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oA Flles of

Clerk of the County of Cook, in the State aforesald, and Keeper of the Records and
uuo:‘::waom'mﬂm unol'l.lldudhlmnlndWeopyomnodoM Record on file, ali of which appears

files in my office.
- “llp‘c m.aﬂeneom have hereunto set my hand and affixed the Seal of the County of Cook, st my.office in the
City of Chicago, in sald County.
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REGISTRATION : iN
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18. DEATH WAS CAUSED BY: [enten onuy ONE cause per Line 708 (3), (B), anD (c}] a::t?;?u‘g‘;;é‘ﬂgﬂ;gw
PART 1. IMMEGIATE CAUSE

w Metastatic brain careinoma, undifferentiated; primary
DUE YO OR &S A CONSEQUENCE OF: Sl'be unde‘bermlned.
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IMMEDIATE CAMSE (o) e

AYATING TME UNDER- OUL YO OR AS A CONSEQUENCE OF:
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PART 1. OTHER SIGNIFICANT CONDITIONS: CORDITIONS CONTRISUTING T0 GEATH BUT NOT RELATED 10 CAUSE G T EART 110 AUTOPSY 1 YES, weat rinomas oo
" " . . {Yes/wno) 1 SIDLRAED i DETERMINING CAus
Chrornic renal failure requiring hemodialysis 190 Na lioe
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DECEASED FRO 10 :
s December 13, 1975 2y January 10, 1976!.,. Jamary 10, 1976 1216 3:00 P, A
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MAIING ADDRESS — CFOTIFIER BTREEY AMO NUMBER OR R, F. D, CiTY R TOWN STATE P
N2 Veterans Adm., dines In1 ~ 60141
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