. ) STATE OF LLINOIS STATE FRE
PERMANENT | REGISTRATION NUMBER
DX Snyent | RecierRaTo O3.0 MEDICAL EXAMINER'S — CORONER'S

YEMPORARY | REGISTERED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER
Type, or Priot in DECEASED-NAME FIRST WIDDLE LAST SEX DAYE OF DEATH (MONTH.OA
pERMANCIT MK | Richard T. Bogner amale _js.dJan. 30, 2000
o Funeral Directocs | COUNTY OF DEATH AGELAST UNDERTVEAR | UNGER 1 DAY DATE OF BIFITH (MONTH. DAY, YEAR)
Handbaok for BIRTHOAY (YRS) [y DAYE ‘
NSTRUCTIONS o Marshall sa. 59 sb, Sc. sd. May 25, 1940
CATY, TOWN, TWE, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTKOM-NAME (1F #07 W EITHER, GIVE BTREET AND NUMBER) F HOSP, OR INST. INDICATE D «
(OPAEMER. M, INPATIENT {SPE
-~ Lacon eb. Grandview Bay 21 Melody Ln. 6¢.
BIRTHPLAGE (CITY AMD STATE OR MARRIED, NEVER MARRAIED, NAME OF SURVIVING SPOUSE (MAYENNAME, F WIFE) [WAS DECEASED £
FOREKIN COUNTRY) . . WIDOWED, OtYORCED (SPECHY) . ARMEDFORGES?
7.Henry, I1lingis {ea married sb. Joyce E. Fdens 9.110
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTAY | EDUCATION {SPECIFYONLY HIGHEST GRADE COMPLETED)
.. A Yoacondey(0-¢2] |  Cokegectdacs<)
10. 336-34-1583 naelectrician 11o.vinyl Mfg. 12. 1
O RESIDENCE (STREET ANDNUMBER) CITY, TOWN, ORROAD DISTRICT NQ. INSIDE 'CITY COUNTY
E o 13aGrandview Bay 21 Melody Ln. | Lacon 13c.yes 13aMarshail
STATE ZIF CODE RACE (WHITE, BLACK, AMERIGAN QF HISPANIC ORIGINT [SPECIFY NO OR YES-IF YES, SPECKFY CUBAN, MEXICAN, PUERTO R
L1 111in01s 1361540 142, White 14b. g NO (1YES  SPECIFY:
FATHER-MAME FIRSY . MDD E : LAST IMOTHER-VAAIE F'IRST MO E LAST
15. Frank Bogner - : _|s.___Gertrude Barnes
INFORMANT'S NAME (TYPE OR PRINT) RELATION-SWP [MAILING ADDHRESS (STREETANOHO. ORRE.D., CITY OR TOWN, STATE, 2]
w7e. Joyce E. Bogner 17oMife 17cGrandview Bay 21 Melody in. Lacon, IL.
L I " 18.PART L. Ener Wrios. or comy daatt, O e made of k. such iy srest shock o bow o, Urdory STEos T e
2 ol immediata Cause (Final . .
3 denas o conditon (@) Hepatic fFailure days
P DUE TO, DRAS A CONSCQUENCE OF
5 i R s @) Angiosarcoma and Cirrhosis of Liver month
IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENGE OF
. STATING THE UNDERLYING L. .
CAUSE LAST. « Po'lyvmy]ch'lomde Exposure occupational, chronilc years
) PART 1. Other signtficarn conditipns g oderth ] o AUTOPSY WEPE AUTOFSY FIMONGS AVAK A
R4 R IYESHNO) DA
. 19a. YE&S [19b.
P! e D Gy | o soeon v [0 T GG S TP TO AT
............... 20a. Accident 206. 1960-1970's 20c. M. {20d. npl v¥3‘9¥1chlonjde_exﬁosu
INSURY AT WORK PLACEOFNJURY(ATWAE.FMM LOCATION{CITY, VIL. OR TOWN: OR TWP -ORAD. DIST.NG.,  STATE} ¥ FEMALE, WAS THE
............... (YESAHQ} FACTORY, OFFICE GUILDING, ETC.) (SPECIFY) RANCYINPASTTHR:
(7 - 20e._yes 201, B E.Goodrich 2001550 Cnty Rd. 1450N Henry, 61537 {2on vesp
RIE d { CEFTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDYOR | THE DECEDENT WAS PRONOUNCED DEAD ON AT
---------- THE INQUISITION, THIS DEATH omumeooume DATE, AT THE PLACE Yean
CUNK o 21a. ANO DUE TO THE CAUSE(S) STATED ANDTHAT ... oo 2o 21b. Januar y 30, 000 2ic. 11
CORDNER" symme 'DATE SIGNED mq,mv.m)
m A pavid C. Lenz Jr.  |zsFeb. 3. 2000
R‘S S1Gl DATE SNMONTH, DAY, YEAR)
kwb j j ﬁ«.%&_‘;@ Violette S. Hnilica, M.D. oo S R, 20
BURIAL CREMATION, CEMETERY OR CREMATORY-NARIE LOCATION CTYOR TOWH STATE DATE MONTH, L
REMOVAL (SPECHFYY . .. b.
240 burial - 2 Inmaculate Conception |z« Lacon, I1linois 249, FE 4
Py y— FUNERAL HOME STREET ANG NUMBER O] RFD. CIFY DR TOWN STATE
250 Lenz Memqma] Home 823 E. Fifth St. Lacon, IL. 61540
} FUNCRAL ORECTOR'S 1L MOS LICENSE NUMBER
{ E\M\P‘T see 034-010539
h N ED BY LOCAL REGISTRAR (MONTH, DAY, YE/
dy Q. efen Dk B, S
) Winots Dopartme ol Pubiic Health — Offica of Vital Flecords @ASED ON 196, tmuu(m ceR

{ HEREBY CERTIFY THAT the faregolng iz a frue n‘nd correct copy of the dcatk record for the a’ccedent named at ttem 1, and that
record was establithed and filed in my office n accordance with the prov!r{om of the [llinols l’m ct.

