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STATE OF ILLINOIS ] . e —
éOUNTY OF :]|

\’__Tc_;/fﬂj :; . (f/;ﬁ‘m being duly
sworn _ztates that s

resides at JS>dr Cre oo

/?Lb”l__L ST o

in the City of _ &pirre 2z

That _;;Z;::; was acquainted //$;4¢V¢f7 A7 ’/1;fé%-

deceased who, at the time of /é%h—-

death, was-one of the owners of the land in (0’“4/‘{

County, Illineis, described as:

e /9 T 108 003 rrp

That the deceased died /4%433g,4/'/; Z&RIU

as evidenced by a certified Copy of death certificate-of the

déceased attached hereto.

Subscribed and sworn to before me by the said

Qol'n\\ RY Se A

thlS day ofM, A.D. 4@;@@

tar Public

< : (affiant signature)

VA AR
OFFICIAL SEAL
ROSLYN J. WHITLOCK
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-29-2003
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Unit 1002 as shown and identified on the Survey of Block 3 of the Coliege Green Subdivision,l
. being a Subdivision of part of the West % of the Northwest 1, of Section 36, Township 41 North,
Range 13, East of the Third Principal Meridian, in Cook County, lllinois, which survey is attached
as Exhibit “A"” to the Declaration of Condominium Ownership by Winston Gardens, incorporated,
recorded in the Office of the Recorder of Deeds of Cook County, lllinois, as Document Number
19507767 together with an undivided .7207 percent interest in the property excepting therefrom
all of units as the terms, property and units are defined and set forth in the said Declaration and

~ Survey all in Cnok County, lllinois.
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DISTRICT NO.

REGISTERED 1 o MEDICAL CERTIFICATE OF DEATH

DECEDENT'S BIRTH NO. | peiSTRATION ! b

TN
NUMBER a3 ;_lj;
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH  IMONTH, DAY, YEAR}
PERMANENT INK
See Funera! Directors, | 1. Frances M. Peters ¢ Female [3 Auqust 1,2000
Hospital, or Phiysicians | “COUNTY OF DEATH Aﬁﬁ—msr UNDER1YEAR | UNDER1DAY |DATEQFBIRTH (MONTH. DAY, vEAR)
Handbook tor BIRTH {YRS] [ MOS. DAYS | HOURS | MIN.

INSTRUCTIONS 4 Cook 5a. %\? 5b. l : 5e I &d. February 17 ' 1933

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT iN EITHER, GIVE STREET AND NUMBER) IF HOSP. OR Ih BICATE [1O.A,
! QOP.EMER C!FY)
€a, Evanston 5____Evanston Hospital / Hospice 6.
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE [MAIDEN NAME, IF WIFE) WAS DECEASED EVER INU.S.
FOBRGNCOUNTRY) ]. WIDOWED, DIVQHCED [SPECIFY) . ARMEDFORCES? (YES/NQ)
;\icago, IL. ga._Married 8. Melvin Peters 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND @i_]BUSINESS 0 DB TRY EDUCATION (SPECIFY OMLY HIGHEST GAADE COMPLETED)
14420 1C  [|ElememarySecondary (0-12] College (14005 +) —
Covriiinnnnn, 10. 342-26-6934 11a. leacher 1. SchHools 12. %+
D RESIDENCE (STREET AND NUMBEF) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. . . (YESNO)
Eovinrane, 13 6933 N. Kedzie Ave. 135, Chicago 13c. Yes 130. Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOORYESHE YES, SPECIFY CUBAN, MEXICAN, PUERTO AICAN, #fc.)
b} . L3 INDIAN, elc.) (SPECIFY) L3
\, 13e. Il1oeis 131, 60645 14a, White 14b, ﬁ NO [JYES  SPECIFY: _
FATHER-NAME rIAST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Speryo Mavrogen 16. Katherine Chirigos
INFORMANT S NAME (TYFE C +2RINT) RELATIONSHIP MAILING ADDRESS (STREET ANDND, ORALF., CITY OR TOWN, STATE, ZIF)

