH {MonttvDay/Ysar)
Months Days Hours Minutes :
Cook 72 May 8, 1937 ‘
Ta. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (If not in either, give sireet and number) B
) -
ks Harvey Ingalls Memorial Hospital E
E 7c. PLACE OF DEATH (Check only one: sege instructions)
&; iF DEATH OGCURARED @ A HOSPITAL { I DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
"g [} .analient 4 ©mergency Room/Qutpatient I3 Dead on Arrival {0 Hospice facity [0 Nursing Home/Long-term cara tacliity [0 Decedent's home [0 Other (Specity): ______
=
= E s i i : E 12. EVER IN U.S.
b7 o 4. BIRTHPLACE 8, SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH ", SURVIV|NG SPOUSES NAMI .
C:j (City and State or Foreign Country) [ Mariea ] Married but separated 0] Widowsd (if wife, give full name prior to first marriage) ARMED FORCES?
> | West, L [ Dworced [ Never Marsiad O Usaown | Priscilla Hunt {1 Yes Xl No
§ 13a. RESIDENCE (Street and Number 13b, APT. NO. 13¢. CITY OR TOWN 13¢. INSIDE CITY LIMITS?
@ X ves [ No
= 14615 Center Harvey
[ 13e. COUNTY 13f. STATE | 13g. ZIP CODE 14. FATHER'S MNAME (First, Middle, Last) 15, MOTHER'S ‘NAME PRIOR TQ FIRST MARRIAGE (Rirst, Migdie, Last)
=
g Cook IL. 60426 Wade _Greenu. Annie Lee  Thompson
= 16a. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS. (Street and No., Cily or Town, State; ZIF Code)
Priscilla Green Wife 14615 Center Harvevy, IL. 60426 _
17. METHOD OF DISPOSITION: [Z4uri- 18. FLACE OF DISPOSITION {Name of cemstery, crematory, other) | 19, LOCATION - CITY, TOWN ANDNSTATE - 20, DATE CF DISPOSITION {MathDay/Year)
{1 Gramation [J Denation [J En ombr ient .
{1 Cther (Specity: /) Washington Cemetery Homewood, Illinois 08-29-09
21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE ZIP
W.W. Holt Funssal Home 175 West 159th Street Harvey, Illinois 60426
27b FWIRWEIGNATU‘% ¥ R 21c. FUNERAL DIRECTOR'S i.LLlNQIS LICENSE NUMBER

g 034-010992 |
EE i @ / M 23. DATE FILED WITH LOCAL REGISTRAR (Month/Day/Year) :

L ALIG 286 2009

CAUSE OF DEATH (See |nstruct|on%d exampies) APPROXIMATE INTERVAL

24 PART L. Enter the chain of events - diseases, injuries or complic: tions  that directly caussad the death. DO NQT enter tarminat events such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fibrillation without showing etioloyv. If th= decedent had a dementia related disease, Parkinson's Disease, or Patkinson
Dementia Complex, indicate in Part | or Part Il. O NOT ABBREVI2 /E. nter only one cause on a fine. Add additional lines if necessary.

IMMEDIATE CAUSE (Finel disease \.& E:_C#.STL T L W Y = & M,L L (’JJLL

of gondition resulting in death) — &

- . C“/L O F w Sue © (or as a consequence of):
sSequentiany ¥st condifing, if any, b 5

fedtling o-tha cause fisted on tine a. R e
£nter thg UNDERLYING CAUSE Dife t7 [alzs a consequence of);
(disgase or mjury that initiated the
. avams resulting in death) LAST

2_2, LOCALREGISTRAR'S SIaNg

Dua 1o { i as 1 consagquence of):

llinois Dapariment of Public Health - Division of Vitai Records

PART il. Enter other significant conditions contributing to death but not resulting in the underlying  ;aus. given in PART I. 25 WAS AN AUTOPSY PERFORMED? [ Yes B No
26. WERE AUTOPSY FINDINGS USED TO

g I COMPLETE CAUSE OF DEATH? [ Yes sa No
27. DID TOBACCCO USE 28. IF FEMALE: 29. MANNER OF DEATH
- CONTRIBUTE TO DEATH? [ Not pragnant within past 12 months {1 Pregnanti at time 1/ Szath B0 Natural. T Suicide - O Couldndtba determined
— 1 Yes fobably [0 Not pregnant, but pregnant within 42 days of death 1 Pregnant within one yaar o Loals but time unknen |- [ Acc[denr |‘:_[ Hormicide. |
] CIne L) Unknown 1 Not pragnant, but pregnant 43 days 10 1 year before death [ Unknown if pregnant withi « the pe st 12 menths
= | 30. DATE OF INJURY {Month/Day/Year) 31. TIME OF INJURY 32. PLAGE OF INJURY {e.g. Decartant’ nome; construction site; reslau'ant wooded afbﬁ)
g,: Dam CPM ) IR
; 34. LOGATION OF INJURY  Streat and Number Apariment Numger City or Town ’ - Staté - 21 Oo‘da
g
> '35, DESCRBE HOW INJURY OCCURRED: U6, IF 1T ANSPORTATION INJURY, SPECIFY:
£ LwivorOperator + [ Pedestrian
[} Passenger 3 Other {Specify)

@ ATTEND THE DECEASED {Month/Day/Year) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONCUNCE ) {Mor hiDay/Year} 46. TIME OF BEATH
SAN HIM.'HER ALIVE ON . . ) GORONER CONTACTED? [ ves [@A6 | a0 gust 21, Zu03 1758 Pam Cem
. . e _ H M. M.

A, CENTIFJEH (Chingk.only ona; :
| Physician inchargé of patlant S oS - To rha best of my knowledge, death occurred due to the cause(s} and manner stated.
" Whysmmn in afteridanci at time of death only-- To the best of my knowledge, death ocourred at the time, date and piace, and due 1o the causs(s) and mann.r statnd
7] Madical Examiner/Coroner - On the basis of examination andfor investigation, in my opinion, death occurred at the time, date and place, and due to the cause(s and manner stated.

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (Item 24) 43. PHYSICIAN'S LICENSE NUMBER
Dr. J. Paredes 17901 Governors Highwav #106 Homewcod, IL. ©2 60 b (‘{(/(?O

44, TITLE OF CERTIFIER 45. DATE RTIFIEQ (rnthm%%qar) 6. smWTSRTW

This is to centify that this is a true and correct copy of the official death record filed with the lllinois Department of Public Health.

AUG 2 6 2008

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




