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hat the deceased died _@5 2 %427 7 (, as evidenced by a certified copy of death certifi-

ate of the deceased attached hereto. )’ 22
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Leaving no Last Will & Testament.
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DECEDENT'S BIRTH NO. [ REGISTRATION / @ ﬂ STATE OF ILLINOIS STATE FILE

weroes 20|\ faetick| edvikeate ED bR 1 337

NUMBER
Type or Print in DECEASEDNAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
Soo Funst Dirostors, | 1. Tommie L. Johnson .. Male |3 February 2, 1999
Hosphal, or Physiciens | “COUNTY OF DEATH AGE—LAST unosm YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRs) I DAYS | HOURS | MIN.
INSTRUCTIONS 4, Cook sa. 79 5b 5C. 5. April 13, 1919
CIT, TOWN_TWP, OR FOAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET ANDNUMBER}  HOSP, O ST, NDICATE 0.0
Chicago Heights St.James i i i
ga. g g 6b. James Hospital Hospice 6. TInpatient
BIRTHPLACE (CITY ANDSTATEOR - MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, iF WIFE) WAS DECEASEDEVER INUS.
Fo“%cﬂl . Ms WIDOWED, DIVORCED (SPECIFY) . ARMED FORCES? (YESNG)
7. % 1S , * lea. Married 8b. Mennie Stamps 5 . No
B SOCIALSECURITY uuueié(f)\ USUALOCGUPATION KINDQF BUSINESSOR INDUSTRY  [EDUCATION, (SPECIEY ONLY HIGHE ST GRADE COMPLETED
............. i S, R e s
Coovrennn 10. 428-50-32 11a. Laborer 1p.  General =08 =6t~
b RESIDENCE {STREET AND NUMEER) "JCITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. . (YE:
€ 13a 20055 Lake Lynwood Drive yap,  Lynwood 13?'?85 1aq. COOK
STATE ZIP CODE RACE (WHITE, BLAGK, AMERICAN QOF HISPANIC ORIGIN? (SPEGIFYNCOR YES—F YES, SPECIFY CUBAN, MEXKCAN, PUERTO RICAN, #4.)
, ) INDIAN, i) (SPECIFY} .
\ 13eI1linois 13.60411 |14  Black- 14b. X NO COYES “BPECIPY: _
FATHER-NAM?Z | FIRST MICDLE LAST MOTHER-NAME _ FIRST MIDDLE MAIDEN)  LAST
;5. Archie Johnson 6 Della Britton
TNFORMANT S NAME |(1YP! ORPRINT) - TRELATIONSHIP MAILING ADDRE S5 (STREET AND NQ. ORALF.D., CITY OR TOWN, STATE, )
. 17a. Mennie Johnson wHife . 20055 Lake Lynwood Lynwood,Il. 60411
18. PART). " E{ tor " o liseases, or compiications hat caused the death. Do nct ent Ihermdeof suchas cardi iratory arrest, APPROKMATE WTERY
2o shoull, 74 Tonst lmlt?r(a Llslt“onty ona cause on each fine. omer ding, suchas cardiac or resps el Rt
- J immedixie Cause {Final
disaase or conditlan ’ (a) C@\./\_/\-CL/\’ %
............... mm h m
) OUETO,OR <5/ CONSEQUENCECF
............... CONDITIONS, IF ANY r
WHICH GIVE RISE TO () Tl
IMMEDIATE CAUSE (a) DUETO, OR AS ACO! SEQUENCE OF
STATING THE UNDERLYING )
CAUSE LAST. ic) a
4 PART I1. Other significant conditions contributing o death but nol rescfing ki L0 (oeying cause given it PART . AUTOPSY WERE ALTOPSY FIHOINGS AVALABLE PRICR TO
"""" Tt (YESMNO) COMPLETION OF CAUSE OF DEATH? (YES.NO)
B oeeeennnn. . : 192. MO [1ob.
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATICN IF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREENCh ST
............. | 20b. 20c. YESO NoO
(4@3‘ DI'DHGi')HA'ITENDTHE DECEASED cmum,mv. YEAR) WAS CORONER OR MEDIGAL | HOUR OF DEATH
.............. i IMHER ALIVE ON - N 9\ EXAMINERNOTIFIED? (YESNO)
............... 21a. 9 2 21b. O 21c. 3:25a M.
TO THE BEST OF MY KNOWLEDGE, DEATHOCCURHEDATTHEﬂME DATEAND m%egr‘,urromec»\uss(s;) STATED. DATESIGNED  (MONTH. CAY. YEAR)
_22a. SIGNATURE pr ,t./buk_g( b7- 1 oo, 2 - M g3

CERTIFIER ILLINOIS LICENSE NUMBER

e 273 Ly f Yy (%/ ('dao /// o/ 2003065377

NAME OF ATTENDING PHYSICIAN IFOTHERfHAN FIER (TYPEORPRINT) NOTE: F ANINJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
| 23, MUST BENOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME : LOCATION GTYORTOWN, | STATE DATE  (MONTH, DAY, YEAR)
REMOVAL eIy : . N
24a. Burial 24b. Mt Glenwood Cem. 24c. _Glenwood,Illlnois 24qFeb.6,1999
FUNERAL HOME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE ZiP__

LN  catling's Chapel. Inc. 10133 So. Halsted Chicago,Illinois€7528

FUNERAL DIHE[[S UNOIS LICENSE N?EH
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I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE
. DEATH RECORD FOi: THE ABOVE NAMED IN ITEM NO. | AND THAT THIS RECORD WAS

ESTABLISHED AND T'ILED IN MY OFFICE IN ACCORDANCE W[TH THE PROVISIONS OF THE

ILLINOIS STATUES RELATING TO THE REGISTRATION OF BIRTHS*STILLBIRTHS AND DEATHS.

oarsi____FEBI04 1993 SLoNED: ' y

AT: CHICAGO HEIGHTS, IL 60411  TITLE: LOCAL REGISTRAR




