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Eov VlNCtN%’J NE G/[a.ﬁsz, being duly |
sworn. states that 5"1& resides- at QIO N, NEUJPOK{' AVE
Qh-‘@dq ¢ Tl Lokd] in the City of ook
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That the deceased died X ND\/' A0, . 02-003 /
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as -evidenced by a certified vopy of death certificate

deceased. attached hereto.
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1, Bavid Owr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of e Records and Files
of $3id County do hereby cextify hat the altached is a tue and correct oflwongma( Record on e, al of which
appears kom the reconds and files in my office, oopy ' o

T INWATNESS THEREOF.Immmsdmymwpﬁmdmswdm&mtyofcm;thyoﬂi&e
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DECEDENTS BIRTHNO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NQ. s NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMsTR
Typa or Print in DECEASED NAME FIRST MIDDLE LAST SEX DATEQF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK FAY F. ARCURI FEMALE NOVEMBER 20, 2003
See Funera Directors, | 1. ). 2 3. ’
Hospital, or Physicians COUNTY OF uf 1! AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATEOF BIRTH (MONTH, DAY YEAR)
Handbaok for 200K BIRTHDAY ¢vRr3) { MO3 I BAYS | HOURS | MIN
INSTRUCTIONS 4 N Sa. 5b 5c. s¢. DECEMBER 24, 1911
CITY, TOWN, TWP. A PLAL RISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNOT INEITHER. GIVE STREET AND NUMBER} IF HOSP. OR INST, INDICATE DOA
g OP/EMER. AM, INPATIENT {SPECIFY}
A da, PARK RIDGE gb. LUTHERAN GENERAL HQSPITAL 6cINPATIENT
Q(IDF;‘EEI;LC%%ETS:\:YANO STATEQOR ;W NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER INUL!
DECEASE . ) VDY B ORSEE-1arraT) ARMEDFORCES? [YESNC
- . Chicago, IL 4., Widowed 8. None a.
8 .. S0CIAL SECURITY NUMBER USUATUGTUPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION JSPECIFY ONLYHIGHEST GRADE COMPLETED)
[ Elementary/Sgeondary (0-12) College (1-40r54 }
Coroeer) o[- 0852  |ii.ilomemaker 1, At Home iz 12
o RESIDENCE (STHEET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. ) } EsaD)
e 13a 800 S. River Road '/ 1 Des Plaines Yes |, Cook
STATE 21 CODE RACE { VHITE, BrAGHsmEatren GF HISPANIC ORIGIN? (SPECIFY NO OR YES-F YES, SEECIFY CUBAN, MEXICAN, PUERTO RICAN. etc
. , MU A 4
L13e. 111inois 60016 |4 White 1ab_ BNO  [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
5 AR
15, Joseph Alesi 16. Angeline Scimeca
INFORMANT'S NAME (TYPE CRPRINT) AL/ 1C SHTe MAILING AODRESS (STREETANONO ORRF.D, CITYDRTOWN, 5TATE ZMO UL O 8
. Pechon Richardson.Registrar Hoso Rec|; 1775 Dempster, Park Ridge, IL
2 ... [ 18.PART!L S&!}g:{ Ehéerdésegis?;i l(;r.pcr)lr'ns;t)rg:;uag: ;hg::]::gs;?g;i gah':: U0 notentz=ihe mode of dying, such as cardiac or respiratory arest, o ELEORIATE MTERYAL
3. Immediate Cause (Final ; .
disease o conditon i .
............... resuiting in death) {El) 1 ")OD’ Ve ahWr) /) i 5\‘ A
DUE T0.OR AS ACONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO ) o | -
m IMMEDIATE CAUSE (a) PUETO, GRAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) e A
4 PARTII. Gther significant conditions contributing 16 death but ol restiting in tha underlying cause given in PART | TAUTOPSY WEHAE AUTOPSY FINDINGS AVAILABLE PRIOR T
R I . . ) [ ¥ES! )0 COMPLETIONOF CAUSE OF OEATH? (YESNO)
5 {on gt ¢ /\op,n,# ‘ﬁa,[,j.-.ﬂ _ g ;(oa [oage$es | 25a. 19b.
N DATEQF OPERATION, IF ANY MAJORFINDINGS OF OFERATIN [ F FEMALE, WS THERE APREGNAKCY INPAST
............. : L REE MONTHS
P L /20a. 20b. lase. YESO NOKY
" {0ID) yNGT) ATTEND THE DECEASED  (MONTH. DAY, YEAR) WAS CORONER OR MEDICAL_. | HOUR OF DEATH
............... L LASTSANW-RM LIVEON ) Io) EXAMINERﬁ%I’IFIED? (vesﬁ
............... 21a ) 7 /‘2‘9 21b 21e, 10:19 Pwm
TO THE BESTOF MY KNOWLEPGE, TH OGCURRED AT THE TIME. PATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
pyTv— 92a. SIGNATURE 4 f,-/\ o0, M / 2/ / =z '3
NAME AND ADDRESS OF CER Ak [ s ILLINOIS LICENSE NUMBER /"
. -
ey, i
20 /G Dallond b Poep Y br’. Lok /ApsS  lowa 03625 T2
NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER [T ORARINT) i NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
A MUST BE NOTIFIED.
- BURIAL CREMAHON, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
vaBurial 0. St. Joseph 24c. River Grove, IL 2ag11/24/03
: FUNERAL HOME NAME STREET AND NUMBER OR R F D CITY DR TOWN STATE e
DISPOSITION . 60634
3aBelmont Funeral Home 7120 W. Belmont Ave. Chicago, IL
FUNERAL PHYECROR'S SIGNATURE FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER
. - 25c. 034-015925
/ ) DATE FILEDRY LOCAL REGISTHE[MDNTH,DAY‘YEAR)
- 2%0. NUV 2 2003
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