'g CERTIFICATION 0

..«..,.',‘.....“.. Ciissivaesd

VITAL

d
]
£
]
E
T
$
2
:
T

PARENTS

CERTIFIER

REGISTRATION
DISTRICT NO. t,tg D

REGISTERED
NUMBER

STATE OF ILLINOIS

STATE FILE
€

AGEALAST™
BIRTHQAV (vRg)
Sa.:

8a.

"UNDERT
MOS_

Greenwood Manor Nursi

Dot ient

R b 3 6b. ng
BIRTHPLUACE [CTVAND STATEOR ]mnlso NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)
WIDOWED, DIVORCED  (SPEFIFY]

8b. Edith L

WAS DECEASEDEVEAINU S
ARMEDFORCES? (VES NOY

9. NO

SOCIAL SECURITY NUMBER

10. 500-18-0290
RESIDENCE (STREETAND NUMBER)

USUAL OCCUPATION

KIND OF BUSINESS ORINDUSTRY

(tdorSs)

w QlJMCFvlw_h
; ite

INSIDE CITY (COUNTY
13c. Yes 13d. Jersey

(MAIDEN) LAST
Ellett

1245 S. Greenwood ‘€303

18. PARTI “Enler the diseases, or
Immediale Cause (Final
—— > @ - Sepsis

ications that Géusad the death. Do not
shock, or heart fulium Ultnmomuuunnmlu

R GoeA 150D 1

DUETO, OR AS ACONSEQUENCF OF
GONDmONSHIF ANY

TOTHEBEST DF MY KNUWLED
22a. SlGNATURE »

WAS C(
EXAMIN

21b. -

ERORMEDICAL
ERNCTIFIED? (VESNO)

“Yes
\TH OCCURRED AT THE TIME. DATE AND PLACE ANDDUETO THE GAUSE(S) sTATED

DATE SIGNED (MONTH, DAY. YEARY
220 1 -17 -0

NAMEAND ADDRESSOF CERTIFIER _fPEOR PRINT)

”Q (L G52

ILLINOIS LICENSE NUMBER

220 OXORXF

| NOTE:WF AN IHJURY WAS WVOLVED IN THIS
|oEATH
MUST BE NOTIFIED,

STATE OF ILLINOIS
COUNTY OF JERSEY
, Linda J. Crotel

ot valid without th )

DATE  (MONTH.DAY. YEAR)

__-Ian.._lﬁ..._ZODO

STYATE

Illinois

FUNERAL DIRECTOR'S ILLINOSS | ICENSE NUMBE R

2sc.34-014233

62052

Oare QRY LOCAL REGISTRAR (MONTH, DAY, YEAR}

o Dhrcx

S T B





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



