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TENARCY RPPIDAVIT

8TATE OF ILLINOQIS ]

_ ]
COUNTY OF (/5 /é ]
_ (/(;_,(:) ' being duly
sworn states thalc %ﬁ%@ég resides at ?Xé/? 5
f‘ P
W//T 57/0//L in the City of /Ci/}?zﬁ

LLllips gubzn f
That ilf was acquaiirnted % g /—MJ
//d///;m /J JM/KQ/{ deceased who, at the time o ﬂj_g
| dea{h, was one of the cwhers of the land in (bﬁﬂé

County, Il'li-nois, describec{', us:

e Z5 0F 0% -066- p0d0
That the deceased died “77%/4/ ¥ Lo .

as evidenced by a certified copy of death certificate of the

deceased attached hereto.

Subscribed and sworn to before me by the said

D.elb"ftﬁ Deﬁ k‘
“his 20+ day ot  (QAvber . A.D. 2O i

*OFFICIAL SEAL? ' % )
Joshuz N. Sanders ¢ %ﬂd é f
__No(ary Public, State of i , 2L 6

Notary Publlc MYCONm!ssmExp:resFoh, 'flfiant signature)
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CERTIFICATIO

CHICAGO, ILLINOIS
MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH

MEDICAL EXAMINER'S CASE NUMBER 065 MAY 10

DATE ISSUED 05/20/2010

ATE FILE NUMBER 2010 0035974
B ECEDENTS LEGAL NAME SEX DATE OF DEATH
WILLIAM .PARKER MALE MAY 04, 2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY GATE OF BIRTH '
4 COOK 75 YEARS DECEMBER 26, 1934
TY OR TOWN TOSPITAL OR OTHER INSTITUTION NAME
OAK LAWN CHRIST HOSPITAL & MED CNTR

INPATIENT
nﬂ%& BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED
Fi CHICAGO, IL [ hr MARRIED DELORES WILSON FORCES? YES
ESIDENCE APT. NO. CITY CR TOWN INSIDE CITY LIMITS?
9242 S MAY CHICAGO YES
CUNTY ' ST.’.I'E‘ ZIP CODE FATHER'S NAME MOTHER'S NAME PRICR TO FIRST MARRIAGE
& COOK L 60620 WILLIAM CHAPPELLE BERNICE PARKER
INFORMANT'S NAME D RELATIONSHIP MAILING ADDRESS
% DELORES PARKER \). WIFE 9242 S MAY, CHICAGO, 1L, 60620
METHQOD OF DISPASITION PLACF OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | PATE OF DISPOSITION
CREMATION | THELAKES CREMATORY LAKE VILLA, IL MAY 14, 2010
FUNERAL HOME
LEAK AND SONS, 7838 SOUTH COTTAGE CROVE,CHICAGO, IL, 60818
FUNERAL DIRECTOR'S NAME ' FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
SPENCER LEAK SR 031007488
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
' MAY 18, 2010

DAVID ORR
CAUSE OF DEATH PART!. PULMONARY THROMBOEMBOLISM
IMMEDIATE CAUSE a.

{Final disease or condition

resufing Ut desth} . DEEP VEIN THROMBOSIS

Duse {0 {or a5 a C{ 156GUSI T8 ofy

MSET aND DEATH

e

Dus to (or a5 & consenquence ~:

¢ SUBDURAL HEMATOMA DUE TO FALL

Due to (of as & consequence of):
ng cause given in PAF L

r algnificant conditions contributing fo death but not resulting in the undertyi WAS AN AUTOPSY PERFORMED? YES

% PART 1l Enter othe:
OBESITY
WERE AUTOPSY FININGS USED TO
COMPLETE CAUSE OF DEATIH? YES

I DID TORACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS 7 TMANNER OF DEATH
NOT APPLICABLE | 'ACCIDENT
DATE OF PJURY TIME OF INJURY PLACE OF INJURY ) INJURY AT WORK?
MAY 4, 2010 UNKNOWN DECEDENT'S RESIDENCE ya NO

o OCATION OF INJURY
J°M o242 S MAY STREET, CHICAGO, 1L, 80620
IF TRANGFORTATION INJURY, SPECIFY:

T DESCRIBE HOW INJURY OCCURRED: - :
SUBJECT HAS BEEN IMMOBILIZED $INCE FALL AT HOME CAUSING A SUBDURAL HEMATOMA

ATTEND THE DECEASED? | DATE LAST SFEN ALVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
¢ CORONER CONTACTED? MAY 04, 2010 05:10 PM
BTl CERTIFIER DATE GERTIFIED
% MEDICAL EXAMINER/COROHER MAY 05, 2010
e ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER

NANGY L JONES MD, 2121 W HARRISON ST, CHICAGO, IL, 60812

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

Gzt Oer
David Orr
Cook County Clerk
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