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; A EDWARDSVILLE CITY CLERK
,‘\::ﬁ EDWARDSVILLE, ILLINOIS
%
N: MEDICAL CERTIFICATE OF DEATH
”E STATE FILE NUMBER 2024 0031379 MEDICAL EXAMINER'S CASE NUMBER 2024-00764 DATE ISSUED 4/17/2024
NN
;‘,.6'_"; DECEDENT'S LEGAL NAME SEX DATE OF DEATH
f 4; KATHERINE C JENSEN FEMALE APRIL 15, 2024
!\_ 'Eé COUNTY OF DEATH AGE AT LAST BIRTHDAY
N MADISON 37 YEARS
s'a CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
ga EDWARDSVILLE 132 E HIGH ST
S % PLACE OF DEATH
g: DECEDENT'S HOME
\/j BIRTHPLACE S| R | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVERIN U.S. ARMED
t\' i%‘ MARYVILLE. IL M SE}IOE: MARRIED/NEVER IN CIVIL FORCES? yEg
PR !
’\\E RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
S 132 EHIGH ST EDWARDSVILLE YES
’ COUNTY STATE ZIP CODE FATHER/CO-PARENT'S NAME PRIGR TO FIRST MARRIAGE/CIVIL UNION MOTHERICO-P, 'RIOR TO FIRST MARRIAGE/CIVIL UNION
& MADISON IL 62025 | KEITH JENSEN SUSAN M

‘E INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS

2 SUSAN JENSEN MOTHER 356 WEST GLEN, GLEN CARBON, IL, 62034

f METHOD OF DISPOSITION PLACE OF DISPOSITION . . LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION

¥ CREMATION ST CLAIR CREMATORY LEBANON, IL APRIL 18, 2024

FUNERAL HOME

KALMER MEMORIAL SERVICES, 8638 US HWY 50, LEBANON, IL, 62254

FUNERAL DIRECTOR'S NAME
JOSEPH G KALMER

GETIEN i (OPT

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034014389

LOCAL REGISTRAR'S NAME

DATE FILED WITH LOCAL REGISTRAR
APRIL 16, 2024

piod

=) MICHELLE A BOYER

& CAUSE OF DEATH  PARTI.
IMMEDIATE CAUSE a.

BREAST CANCER METASTATIC TO LUNG, BRAIN, AND SPINAL CORD

45 MONTHS

(Final diseasa or condition
resulting in death)

)

Dua to (or a6 a consequence of )

L

=
a
>
pa

e (YO N

Due to (or as a consaquence of):

Due to (or a3 a consequence of):

R I AL

PART Il. Enter other significant conditions contributing to death but nof resulting in the underlying cause given in PART 1.

WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

(E9Y

FEMALE PREGNANCY STATUS

NOT PREGNANT WITHIN LAST YEAR

MANNER OF DEATH
NATURAL

(/TN

DATE OF INJURY

TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

2 I

- DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY:

) ]

S —

E:é ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
E NO UNKNOWN CORONER CONTACTED?  YES 07:09 PM
¢
\= CERTIFIER DATE CERTIFIED
A PHYSICIAN APRIL 16, 2024

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
ELLEN MARIE MIDDENDORF, 305 S ILLINOIS STREET, BELLEVILLE, IL, 62220

PHYSICIAN'S LICENSE NUMBER

036108143

N/ LA

N/
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This is to certify that this is a true and correct copy from the official death
record filed with the lilinois Department of Public Health.

s G Sog

Michelle A. Boyer
Edwardsvme Clty Clerk & Reglstrar
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