STATE OF ILLINOIS

REGISTRATION

DISTRICT NO. CERTIFICATE OF DEATH WORKSHEET

LOCAL FILE

NUMBER STATE FILE NUMBER
1. DECEDENTS LEGAL NAME (include AKAs if any) (First, Middle, Last) 2. SEX

3. DATE OF DEATH (MontvDey/Year) (Spet Morsty —1

4. COUNTY OF DEATH

S5a AGE AT LAST BIRTHDAY (Yearsy

5b. UNDER 1 YEAR

5c. UNDER 1 DAY

Hours

Months [Dcy!

Iunu-

6. DATE OF BIRTH (MonthvDay/Year)

7a CITY OR TOWN

7b. HOSPITAL OR OTHER INSTITUTION NAME 0f ot in eliher, give street and mevben)

7c. PLACE OF DEATH (Check only one: see instructions)

IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPTTAL
[J rmostent  [] Emergency RoomouPatient  [] Deadonamival | [] Hospice Faciry L] Mursing HomeLong-term care factty ] Decederts Home [ omer speciyy.
8 BIRTHPLACE 9. SOCIAL SECURITY NUMBER| 10. STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE/CIVIL UNION PARTNER 12 EVERINU S
(City and State or Foreign Country) (gve full name prior 10 first marriage/civil union) IARMED FORCES?
see page 2 of this worksheet for acceptable
choices to be in this field Ows 0w
13a. RESIDENCE (Street and Number) 13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?

DY.: DH:

13e. COUNTY 13t STATE

139 ZIP CODE

14. FATHER/ICO-PARENTS NAME PRIOR TO FIRST
MARRIAGE/CIVIL. UNION (First, Middle, Last)

15. MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL
UNION (First, Middle, Last)

FUNERAL DIRECTOR

16a. INFORMANT'S NAME

16b. RELATIONSHIP

16¢. MAILING ADDRESS (Street and Mo.. City or Town, State, ZIP Code)

To be Completed/Verified by

17. METHOD OF DISPOSITION: [ Burial
[Jcremstion [] Donation [] Entomberen
(] otmer (specity):

18. PLACE OF DISPOSITION (Mame of cametery, cramary. dher)

19. LOCATION - CITY, TOWN AND STATE

20. DATE OF DISPOSITION (MorthvDay/yean)

21a FUNERAL HOME NAME

STREET AND NUMBER

CITY OR TOWN

STATE P

21b. FUNERAL DIRECTOR'S SIGNATURE

21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

22 LOCAL REGISTRAR'S SIGNATURE

23 DATE FILED WITH LOCAL REGISTRAR (MonthDay/Year)

To be Completed/Verified by
MEDICAL CERTIFIER

CAUSE OF DEATH (See Instructions and examples)

24. PART L Enter the chain of evens - mmumm-mmmnmmmwmmmmumh:m
wmammmmm.lnmmdammmumsmur
Dementia Complex indicate in Part | or Part i DO NOT ABBREVIATE. Enter only one cause on a line. Add additional fines if necessary

a

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

IMMEDIATE CAUSE (final disease

©r condition resulling in death)
Soql.mﬂdylistcondﬂmglmy,
leading to the cause listed on linea. >

Due to (or as a consequence of;

Enter the UNDERLYING CAUSE
(disease or injury that initiated the
events resulting in death) LAST c

Due to (or as a consequence of):

Due to (or as a consequence of):

PART IL Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART L

25 WAS AN AUTOPSY PERFORMED? [ Yes []No

26 WERE AUTOPSY FINDINGS USED TO

COMPLETE CAUSE OF DEATH [ Yes [INo
27. DID TOBACCO USE 28 IF FEMALE: 29. MANNER OF DEATH
CONTRIBUTE TO DEATH Not pregnant within past 12 months Pregnant at tima of death [ reneai Ds—h' [ coutt ant be determined
OYes [J Probably Not pregnan, b pregnant within 42 days of death Pregnant within one year of death bul lime unknown,

