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' CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATE ISSUED 031172010 ;

. DECEDENT'S LEGAL NAME SEX DATE OF DEATH
' VIRGINIA BLACKSHEAR FEMALE FEBRUARY 06, 2010
i COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE QF BIRTH
. COOK 61 YEARS JUNE 17, 1948
. CITY QR TOWN HOSPITAL DR OTHER INSTITUTION NAME
CHICAGO JOHN H. STROGER JR. HOSPITAL OF COCK CO
PLACE OF DEATH
INPATIENT
“, % BIRTHPLACE ) S0CIA 1 UMBER j MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.5. ARMED
LUXORA, AR W NEVER MARRIED FORCES? NO
j RESIDENC_E APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
3400 S INDIANA CHICAGO YES
COUNTY & ATF ZIP CODE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE
COOK 1l 60816 JAMES MILLER ALICE MILLER
: g INFORMANT'S NAME N . RELATIINSHIP MAILING ADDRESS
SHAREN SLOAN DAUGHTER 7654 $ EMERALD, CHICAGO, IL, 60620
B [ METHOD OF DISPOSITION —r TLACT OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL {40 UNT HOPE CEMETERY CHICAGO, IL FEBRUARY 15, 2010
FUNERAL HOME
PRECIOUS MEMORIES FUNERAL HOME LLC /635 8. HALSTED ST, CHICAGO, IL, 60620
' FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER
| BELICIA P HICKS 034016331
LOCAL REGISTRAR'S NAME =7 DATE FILED WITH LOCAL REGISTRAR
E  DAVID ORR oY FEBRUARY 17, 2010
=¥ CAUSE OF DEATH PART . SEPSIS VANCOMYCIN RESISTANT BAZ “CREMIA
IMMEDIATE CAUSE a

(Final disedsa or condition

L Dua to (or 8% 4 oo vsaquence of):
resulting ic death) b, CHRONIC KIDNEY DISEASE HEPATITIS B CIRRHUSI

D to (or s 3 consequence of): -

Due o {or a8 & consequance of):
PART I Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART 1.

WAS AN AUTOPSY PERFORMEDR? NO

WERE AUTOPSY FINDINGS USED TO
1 _COMPLETE CAUSE OF DEATH?

' DID TOBACCO USE CONTRIBUTE TO DEATH?. FEMALE PREGNANCY STATUS 7 [ MsNNER OF DEATH
: NOT APPLICABLE NATURAL
: DATE OF INJURY * | T™E OF INJURY PLACE OF INJURY INJURY AT WORK?

l LOCATION OF INJURY

¢ DESCRIBE HOW INJURY OCCURRED: IF TRANSPOR' ATION INJURY, SPECIFY:

§ ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER CR DATE PRONOUNCED TIME OF DEATH

YES FEBRUARY 06, 2010 | CORONER CONTACTED? NO 01:20 PM
CERTIFIER ) DATE CERTIFIED
: PHYSICIAN FEBRUARY 06, 2010
of NAME, ADDRESS AND ZIP CODE QF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER

GAYATHRI SADASHINANAIK, 1901 W HARRISON ST, CHICAGO, ILLINOIS, 60612 125054844

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

David Orr
Cook County Clerk
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