i 1.{ ) sTaTe Pig i
REGISTRATION . STATE OF ILLINOIS NUMDER
REGISTERED MEDICAL CERTIFICATE OF DEATH :
NUMBER B
DECEASED—NAME beRar uiooLE tAsr SEX DATE OF DENTH (MONTH, DAY, TEAR)
 Jack ‘ ' A. Ellsworths Male [5July 12, 1974
1 DER_1 YEAR: UNDER | DAY |DATE OF BIRTH (mMonTH, OaY, ) | PLACE OF DEATH CounTy
stcC(En:'(::Tvs)"”m ‘"flu' fuoud, ﬁlgizygns.):uz‘os. v DAYS HOURS E MIN, 5 Yo YEAR COO'(
s« White So. 15 isv. ! 5. | 6 April 8, 1899 |7.
c..n. TOwN, TwP, O ROAD DISTRICT KUMDLR :-(';g:;ﬁoclfv HOSPITAL OR OTHER INSTITUTION= NAME (if NQT (N EITHER, QIVE STRELET AND NUMBER)
7 Chicago iy Yes i;, Bethesda Hospital
Eé%l"';lﬂACE (3TATE OR FOREIGN CITIZEN OF \N‘HAT COUNTRY %?gg%?&&g‘f&én%ﬁ)kﬁ?mum NAME Ot SURV.IVING SITOUSE (MAIDEN NAME, IF WIFE)
g. Illinois 9. U.S5.A. 10. Marriad . Elcie Minnich
NUMBER USUAL OCCUPATION KIND OF BUZINESS 09 I4OUSTRY U.S. WAR VETERAN { WAR OR DATES OF SERVICE
SCCIAL SECURITY NUMBE s Cons »ruct.._g oA ' E
12.325-09-1025-A}y3,, aroent T 1130.Building 13 No i, None
RES'DENCE . I'AT.I :COUNW l l CITY, TCWN, TWP, OR ROAD OISTRICTY NO. ,l(NSI(;ioC’ITY TSTREET AND NUNB‘D‘! A V o .
4o, 1llinois tyap,  CooOK §14c. Chicago 1184.YES 1146 4B05= N, Hermitage
ﬁTHEH—NAME FIRST MIDOLE [dd MOTHER—MAIDEN NAME FIRST MIDDLE LAST
s, Joseph Ellsworth 16, Christina gy vow n
INFORMANT'S SIGNATURE :rRELATlONSHlP .MAluNG ADDRESS (STREEY AND NO. OR R. F. ti CITY OR TOWN, STATE, ZtP)
e B> THtyttld Y22 i¥ed Rec 2151 Howard, Chic 220, 606h5
18. DEATH WAS CAUSED BY: {enTER ONLY ONE CAUSE PER LINE FOR (8), (b), AND (¢)] a:?-l':"é.’.‘é'u‘s'é':‘.‘.é“é‘;m
PART 1. IMMEDIATE CAUSE
. ' . — :
o) /e 1l oty NATING RIGHT LeBAR LPNEUMzA A J pavS

DUE TO OR A3 A CONSEQUENCE OF:
CONDITIONS, P ANY,
WHICH GIVE RISE TO (b}

IMMEDIATE causE (o)
STATING THE UNDER- DUE TO OR A3 A_CONSEQUENCE OFs

LYING CAUSE LAST,

fc) )
PART 1l. OTHER SIGNIFICANT CONDITIONS; CONOTIONS CONTRIBUTING TO DZATH BUT NOT RELATID TO CAUSE GIVEN IN PART | () | AUTOPSY 1o YES, weee muoings com.

- . . — - f - . . - (YES/NO) ] mnnta % OCTERMINING CAUSE
ARTEROS LERITIC SENIC BRA/N §YNIRcAIE 190 AlD  boa™
DATE OF OPERATION, IF ANY EMAJOR FAINDINGS Of OPERATION
2a. £ 20b.
} AITENDED THE (MONTH, DAY, YEAR) (MONTH, DAY, YEAR) ':&2 :'::/rts;: HIN/ (MONTH, DAY, YEAR) yHOUR OF D:ATH‘;)
DECEASED FROM: * 9 '
2a. - 2J-7)’ b, T-/2-75 lae 7-7277 i1, 7f. M.
I CERTIFY THAT TO THE BEST OF MY KRNOWLEDGE THIS DEATH OCCURRED NOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH,
ON THE DATE, AT THE TIME AND PLACE, AND FROM THE CAUSE(S) STATED THE CORONER MUST BE NOTIFIED,
SIGNATURS #/ra S&Eae (DATE SIGNED (MONTH, DAY, YEAR) iILLINOlS UCENSE NUMBER
B> Tadt by, T /2T 1 3E-3P Y0
MAIL!NGVDRESS—CERTIFIER OTREEY AKD NUMBER OR R. . D. CITY OR TOWN STATE P
. . - i
2, 2y2Y . Pr7eE RSon CH s CAGY 7ee. ColS 9
BURIAL, CREMATION, + CEMETERY OR CREMATORY—NAME « LOCATION CITY OR TOWN state ¢« DATE  (MoNTw, Oav, vEAR)
REMOVAL (seeCIFY) } . ' . . H
20, Lurial 1 24b. Ridcewccd 12¢c. NegPlaines, Jllincis  !oad T-16-7&
FUNERAL HOME NAME STREET AND NUMBER OR R. F. D. CITY OR TOWN 8TATE e
2%. John V. lavy Inc., 459%3-61 Milwaukee Ave., Chicavc, Illinois $763
FUNERAL DIRECTORY SJGNATURE _? / / / |FUNER.A1 DIRECTOR'S nur«o:s lICENSE NUMB:R
.7, - - ~ v,
25k, b L] iR [ / — '75c / ‘C
A+ 123
lCCA} REGISIRARS 9] CHICAGO BOARD OF HEALTH ' DATE RE t xfgu sthR (MONTH, DAY, YEAR)
Chlcago Civic Centor, Room 1
Concourse Level, Chicagqo 60602' 26b.

'R ‘aa. (l972r)[ llllnols Department of Public Health, Office of Vital Rocords IBASSD ON 1983 U. $, STANDARD CERIACATE

June 19, 1984

STATE OF ILLINOIS
COUNTY OF COOK SS
CITY OF CHICACO

I, LONNIE C. EDWARDS MD. MPA,
LOCAL REGISTRAR OF VITAL STATISTICS
OF THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER - OF
THE RECOROS OF BIRTHS, STILLBIATHS
AND BEATHS OF THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE
STATE  OF ILLINOIS AND  THE
ORDINANCES OF THE CITY OF CHICAGO;
THAT THE ACCOMPANYING CERTIFICATE
ON THIS SHEET IS A YRUE COPY AS A
RECORD KEPT BY ME IN PURSUANCE OF
SAID LAWS AND ORDINANCES.
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THIS CERTIFIED COPY VALID
\iHEN MULTICOLOR SEAL AND
BLUE SIGNATURE ARE AFFIXED



