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STATE OF _Z//jmer's

COUNTY OF QCooX

Riled & Hessler

, of lezal age, being first duly sworn, Qeposes and says:
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1
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gadhron &
That |y & the decedent mentoned in the atached cervified copy of Caruficate of Death, is the same person as pamed 25 0ne
of the parties in that cemam dated gxecuted ov 0 as joint 2nans, racarded as nstrument No. ,on
, 10 ook , paga(s) , of Official Records Gf County, alermm sgpvaring the Hilowing descrived propenty
sitwated In tha City of , County of , Stare of Hlnes
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SUBSCRIBED AND SWORN TO before me on _3’9_%946 w24, Pl
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(Tais arzs for oEicial sotariai seai)
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th the provisirns of the Illinoip statutes relating
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for the decedent named
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- DECEMBER 21

LY

to the.registration of births, 8tillbirths and deaths.

at Cook County Department of Public Health

in my office in accordance w

I HEREBY GERTIFY THAT t

DATE

AEGISTRATION \ & Q STATE OF ILLINOIS STATE FILE

DISTRICT NO. NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER

DECEASED-NAME FIAST MIDDLE LAST SEX DATE OF DEATH  (MONTH. DAY, YEAR)

1. KATHRYN E. HEISLER 2. FEMALE |a. DECEMBER 20, 2000

COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEOF BIRTH {MONTH, DAY, YEAR}

3 BIRTHDAY (¥RS) MOS. DAYS HOURS MiN.

4. COOK 5a.51 5b. _ 5¢. [ 5d. APRIL 9,-1949

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT INEVTHER, GIVE STREET AND NLWBER) = h/SP, DR INST, INDICATE D.O.A.

. R OFIFmcR. RM, INPATIENT {SPECIFY)

6a. __DES PLAINES eb, 1094 E. Algonquin Road , $ \ e/

BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRAIED, NAME OF SUAVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINUS
m_woxm.mznocz-mM WIDOWED, DIVORCED (SPECIFY) rmzmoamomm». {YESMO)
-7.DES PLAINES,ILL.[sa. MARRIED sb. RICHARD G. HEISIER S.

' SOCIAL SECURITY NUMBER ch\wmw PATION KIND OF BUSINESS ORINDUSTRY EDUCATION wvrm.}.u MNLY Hii :manmmb_umnOZv_.m._.m_u

Eiamentary/S {012} @{t-46r5+)

3 B 1 «imw MGR. |1 CHEMICAL WASTE [i3 = %e 2
"RESIDENCE (STREET ANDNUMBERA} CITY, TOWN, TWP, OR ROAD DISTRICT NO. dﬂwwm Ho_._.< COUNTY
i |LTE
(13a. 1094 E, ALGONQUIN RODAD 130, DES PLAINES o118 YES |134. COOK
ﬁ STATE ZIPCODE _ﬂhqu ﬁi:h._.w,m mr..__umx}:mm_n)z OFHISPANIC ORIGIN?. (. PcC FY NO OR YESHF YES. SPECIFY CURAN, MEXSCAN, PUERTO RICAN, sic )
d , BIC.

130, ILLINOIS |, 60016 |14a HiT 1ab. XNO | [[YES SPECIFY:

| FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME .7 RST MIDDLE (MAIDEMN) LAST

15, 0SCAR K. PETERSON ‘ 1. FRANCES LaMantia

T INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP _..“.)_a.ocwmwm (STREET AND NO.ORRLF.D..CITY ORTOWN, STATE. ZIP)
17a. RICHARD G. HEISLER 170. HUSBAND l2c. 1094 E. ALGONOUIN RD.DFS PIAINES ILL .
18.PARTI. Enter the diseases, or complications thal caused the death. Do nrivntu-*1e mode of dying, such as cardiac or respiratory arrest, plRERCXMATEINTERYAL

shack, or heart {ailure. List only one cause on each line.

. . w. ‘ ,

ﬁzmm%vlmvc?%&éﬁméﬁmﬁ
_a } DUETO,ORAS NSEQUENCE OF ; - .

conomons Eany ) ) E A FAILURE.

IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE L)

STATING THE UNDERLYING
CAUSE LAST. ©

PART II. Othersignificant conditions i death but not g in th. undr . lying cause given in PART L. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE FRIOR TG
. (YESMNO) COMPLE TIONOF CAUSE OF DEATH? [YESMOY
AN 19a. NO | 19b.
DATE OF OPERATION, IF ANTY MAJOR FINDING.: OF DPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
R THREE MONTHS?
20a. 20b. - 20c. YES[] NOKI
éy DID NOT} ATTEND THE DECEASED MMONTH, DAY, YEAR) WASCORONER DR MEDICAL |HOUROF DEATH
) MAER ALIVE ON EXAMINER NOTIFIED? (YESNG)
21a. Jig- Y 00 21b. NO 21¢, 3:69 A. m
TOTHE BESTOF MY KNOWLEDGE, DEA ™M ZZCURRED A , DATE AND PLACE DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR).
-
» - - -

22a. SIGNATURE p» g 74 220, 12-20-2000

NAME AND )_u_uImm.muw CERTWIED {TYPE ORPRINT) , . ILLINOIS LICENSE NUMBER

200 OsH- C- TJUNMNCA - M s OB O Fi(22
NAME OF ATTENDING PHYSISLAN IF OTHER THAN CERTIFIER (TYPE ORPAINT) . . NOTE: IF AN INJURY WAS INVOLVED IN THIS
2. 120 W. Golf Road Schaumburg, I11inois 60195 o G- ConONER OF MEDICAL EXAMNER
Mn_%_ﬁ CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE ({MONTH, DAY, YEAR)
24 CBEMATION |2 ACACIA PARK CEMETERY |24 CHICAGQ, IL1 INOTS 244.DEC. 23,2000
FUNERAL HOME NAME STREET AND NUMBER OR R.F.0. CITY QR TOWN BTATE [

25a. OEHLER FUNERA B85 LEE STREET DES PLAINES, IL 60016

FUNERAL DIRECTOR'S SIGNATURE \

: FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER
ost David Suiter ) lr bt \&M/\ mmo_owp-oﬁwm__

rOn.rrmma_m?J%‘m_mmeAmmW .l . —\ B DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
. SCOTT, M.D. !
269, P REGISTRAR \N\%\t&ﬁ\&r %&\ 266, h\bn\\:\m.g 2/, 2000
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