1 Jira Melvin J, Peter: 7o Husband |17:6933 N. Kedzie Ave. Chicapo, I1.60645
18.PART. Enter ths di 8222, or complications thal caused the death. Do not enter Ihe mode of dying. such as cardiac orrespirato arrest, APPROXIMATE INTERVAL

2o shock, = want failure. l_is‘1)I only one cause on each line. wing Spratory BETWEENONSET AND DEATH

< Immediate Cause (Final

disease or condiion @ oAl CG_/ULQ,@/(
--------------- msulum In ma‘h] )
DUE 0, DRAS A CCNSETUENGE OF
"""""""" " CONDITIONS, IF ANY b
WHICH GIVE RISE TO {b) )
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSE M'ZN7E OF
STATING THE UNDERLYING
CAUSE LAST. c) /
4 . PART I1. Other signiicant conditions contributing to death but nat gi yingcaun= Tivanin PART Y, AUTOPSY WERE ALTOPSY £ HOINGS AVALASLE PRIGRTO
---------- - (YESND) COMPLETION OF CAUSE OF DEATHY (YESNG)
5 - 192. N0 |1an.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANGY IN PAST
""""""" THREE MONTHS?

P 20a. 20b. 20c, YESO NO 5
|A(|%|JQL(DID NOT) ATTEND THE DECEASED [MONTH. DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH

"""""""" LAST Saw HIMIHIaABIE ON EXAMINERNOTIFIED? (YESNG)

............... 21a. % 1= - 21b. No 21c, 5:45 p M.
TQ THE BEST OF MY KNO' E, PEATH OC DATTHE TIME, DATE AND PLACE ANDDUE TO T i CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE P / 220 /PG 2, 200D
NAME AND ADDRESS OF CEBFIFIER (TYPEOR PRINT} ILLINOIS LICENSE NUMBER
22c. RHONDA STEIN M.D. 500 Davis St. Evanston, I1. &9%0 2200 3o 80%4S2(,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE: (F ANINJURY WASINVOLVED INTHS

DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUST BE NOTIFIED,
o BURIAL CREVATION, CEMETERY OR CREMATORY-NAME LOCATION GITYORTOWN S ATE DATE  (MONTH. DAY, YEAR)
(SPECJF . . . .
24z rial apMemorial Park Cemetery|s.-Skokie, Illinois 244 AL . 5,2000
FUNER E E STREET AND NUMBER OR RF.D. CITY OR TOWN 7 etare e

SRR |, i DT - ' o
25a. R, LTD. 6150 N. Cicero Ave. Chicago, Tllingis 60646
FUNERAL DIRECTOR'S SIGNATUR| /ék FUNERAL DIRECTOR S ILLIND'S LICENSE NUMBER

-010450--
250, o P . 25 034-010450

LOCALREGISTRAR'SSIGNATURW e DATE FILERBY LOCAL REG!STRAR (MONTH, DAY. YEAR)
253 p W/, o (DLOUAT 2 N6

VFIZ00 (Rev. 5/89) ltinois. Lyt of Public Heal n of Vital Records (AFED ON 1983 5. STANDARD CEATIFICATE|

-

I HEREBY CERTIFY THAT the foregoing is @ true and correct copy of the death record for the decedesit name

. ] ed at item 1, and that this
record was established and filed in my office in accordance with the provitions of the Hlinois Vi :

l:Records

DATE AUGUST 2, 2000

AT EVANSTON . lllinoit OFFICIAL TITLE

SIGNED

The original record of thiy death Is permanentiy filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars ‘are guthorized to make certifications from coplex of the origingl record. The Hlinoly statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facie evidence in all courts
and places of the facts therein stated, ’

_VR-201B (1968) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
473r ’




