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I REGISTRATION .:.... 
STATE OF IL.L.INOIS 

STATE f"ll( 
NUir"IBE.R ~ ~~1;1 .. 1 

DISTRICT NO. 
f-:-R-,EG,-,s-"TE-RE_D ___ lG ___ l_O--i MEDICAL CERTIFICATE OF DEATH 

NUMBER 

621028 
DECEASED-NAME FIRST MIDDLE LAST 

l. 
Harriet Hannig 

SEX 

female 
RACE I,I,' H!T [ , NECRO. AMERICAN INDIAN, 

:TC ~~m!!te 
AGE-LAST UNDER 1 YEAR · UNDER 1 DAY 
BIRTHDAY (YRS.): MOS. : DAYS : HOURS : MIN. 

: Sb. - ' - : Sc. - ' 6./r'tvtch. 2 f 
CITY, TOWN, TWP. OR ROAD DISTR ICT NUMBER I INSIDE CITY : HOSPITAL OR OTHER INSTITUTION- NAMf 

:(YES/NO) 

PART I. 

CONOITfONS, IF ANY, 

WHICH GIVE RISE TO 

IJoiiJoiiEOIATE CAUSE Ia) 
STATING THE UNDER• 

LYING CAUSE LAST. 

Chicago : 7c. Yes 1 7d. Northwest Hospital 
CITIZEN OF WHAT COUNTRY 

USA 
MARRIED, NEVER MARRIED. 
W!J)QW.j:D, DIVO..RCED (SPECIFY) 

10W1aowea 
: KIND Of BUSINESS OR INDUSTRY 

NAME OF SU RVIVING SPOUSE <•<~DE• NAME, If WifE) 

11. None 
:US. WAR VETERAN , WAR OR DATES OF SERVICE 
I Ins/NO) Mo ; Mo""' 

13a. HoUd~-----+'=13=b~. ~C6n~~Hc~o~me~~~~~:1~3~c·~~~~~~·1~3~d-~~~·~~---------
: COUNTY :CITY, TOWN, TWP, OR ROAD DISTRICT N O. : (~~~~~Oc,nv I STREET AN D NUMB€ f1 Av_,,.,., 
i14b.Cook :14c. Chicago :14d. Yes :14e. 4477 Eiston ........... 

FIRST MIDDLE LAST MOTHER-MAiDEN NAME FIR ST Mf0 0Ll I L•ST 

Ia) 

l lbl 

lcl 

Si.nrJn. 

+<-

3 
Illinois 

A.PPCI>GX I ~.o\TE II'ITCG I • L 
BETWEEN ONSET .&.NO C£ .. '!'"~-< 

PART II. OTHER SIGNIFICANT CONDITIONS: CONOITIONS CONTRIBUTING TO OEATH OUT NOT "'LATtO TO CAUS£ <OIV[N "' PAAT I (ol AUTOPSY 
{YES/NO) " 

19o. U 
1 , ,. YES. •£"1: r : .. o.N~l CO I'f -
1 IIOf:DF.D IN 0(TC•••••II .. :l C•U S [ 
1 0,. O(.aT"4 

'19b. 
DATE OF OPERATION, IF ANY 1 MAJOR FINDINGS OF OPERATION 

I AND LAST SAW HIM/ (MONTH , OAY, YEAR. 

1 HER ALIVE ON: 

1970 :21c. July 14, 1970 
1 HOUR OF DEATH 

i21d 6:10 A.M. 
I CERTIFY THA 0 THE BEST OF MY KNOWLEDGE THIS DEATH OCCURRED 
ON THE DATE, AT THE TIME AND PLACE, AND FROM THE CAUSE(S) STATED 

NOTE: IF AN INJURY WAS INVOlVED IN THIS D~ATrl . 

THE CORONER MUST BE NOT!r:ED. 

IDA TE SiGNED ; IlliNOIS liCEN SE !';UMSE< 
' _...; 
: 22b. :::J 1-1 23806 

CITY O R TOWN 

Chicago Illinois 606 
, lOCATION CITY OR TOWN STAT£ , DATE 

i 24c. Fo11.ed fJaAA, JJli.no.W ~ 24d.:Jultj. 17, !970 
CITY (')R TOWN STATE 

[ldi.on Avenue (lu.ca;p1 Jili.noi4 60S4! 
1 fUNE~Al DIRECTOR'S llli '<OIS LICE,~f Nv~·::; 

'25c. 54!8 
CHICAGO BOARD OF HEALTH :: D

26

AbT.E ·J_.~

1
.Dl. ~Y,LCj_CAj9~t;o·'Sl<AR lvc'"" · c<v, '''" 

Chicago Civic Center, Room 105 f_ 't l ( 
Concourse level, Chicago 60602 

, . _Aug us t ~ , 1 9 8 4 

STATE OF ILLINOIS 
COUNTY OF COOK 
CITY OF CHICAGO 

ss 

I, LONNIE C. EDWARDS M.D. M.P.A., 
LOCAL REGISTRAR OF VITAL STATISTICS 
OF' THE CITY OF CHICAGO, DO HEREBY 
CERTIFY THAT I AM THE KEEPER OF 
THE RECORDS OF BIRTHS, STILLBIRTHS 
AND DEATHS OF THE CITY OF CHICAGO 
BY VIRTUE OF 1ltE LAWS OF THE 
STATE OF ILLINOIS AND THE 
ORDINANCES OF THE CITY OF CHICAGO; 
THAT THE ACCOMPANYING CERTIFICATE 
ON THIS SHEET IS A TRUE COPY AS A 
RECORD KEPT BY ME IN PURSUANCE OF 
SAIO LAWS AND ORDINANCES. 
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T:iiS CERTIFIED COPY VALID 
\"/HEN MUL TICOLOR SEAL AND 
BLUE SIGNATURE ARE AFFIXED 
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