UNOFFICIAL C @HNT3518

DECEASED JOINT FSET/0037 15 001 Page 1 of 3
TENANCY AFFIDAVIT 2001-03-086 11:51 -23
Conk Cowrdy Fecorder 2350

llllllllllllllllllll il II

001017351

STATE;OF ILLINOIE |

COUNTY OF }
CHpfoTTE M. 77%%4//’50/(/ being duly
sworn states that .I— resides at 02532 /\/.« ﬂgﬁ”f'&%ﬁ(
P ‘ in the City of ﬂ#/éﬁ'léa
That :ﬁ wa2s acquainted %Zﬁbf /‘g 7?/0%//'714/(/
‘deceased who, at the time of _j_z_é
death, was on¢ Of the owners of the land in N
ﬁOQICr County, Illinois; “escribed as:
OpARIoTIE . THompson
1633 K. O 7ehL pheKs
4 CHICHE0, TLL | [pobdT
P.I.N. /E; - ﬁfb‘?-"é%9§7 0000 )
That the deceased died JV"VI é /?95 ,
as evidenced by a certified copy of death certificate ol the
deceasedlattached hereto.
Subscribed and sworn to before me by the said
ﬁUl N CharloHe . \f‘hatunmp
7’0 /7n dayofMQV(‘?L,AD HZQ
AM /00 A ’k{- 7r ZAto s, Lot

Notary Pub‘[? (affiant signature)

OFFICIAL SEAL

CARMEN GONZALEZ
L NOTARY PUBLIC, STATE OF LLINOIS
' MY COMMISBION EXPIRES:06/16/04
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- neemmno}]i IE STATE OF ILLINOIS ’ STATE FILE
DISTRICT NC L STATE OF ILI

el INEeXmic i A@@Olﬁ COUNTY OF
NUMBER / 95 é, CITY OF CHK
DECEASED-NAME FIRST WIDDLE LAST FATEOFDEATH DONTH, DAY, YEAR} o
} LEROY A, THOMPSQ 2 MALE s JULY 6, 1998 JUL o8
COUNTY OF DEATH i 3&%3\3 e ‘i’;ﬁ“‘ﬁﬁ? Hgﬁgsem?:: DATEOF BIRTH {MONTH, DAY, YEAR)
. COOK 2 81 st 56, sa___OCTOBER 25, 1916 [ TLUSREIA LYA
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL DR OTHER INSTITUTION-NAME (IF WOT INEMHER, GIVE STREET AND NUMBER} 1FF|-$"5EH o& mﬁl; AI";"%STAE P% g u?.“ \j
.. CHICAGO e ILLINOIS MASONIC s D.0.A. “REGISTRAR (
BRTIPUACE v ANDSTATEOR | MARRIED, NEVERMARRIED, ANE OF SURVIVING SPOUSE (MAIDEN NAME_IF WIFE) WAS DECEASEDEVERIN LS. THE CTY OF ¢
| FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO) ‘CERTIFY THA
7. CHICAGO, sa.  MARRIED . CHARLOTTE PAULSEN o. YES ‘ -
socmn.s:—:cunrrvuumaen USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  |EDUCATION (SPECIFY ONLYHIGHE ST GRAGE COMPLETED) THE RECORL
1 dor 5+ H
o 351-09-8320  |,,, SALESMAN . AUTO PARTS [ dZ¥vEST | ™ ! AND DEATHS
BESIDENGE ({STREET AND NUMBER} i CHTY, TOWN, TWP, OR ROAD DISTRICT NO. :\l“JE‘SIDE oY COUNTY BY YIRIVE O
., 2633 N. CENTRAL PARK s, CHICAGO 1 VES _ |13a  COOK OF ILLINOIS .
STATE 2P CODE :A&E ':EP‘E aémmsmcm ' DF HISPANIC ORIGIN? |ﬁmmmﬁwﬁaﬁmmmm.umnm.m: THECITY OF
o] o) {! Y} .
3a. L_LL INOIS |,y 60647 | .. WHITE |, ®mNo  OYES  SPECIFY: ACCOMPANY
FATHERNAME  FIRST W00 LAST MOTHER-NAME  FIRST MIDDLE TMAIDEN] LAST SHEETISAT
15, AUGUST a THOMPSON 18. ETHEL HALVERSON KEPT BY Mt
INFORMANT SNAME (TYPE OR PRINT} | RELATIONSHIP MAILING ADDRESS (STREETANDNC.ORRFO.. CITY QR TOWN, STATE. ZIF) lAWS' AND e}
147o CHARLOTTE THOMPSON s WIFE  Jie 2633 N. CENTRAL PK. CHGO., IL.60647 '
[ 18.PARTL Eerhedissases, &”SS'W;JL‘;“:“.":&“T.‘S Do ol enter the mode of dying, suchas cardiacor respiratory amest, |’ ‘m;gg;,ﬁwm
Immediate Cause (Final
disease of condiion Carcmoma or Liver
resutting in death) .
oue T0.ORASACONSEQUENGECF . n
CONDITIONS, IF ANY
WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE {(a) GUETO, ORAS ACONSEQUENCE OF
! STATING THE UNDERLYING
CAUSE LAST. () y
PART I mmmsmnmmwmmmhwwmmwhvm L AUTOPSY WERE ATESY FINDINGS AVAILABLE PRIOR TO
{YESNQ) (COMPUETION OF CALISE OF DEATWY VESNO!
[ 192, NO_|sep,
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |F FEMALE, WAS THERE A PREGNANCY IN PAST
' . THREE MONTHS T
20a 20b. 20c. YESO NODI
1 IDI0) (10 NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) 3 TORONER OR MEDICAL |HOUR OF DEATH
AND LAST SAW HIMMER ALIVE ON Exmmrmonﬂem (YESNO)
21a. 217 Ves_ 21c. 6:00 P. m
TO THE BEST OF MY KNOWLEDGE, DEATHOCC EDAT E GATE AN PLACE AND DUE TO THE CAUSE(S) 51150, OATESIGNED  (MONTH,.DAY, YEAR)
223, SIGNATURE M op. JUly 7, 1998
~AME AND ADDRESS OF CEATIFIER -~ _ (TYPE OR PRINT) ILLINQIS LICENSE NUMBER
220, <t (lair Chicaga, 1 60611 lo2s_436-42608
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER TYPEORPANT) +m ¥ ANNJURY WAS INVOLYED INTHIS |
L AT AECORONER OR MEDICAL EXAMINER
23, Uy X NOTIRED.
¢ BURIAL, CREMATION, GEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE T TT)NATE  MONTH.OAY, YEAR)
REMOVN.éSGEﬁITA I
24a, L sap. CHAPEL HILL WEST 24c, OAKBROOK TERRACE, IL. Losa, JULY 10,1998
FUNERAL HOME NAME STHEET ANC NUMBER QR AF.D CITY OR TOWN STATE w o
25a, Casey-Laskowski & Sons 4540 W, Diversey Ave. Chicago, 1L 60639
FUNERALmRECTQRSSIGNATUHE . + FUNERAL DIRECTOR'S WLINOISLICENSE NUNLER o
250 ssc, 034- 015255 ThitS CERTIF
_“\ ATE FLED BY LOCAL REGISTRAR (MONTH, DAY, YEA :’—_ ! HUI.T_'COLO‘
. JUL 09 1995 :_{ /" AFFIXED.
VR200 (Rev. 5/89) Tinis Deartment of Public Health--Division of Vital Records (BASEGON 1969U.5 STANDARDCERTIFICATE!
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