CERTIFIED COPY OF A DEATH RECORD

TATE F
STATE OF ILLINOIS RovBEr
DECEDENT'S REGISTRATIO! REGISTERED
gecHenr MEDICAL CERTIFICATE OF DEATH [5SSinioN ¢ 49 HOTE®) 98 |
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ] before ad! )
a. COUNTY a. STATE b. COUNTY
Cook COUNTY, ILLINOIS Illinois Cook
b. Death took place c. Residence was
[ QUTSIDE city limits Gnd i v vavvvvsaessnrasasocissnsnsssss TOWNSHIP. QUTSIDE city limits @nd in . .. oo vsvvavnecs vaenannisrasansss . TOWNSHIP.
g INSIOE city limits and in the city, villoge, or town named at lc INSIDE city hmits ond in the city, villoge, or town named ot 2d
c. CITY, VILLAGE, OR TOWN d. EEN‘?T": OF STAY IN_{Id. CITY, VILLAGE, OR TOWN e. l&NzG'lH cz;ldQESDENCE
or
Blue Island S years | Blue Island 5 vears
e. NAME OF llf;ol i hospital or stitution, give stree! 1 Ilenlcm OF STAY f. STREET ADDRESS g. Did decedo;l' reside
HOSPITAL OR gddress e ON A FARM:
INSTITUTION ﬁt.ﬁlnﬂh Hosp. 2 days 2322 Vermont Street wll ne
3. NAME OF Q. (HRSTY b. IMIDDLE) C. (LAST) 4. DATE OF IMONTHI (DAY IYEARI
DECEASED DEA
Amanda ____Barbara Becker Becember 29,1959,
5. SEX 6. RACE % yidet i 8. DATE OF BIRTH 9. AGE (in years | if under 1 year | f under 24 hrs.
kpecify) lost birthday) ~ |MONTHS| DAYS [HOURS| MIN.
| White | 16 e
10a. USUAL OCCUPATION (Give kind of {10b. KIND OFBUSINESS OR INDUSTRY|{11. BIRTHPLACE (City ond state or foreign country) 12. Ciizen of what
v’«c’;;l:ld e during most of working life, even ﬁung,e
T“#ous ekeeper Own Home Blue Island,Illinois. el ¢
e = oo ot
Fred Werner Pauline Kirschner z
I&S. Was decfosec{ eve;r inU.S. Armeti Force’as2 ; 16. ls\l%%éRSECURnY 17. lSNGFSK')TA\?IgT :
es, no, or unknown! | (I (cs, give war or dotes of servicel a. 1 pr}
3 3 Carel L, Smart 3
No 5 b. ADDRESS c. RELATIONSHIP TO =
DECEiSéD
18, CAUSE OF DEATH | Blue Island,Illinois.Hospitsel RecoPds
: ; INTERVAL BETWEEN &
PART I, DEATH‘ WAS CAUSED BY: [En'or only one cause ger line for (A), (B), and (C).] ONSET AND DEATH E
IMMEDIATE CAUSE. (A) s
......................... ... Rulmonary embelism . . ... .. |}48 hours &
Conditions, if any, =
Z which gave rise to due.to, (B) =
the above IMMEDIATE| ...........ccuue Geaeras et aes AR EI NS s e e TsEeerANe e s snisasseus s deudsisaersessanns s eseities e aunnaneunneattanses
i— CAUSE (A), stating 3
< the UNDERLYING z
U couse last. due-taiiC) 3
:—E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART 1Al E
o
- DESSIARE. Lo Arteriosclerotic heart disease .. .. .. . ... e
' 19. AUTOPSY?

