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A STATE OF ILLIN@IS : o STATE FILE “
.DISTRlCT NO 7% 0 NUMBER

MEDICAL CERTIFICATE OF DEATH
RE?AlBSTERED /476

\* Type or PrintIn DECEASED-NAME FIRST MIDDLE LAST “|sEX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK . d
itssirr b S ) Marian Louise .  Monts 5. Female |3 October 30, 2006
ispital, or Physicians | ~COUNTY OF DEATH P T -] AGE-LAST - UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR).
& Handbook for . ; | BIRTHDAY (YRS) [TMOS. DAYS | HOURS | MIN. I
INSTRUCTIONS 4, Peoria _ SO0 |sh 5c. [ 5¢. July 25,1916
- CITY, TOWN, TWP, OR ROAD DJSTRICT NUMBER HOSFITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) |IF. HOSP,OR INST, INDICATE D.O:A -
p x OPIEMER. RM, INPATIENT (SPECIFY)
_____ ga. Peoria 6b. 5004 N. Sherwood Be. i
: .  BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERIN U.S.
.  DECEASED . FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) e " ARMED FORCES? (YES/NO)
| S ;- Petersburg, IL 8a. Married gy, Andrew E. Monts . : g, No
"l 2 OCIAL SECURETY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATiON (SPECIFY ONLY HIGHEST GRADE COMPLETED)
; ; yiSecondary (0-12) College (1-# or 54]
: 10 331 01- 9472 11a, Clerk 11b. Furniture - .- 12, 1
2 i RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. e u;l%%%)ciw COUNTY
E 13a. 5004 N Sherwood 13b. Peoria 13c. Yes 13d. Peoria
STATE  ZIP CODE- RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, stc.)
ais 4 i Hro INDIAN, elc. )(SPECIFY} S } ! T,
., 13e. Illinois 13161614, 143, White =~ 14b. R Ng [lyes  SPECIFY ST
FATHER-NAME FIRSTZ S AMIDDEE®:  ..de JATLAST o 0l ° MOTHER-NAME  FIRST MIDDLE {5 (MAIDEN) LAST
DAR 4 ;
: 15. Clinton ; i Clark = 16. Nina o Denton
3 INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO. OR R.F.D., CITY OR TOWN, STATE, 2IP)
47a. Andrf:wE Monts 47b. Husband | 17¢. .5004 N. Sherwood, Peoria, IL 61614
18, PART 1. " Enter the diseases, or complications that caused the death. Do not enier the mode of dymg, 'such as cardiac or respiratory arrest, oERROKMATE MTERVAL

shock or heart failure. List only one cause on each line.

Im‘nedlate,Cause(Fnal‘ 3 e &
disease or condition: )——) @) CQJ‘F)@U_DQ VQQUJ\-L:WZ/ ﬁ;'CC LCLG-V\A—‘ e ‘dﬂ-\/

resulting in death
- ) DUE TO, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY

an)

WHICH GIVE RISE TO (b) X
IMMEDIATE CAUSE (a) “DUE TO, OR AS A CONSEQUENCEOF -
STATING THE UNDE LY[NG 3 £ v e
CAUSE LAST. ‘(c) :
PART I, Qther sionificant condilions conteibusting to death but not resuling ir the underlylng cause given in PART |, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR
(YES/NG) COMPLETION OF CAUSE CF DEATH? (YESINO)
Prenvoirs  CNO [ c;c:uw&rml Hse0, 19a. No 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
! TiopTo THREE MONTHS?
K 20a. _ 20b. 20e.  vEs[d no[
(. | (DIDY (DA-NET) ATTEND THE DECEAjED (MQNTH, DAY, YEAR) : ; | WAS CORONER OR MEDICAL- | HOUR OF DEATH
D LAST SAW HIMHER ALIVE ON  ~ + EXAMINER NOTIFIED? (YES/NO) =
% 34 tT 21b. Yes =i 21c. 9:45 a. M.
DATE SIGN (MONTH, DAY, YEAR)

TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE T DATE AND PLACE AND DUE TQ THE CAUSE(S) STATED.
22a. SIGNATURE p - a2, (! I/[g :

NAME AND ADDRESS OF GEF!TIFIER (TYfE ORJF;RINT) ILLINOIS LACENSE NUMBER

2 e oy Sanberman b3 39 Bm“ owkd p@uﬂmﬂb(a/é/f 24 0362087567

NAME OF ATTENDING #HYSICIAN IF OTHER THAN CERTIFIER - - (TYPE! ORPRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS 35
DEATH THE CORONER OR MEDICAL EXAMINER 38

23, MUST BE NOTIFIED. o

: " BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN _ STATE DATE (MONTH, DAY, YEAR)

= 'REMOVAL (SPECIEY) = : : i e

g ":24a, ‘Burial o4p. Parkview Cemetery 24; Peoria, Mlinots 244. November 3, 200

e FUNERAL HOM NAME STREET AND NUMBER OR RFD. CITY OR TOWN. STATE 2P b

4 DISPOSITION § i p : o

. 258 Dav1son—F ulton Woodla.nd Chapel 2021 North University Street  Peoria, Illinois 61604

' FUNERAL DIRECT! FUNERAL DIRECTOR'S [LLINOIS LICENSE NUMBER

9 Aaron J. Heffernan 25¢. 034-015178

< e P DATE F!L D BY LOCAL REGIS R (MONTH, BAY YEAR)

26a. LA oﬂ ﬂ( 25b .@’f E?Z/t

= Tnol; Denartment uf 'Publll: Health-Division o| Vital Records (BASED ON 1988 U. S S NA D R \ CA

VR200 (Rav, S/88)

CERTIFIED COPY OF VITAL RECORDS
STATE OF ILLINOIS e T ol :
COUNTY OF PEORIA
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