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CANE COUNTY, ILLI‘NOIS

REGlSTRATIOhL . STATE OF ILLINOIS STATE FILE
DISTRICT NO. ]} fﬂ L e, F NUMBER
nﬁﬂgg,ﬁ““ o MEDICAL CERTIFI?ATE‘ OF DEATH
" DECEASED — NAME FiRST WoOLE st SEX DATE OF DEATH — (MONTR, OAY, YEAR]
INK .
N Sylvia M. Grayson 2 Female |3 September 27, 1988
m;‘g}(ﬂﬁ BLACK, AMERICAN ORIGIN OR DES.CENT lﬁn&% Y £AR _&I&ETLA"%‘_ DATE OF BIRTH — (MO.. DAY, YEAR) COUNTY OF DEATH
s». White « American|s. 5b. se. s April 27,1 905 n_Kane
CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION — NAME (F NOT IN EITHER, GIVE STREET AND nuuasm i ;-4 IF HOSP. 0:“ INST. INDICATE DOA
: {EE g OFIEHEH. INPATIENT (SPECIFY)
n St. Charles . 124 So. 13th Street i 15—
i"l':eTE wﬂz‘ gvﬂ;m ~ (IF NOT US.A. CITIZEN OF WHAT COUNTRY ulloﬂoﬂalﬁgb.Noﬁ'Vvsg &A:RIED NAME OF SURVIV!NG SPOUSE - (IAIEN NAME, I WIFE)
so._lllinois U.S.A. w.__Married " Roland Grayson
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY " | WAS DECEASED EVER IN US. WAR OR DATES OF SERVICE
. ) ARMED FORCES? YES / NO :
n. 357-07-3717 m.Proprietor w__ Retail 13c. No L A :
RESIDENCE STREET AND NUMBER CITY, TOWN, TWP, OR ROAD DISTRICT NO. :‘Sﬂl:! 'g" COUNTY STATE . :
wa. 124 So. 13th Street -J‘m. St. Charles u. Yes ™ |w  Kane w. Illinois
""""""""" FATHER — NAME VRST WIODLE ~ LSt Moﬁ'!n-mlmmue RS WooLE usr 3w
Jacob ‘Daniel Mand#lbaumss.* ' Estella Hamburg #k
INFORMANT NAME (TYPE OR PRINT) RELATIONSHIP AILING ADDRESS (STREET AND NO. OR R.E.D., CITY OR TOWN, STATE, ZiP) . ‘a";
. " Roland Grayson : ;iﬁfHusband w124 So. 13th St., St. Charles, Il. 60174 #
creveranes o DEATH WAS CAUSED BY. L [ENTER OMLY ONE CAUSE PER LIE FOR ), i, AND (e} T o
PARTT, e
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ISPOSITION

i

CONDITIONS, IF ANY,

LYING CAUSE LAST.

IMMEDIATE CAUSE -~ " © N

DUE TO OR AS A CONSEQUENCE OF:

PAAY)

DUE TO OR AS A CONSEQUENCE OF: [/

NAME AND ADDRESS OF CERT IFIE
2. Rodnez B. Ne

lson, III M D.

127 Hamllton St.,_“

" (TYPE OR PRINT)

‘ene{/a‘, Il. 60134

22d.

© : : B :
PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (s) 7| AUTOPSY IF YES WERE FINDINGS CON-
PNDITIONS CONThiR: [ ‘lvesino ‘ IN DETERMINING CAUSE
T E ] ; OF DEATH
S 4 : 198, N 0
DATE OF OPERATION, IF ANY MAJOR f{‘INDINGS OF OPERATION " JF FEMALE, WAS
> 208, b : 200 ves O noX)
st o—
[ (DID) (DID NOT) ATTEND THE DECEASED ’ (MONTH, DAY, YEAR) - WAS CORONER OR MEDICAL HOUR OR DEATH
ST SAW HIM/HER ALIVE ON S ew A be , ; ’ EXAMINER NOTIFIED? YES / NO
m. ]C_E v 3K 21, Yes |ze 10:20 A, w
THE BEST OF MY KNOWLE%TH OCBURRED AR THE TIME, DATE AND PLACE AND DUE TO THE CAUSS(S) STATED. DATE SIGNED — (MONTH. DAY. YEAR)
ik woarune D> /l/ z ‘ 2 S

ILLINOIS LICENSE NUMBER

36-45772

ept, 28, 1988 %

2. Norris Funeral Home

L.

FUNERAL DIRECTOR'S §IGNATURE

w WA

A T

100 _So. Third Street

LDCM. REGISTRAR'S SIGNATURE

. » Pomaine P. @uw;

PR

W«JJ:\,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN cemmea i " (TYPE OR PRINT) :

', i A NOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH THE H
g3, i R CORONER OR MEDICAL EXAMINER MUST BE NOTIFIED. H.
BURIAL. CREMATION, CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN sWE | DA (WONTH, DAY, YEAR) H 1
REMOVAL (SPECIFY) . i)
2. Burial . Mt. Emblem CemetervElmhurst, Illinois 2. Sept, 30, 1988 #
FUNERAL HOME NAME STREET AND NUMBER OR R.FO. TOWN STATE e H

FUNERAL DIRE| 'S ILLINOIS LICENSE NUMBER
DATE RECEWEé E pﬁlg\ﬂ! DAY, YEAR)

VHZW REV. 582

STATE OF ILLINOIS
COUNTY OF KANE

)ss

1 ulmon Department of Public Health Omco of Vital Records (BASED ON 1978 U.S. STANDARD CERTIFICATE)
CERTIFIED COPY OF VITAL RECORDS .

DATE ISSUED

SEP

: a true and correct copy of the original lecord which is on file m the ofﬁce of

“: the County Clerk, Kane County, Geneva, lilinois.

2 8 1988
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LORRAINE P. SAVA

COUNTY CLERK
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