CERTIFIED COPY OF A DEATH RECORD

MEDICAL CERTIFICATE OF DEATH e e
DEEDENTS STATE OF ILLINOIS ST g BES ogg
1. Pé.sgz OF DEATH 2 USUML RESIDENCE (Whore docested fvad. I lotitution:_rasldancs bafor :
e Du Page , LLINOIS Illinois "Mool ——
b. G‘I:'T'l {If outalde corporate limita, writa RURAl..pl).nd give town- ;.TLENG';I'aI PM'J ¢. CITY (It outside corporate (imits, write RURAL and glve township)
ToWN  Hinsdale L town  La Grange Park
%#ﬂf OF (Il not In hespltal or institution, plve street addrass or Ioumm} d. mﬁgs (It rural, giva Jocation)
INeTITUTION Hinsdale Sanitarium & Hospital 517 Holmstead Road
L NAME oF w (Fingt) b. (Middis) % (Last) LDATE  (Mont)  (Da)  (Yew)
(Tyoe of Print WALTER RALPH PAFFENBACH DEATH December 10 1955
5 SEX B COLOR OR RAGE | 7, MARRIED, NEVER MARRIED. | & DATE OF BIRTH & AGE (1n uan It Undor 1 Your [ 1f Under 3¢ Hie
Male White Married October 9, 1889
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 1%, DIRTHPLAGE 12 CITIZEN OF WHAT
ervice Manager o [Bmil Denemark Yhe | South Bend, Indiana Qunnr
L FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Paffenbach Hula Piske
i ::ﬁ Btfﬂﬁ") ll-:vg? AN U, 8 ARMED FORGES! | 18 SOCIAL BEGURITY | 17, INFORMA (Howigi f foﬂoiep#l wm this Item)
|351+-01— i brarjan
-5 ﬁtll::ug: ﬁlggnnmou DIRECTLY LEADING TO DEATH 1o il L
2 gy 2 Hinsdade, Illinois -
N e o i s Dot e, #5. MLy GNEERUSE FER TR E YOR T B, a8 INTERVAL BETWEER
5 ONBET AND DEATH
é Direct couse (s} Careinoma of Sigmoid colon 2 yrso
g § Hld sl OO 10
causs (u), stating the
E ndertying cause lust.
o dus to (c)
Il OTHER SIGNIFIGANT CONOITIONS
raied 19 She deesse o sondiven savempdeath Thrombosis of L. femoral vein 3 days
19w DATE OF OPERATION | 18, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
5 12/8/55 Carcinoma Sigmoid Colon,Thrombosis LeItiac Artery ves[ ] wolxl
gm. ::::::::%:'E {spolty) b, FLAGE OF INIURY (st ie or sbout [ 21e. (SITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Td. TIME  (Month) (D) (Vew) (Hou | Zin INJURY OCGURRED | 21k HOW DID INJURY OGGUR?
Whils at Not Whils
5 INJURY m | work D at WﬂkD
g ® hmby :cmfy that I attended the dacaased from... Ml 2 e e A VYA L LT R ey e
%1.2/10 Rr——— + 1955 ond that death oceurred ady.230 Pom., from the causes and on the date stated cbose,
2 n s:auaruns (Dogres o¢ Thie) | 230 ADDRESS AND PHONE NO.F'], 21547 | % DATE SIGNED
George Re Luke M.D. la Grange, I1l, 12/10/55
BURIAL—BEMOWALSAEMATN (date_DOCe 11 133 BSRHGiNG ow;
Cemetery._Highland December 18 555
S 3 Locati smmh Band Indj ana Slgned: 3SUB REGISTRAR
Dorothy Ce Kaymeyer DEPUTY REQISTRAR
§ remtemela Da Sheldon, Inc. LOCAL REGISTRAR:
8 EE Address 9708 Madison Addroes Hinsdale + ILLINOIS
Ea_: ChiCQRO g 11]1s Reserved For State Offles
- symwsfle Es Holmes Noraer 139

I HEREBY CERTIFY THAT the forcgoing is a irue and carrect copy of the death record for the decedent named at item 3 and that this record
:;:u &:uablulud and filed in my office in accordance with the provisions of the Illinois statutes relasing to the registration of births, stillbirths and
raths,

DATE December 12, 1955 SIGNED'Zazv%(/ @ A/
vl / %

AT, Hinsdale, , lllinois.  OFFICIAL TITLE_Registrar

‘Tha original record of this death {s permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Coun rJ c.lerh and local rednnrl ang
authorised to certifications from coples of the original record. The Llinols statutes de that the certification of n death reco the Department of Public
.Bnlth or the local registrar or the county clerk ﬂnll be prima facie evidence M all courts and places of the facts therein stated,

VEAR 201. DEPARTMENT OF PUBLIC HEALTH—Bureau of Statlstios. Printed by the Authority of the State of Iliinols