O
-
15 ves[[] ~no[@
3 20. DESCRIBE CIRCUMSTANCES OF INJURY, IF ANY, WHOSE NATURE IS MENTIONED IN PART | OR PART Il ABOVE.

w

=

21. | hereby certify that | attended the deceased fromM’_ 2 19_59, to _ML_Z_Q.._, l9.ﬁ, that | last saw the deceased alive
on s T , and death occurred ot M., from the causes and on the date stated above.
DATE SIGNED ADDRESS oo w,, t.m Ave. » PHONE
12/29/59. Klaus E, Harnack, wmo  Blue Island, Ill

2 BISPOSITION: BURIAL . (om..ml”..ﬂ FIRM NAME. . 38 1]
[}

= CEMETERY........“I rthr‘n‘ . ADDRESS. . .. g oy e a‘.A ..... -
= () ue
= LOCATION...... Cb&kﬁa“g;l:%r SIGNMG&.T%‘;R“.‘W.‘&& ........ ﬂ%ﬁfﬁm‘;B‘
24, Received for (Signed)

s "12/30/59., John C.Joens, Blue Island,Illinois, LOCAL REGISTRAR

VS & R 200--BUREAU OF STATISTICS--ILLINOIS DEPARTMENT OF PUBLIC HEALTH- -SPRINGFIELD

1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item 3 and that this record
was established and filed in my office in accordance with the provisions of the lilinois statutes relating to the registration of births, stillbirths and
deaths.

/ ™

DATE December 30, 1959 SIGNED VDS L Alorve

7

AT Blue Island, Ilinois  OFFICIAL TITI‘EA’ LOCAL REGISTRAR

The original record of this death is permanently filed with the JLLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County clerks and local registrars are
authorized to make certifications from copics of the original record. The Illinois statutes provide that the certification of a death record by the Department of Public
Health or the local registrar or the county clerk shall be prima facie evidence in all courts and places of the facts therein stated.

VS&R 201.1 DEPARTMENT OF PUBLIC HEALTH—Bureau of Statistics, Printed by the Authority of the State of Illinois




MABEL MGGOOGAN MARIE HALLINAN THOMAS ROBERTSON

zeo1/y;é

#113C-1959 December 3131959

The undersigned hereby authorize Hallinan Funeral Home to supply the follow-
ing merchandise and services in the connection with death and funeral of............ s

Amanda Becker

CASKET, PERSONAL and PROFESSIONAL SERVICES

Removal from any local hospital or home. Dressing and casketing, obtaining
of medical and burial certificates, use of funeral home and organist. Hearse to any
local cemetery. Register for friends, memorial records, acknowledgement cards,
and gloves for pall-bearers. We assume the 2% lllinois occupational tax.

$..815.00
Vault #29 $..140.00
Additional items ordered:
Dress :#546 Ro Crepe Med. Bluse 37«50
Lutheran Cemetery 65.00
Tribune notice 11,70
RSV. Fo«l‘lo SclloenbOhm 15 .OO
Mr, Schuemann, sextant 5.00
Three certified copies 3.00
TOTAL $1,092.20

Less discount if paid in 30 days 16.30

. - -

BALANCE $1, 075.90

'7’7?,[/,/; Sot) omeity 5= /e
by eye e Eandli s - I/hZA///«
\/@v /(ﬁ///Zw /44

This account is correct and 1/we hereby guarantee and promise paym f of/

same within
It is hereby agreed that any additional items ordered for this funeral shall
become part of this agreement.
This agreement is not a bar to Hallinan Funeral Home from filing its claim
against the estate of deceased.




<% Amands Berbers Alma Wermer =~ - 0000000 1/ daughter of

/C/ Friederich Werner e /5//{/ /ég,j //ﬂ%
Pauline, nee Kirschner =~ === / OP I O, /%0 . $8 00 ﬂ///////}/

I1linois
F?ECEIVE:D

emines

b‘sf .u&‘v‘>¢}' H })aermarn atjjg:sj; Tutheran Church, Blue Island, Tllincis

Vf £,

___Present Pastlor

N3 PUBLE) MEYER & HRO. CHIGABOIEL, -



