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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

@?ﬁATE FILE NUMBER 2010 0014429 DATE ISSUED 03/0212040

WMDECEDENT'S LEGAL NAME SEX DATE OF DEATH

o LAWSON WILLIAMS JR MALE FEBRUARY 22, 2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
; COOK 81 YEARS MAY 02, 1928
HOSPITAL OR OTHER INSTITUTION NAME
3810 WEST DIVISION STREET

SCCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.5 ARMED
256-28-2150 MARRIED LAURA MCGINNIS FORCES? NO
APT NO. CITY OR TOWN INSIDE CITY LIMITS?
CHICAGO YES
§TA e ZIP CODE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE
L} 60651 LAWSON WILLIAMS SR ZELMA WILLIAMSON
RELATIONSHIP MAILING ADDRESS
WIFE 3810 WEST DIVISION STREET, CHICAGO, IL, 60651
4‘1ETHOD OF DISPOSITION PFGF QOF DISPOSITION LOCATION - CITY OR TOWN AND STATE NATE OF DISPOSITION
i BURIAL MOASNT HOPE CEMETERY CHICASD, IL MARCH 05, 2010

UNERAL HOME
' HUDSON FUNERAL HOME, 8745 SOUTH ConMERCIAL AVENUE, CHICAGO, IL, 80617
UNERAL DIREGTOR'S NAME FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

DOROTHY HUDSON 034012094
OCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR

DAVID ORR FEBRUARY 25, 2010
YCAUSE OF DEATH PART1. PROSTATE CANCER
i IMMEDIATE CAUSE a. YEARS
{Final disease or condition D (0 (o7 85 @ LonseqUAnca of)
resulting in death) b.
Due to (or as & consequence u.'-,.' -
[
Dus to (cr 85 8 consequence of): -
¥ 1 EPART |1, Enter other significent conditions contributing to death but not resulting in the underlying cause given in PART. WAS AN AUTOPSY PERFORMED? NO
WERE AUTOPSY FINDINGS USED TO
‘ COMPLETE CAUSE OF DEATH? N/A
1 a.P'D TOBACCO USE CONTRIBUTE TG DEATH? FEMALE PREGNANCY STATUS MANNER OF DEATH
70 UNKNOWN NOT APPLICABLE NATURAL
FADATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?
oy
i —

LOGATION OF INJURY

WDESCRIBE HOW INJURY OCCURRED IF TRANSF.ORTATION INJURY, SPECIFY:

Vi A

ATTEND THE DECEASED? OATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES FEBRUARY 17, 2010 | CORONER CONTACTED?  YES 07:15 PM

SCERTIFIER DATE CERTIFIED
PHYSICIAN FEBRUARY 25, 2010
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
i DR. RENE VELAZCO, 736 WEST 35TH STREET, CHICAGO, ILLINOIS, 60618 036-070511

This is to certify that this is a true and correct copy from the official death
record filed with tllinois Department of Health.
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David Osr
Cook County Clerk
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