DATE &_j[/&?/()d/(,u /) A000 smmso

AT Iilinols OFFICIAL TITLE HARS“ALL COUNTY REGISTRAR.

The original record of this death is permaneatly flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Sprfn:ff!,’g goz
clerks and local registrars are authorized to make certifications from coples of the.original record. The lillnots statutcs pmvi ¥ I 9
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facte evidence in all cc
and places of the facts therein stated,

NGC 04335



~

. PERSONNEL INDEX CAHD

Name _DBOgner, Richard T, Dept_.iia_s_ P.R. No__2004
Dependents Salary. Hourly =
Name B.D. | gocial Sec. No.330/34/1583 g p 5/25/40
M S Crep Relation next of kin_______
Next of Kin
Address ReR.l - 21 Melody in.
Residgence __Lacon, I11, 61540

Tel No, 246-8263

M & D Printing Co.,

Signature
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- L — - T ey e = T -
et 1° Operdtion -~ - Kate “Date © | - G.N.T.
$536/6007! Prod. Oper. Helper 2.451 11/15/65
: Prod, Oper. Helper 2.5\ 1/10/66 N
Prod. Oper. Helper | 2.64 21147166 G
* Prod. Oper. Helper | 2.77 3/7/66 N
Prod. Oper. 2nd Clads 2,83 5/2/66 P
Prod. Oper. 2nd clads 2.9}  6/27/ N
Prod. Oper. 2nd clask 3.09! 10/17/6680 G
Prod. Oper. lst class| 3.29] 5/1/67 P
Prod. Oper. lst classi 3.44| 10/16/67 G
Prod. Oper. 1st classl 3,64l 10/14/68 G
Prod. QOuer 1lst class 381 10/13/69 G
rod. Oper. lst class | 4,18 10/19/70 G
Prod, Oper. lst class 4.431 11/15/71 G
Prod. Oper. lst class | 4.57| 10/18/71 G
] Prod. Oper. lst class | 4.82 [10/16/72 G
223 7/0UU7 Trod. Uper. 1Ist class &.82 — 5778773 "
Bes— Operation ~—_-——|“HRTat':e‘ | —ate ICNF
5537/6007| Prod. Oper. lst class | 5.15 [10/15/73 G
Prod. Oper. lst class| 5:461 7/1/74 G
Prod. Oper. lst classl 5.89! 12/16/74 o)
Prod. Oper. lst class | 6.47 [1/5/76 G
5528/2004] Maintenance helper 5.76 | 3/2/76 T
W " 6,24 11//15//766 1‘3
Maint, Man 2nd class | 6.42 1 12/20/7 _
i LR 6.6012/24 /771 &
L} 14| T L 6'77 4/11/77 | A
b T K " 6.805/2/17 | _G
B | Main, Man 2nd class 6.99 | 8/1/77 G
L n 1 n 7.08110/31/771 C
— [ i it fi [7.37110/31/77. GI
! Main, Man 2nd class | 7.4611/30/78 L C__
Dept. Operation ] Rzi@'| Date -~ | -GN
28/20041 Maint. Man #2 18.10101/29/79! G
. | Maint. Man #1 18.39103/12/791 P
o T [8.56 [04/30/79] _ C
- 1 T il (IR 8.80105/07/79 A
N 1 1 i B} 9;0 0 02 A
i B | YT 9.32 ‘07 30 79 C_
Gf.ar 1 T " " 19.93710/29/791 ¢
$ T T n T l;o.oaol/QgﬁgOi C
o T 110,33 4/28/801 ¢
_____ ill i AL |10.5 WQI c
* |Main. Man #1 !lu.osil 11/3/80 L $.11
L | .19
| [11.06! .20
#1 i11.23 1 2/2/81 .17

i et -
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Dept. Operation | Rate " Date G.N.P,
5872004 aint. Man 2nd. C | 7.54]105/701/780  COLA
" T ™7.70lo7/33 /78l COTA
» ” " v|7.97110/30/78 C &G
“ R m "18.10 01529§79 C
Maint. Man 1st. cliB.39]03/12/79| P
= w8 56 04/30/79] C
m Bl T T 18.8pl05/07/791 A
[ |
Dept. Operation Rate ‘ Date G, N Pz
5528/2004] Maint. Man #1 11,400 s5/4/81 17 C
n L 11.55!  8/3/81 L
__Main. Man #1 11.93 11/2/811 17 G
21 C
—  Main, Man 4$] 2.0512/1/82 .12¢
Main. Man $1 12.121 5/3/82 .07C
11.514 6/7/82 sg I
o 112,121 1/3/83 }
" " " 12.14 | 1/317/83 .02c
" v u 2.52 | 5/2/83 | 3gc
o n " I 12.62 | 8/1/83 | .10c P
| " " 12.83 | 10/31/83 | .12C ,
r’ T _ .14 F
| o 12.94 | 1730784 ' .06C
] I 1
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