[INo  [] unknown

7 ot pregnan, tus prognant 43 days 10 1 year betore deatn  [_] Unknown i pregnant within the past 12 montts

| [JAccmat  [Jromece [T Pencing ivestoason

30. DATE OF INJURY (Month/Day/Year) 31 TIME OF INJURY 32 PLACE OF INJURY (e.g. Decedent's home; site; wooded area) 33 INJURY AT WORK?
[0 A [Jru 0O ves O
34. LOCATION OF INJURY Street and Number Apartment Number City or Town State Zip Code

35 DESCRIBE HOW INJURY OCCURRED

36 IF TRANSPORTATION INJURY, SPECIFY:
[ Orivecperator [Q Pedestrian
[] Pussanger

[] cwher Speciy)

37.1(DID) (DID NOT) ATTEND THE DECEASED (Month/Day/Year)

AND LAST SAW HIWHER ALIVE ON

30 WAS MEDICAL EXAMINER OR
CORONER CONTACTED? []Yes %

39. DATE PRONOUNCED (MonthDay/Yean)

40. TME OF DEATH

O am Opm

41. CERTIFIER (Check onty one)

D Pmmmhd.g.dmnm-mmmudmym,u‘mm‘bhma)mmm
[] Phwdmnnmend.\eonumoddedhwy-To&nboﬂdmykrmladoa,dnmoocwmdum.umo.dnuuﬂphm,mddnhm;)mdmm:hhd
O McdulEmmICanmr-Onmobmaa!mmumMumwwmn.mmyapmmdoaﬁoccm.dllthouna,mmm.md\nmmme(s)mmmm

42 WE,MSSNDZPCOOEGPERSONC&PLEMCMEWMWMM)

43 PHYSICIAN'S LICENSE NUMBER

44 TITLE OF CERTIFIER

45 DATE CERTIFIED MonthvDay/Year)

46. SIGNATURE OF CERTIFIER




im WP . ¢ ——
’ % DECEDENTS RACE - Check one or more races to indicate what the decedent
"« DECEDENTS EDUCATION - Check the | 48. DECEDENT OF HISPANIC ORIGIN? Check the box that best _
| bax that best describes the highest degroe or | describes whether the decedent is SpanishHispanic/Latino considered himself or herself to be.
2 level of school completed at the time of death Check the "No™ box if decedent is not Spanish/Hispanic/Latino )
- [J wnie [ Biack or African Amencan
K~ s [0 sth grade or less [ No, not Spanish/Mispanic/Latino .| - P
Hx E!l 9th - 12th grade; no diploma [] Yes. Mexican, Mexican American, Chicano (Name of the envolied or principle ribe)
(3] High school graduate or GED completed Puerto Ri F
s&-‘ [0 Some cotiege credit, but no degree gvu. Ricen [ Asian rian[] Crinese [J Fipino [ Japanese [ xorean
D = | [J Associate Degree (e.g.. AA, AS) Yes, Cuban ) _
b
33 [] Bachelor's Degree (e g, BA. AB, BS) [J Yes. other SpanishHispaniciLatino [ Vietamese [] Other Asian (Specify)
E‘g [] Masters Degree (o5, MA. MS, MEng, _ [] Native Hawaiian [] Guamanian or Chamoro [] Samoan
ok MEd, MSW, MBA) (Specify) . ‘
© Z | [ Doctorate (e.., PhD, EdD) or [ Other Pacific Isiander (Specify)
= Professional degree (e.g.. MD, DDS, Oter S ————
'5’-'- DVM, LLB, JD) [ Other (Specity)
- [0 unknown
50 DECEDENT'S USUAL OCCUPATION (indicaie type of work done during must of working We. DO NOT USE RETIRED). 51. BUSINESS/ANDUSTRY Hmumunﬂv.MTCMANYNAME)

item 10 - Decedent's Status: acceptable choices for this field. Choose only 1 for item 10 on page 1 of this worksheet.

Married
Married but Separated
Widowed

Divorced from Marmiage

Civil union
Civil union but separated
Surviving partner of civil union
Divorced from civil union
Unknown

Ooooooooooag

Never Married (includes Never in Civil Union)

llinois Department of Public Health - Division of Vital Records
Printed by the Authority of the State of lllinois

P.O.#148108 150M

7107

(Based on the 2003 U.S. Standard Certificate)
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