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Couk County Recorder 23,50
Attached find the death certificate of Ge: C ,
who departed thi Ifo on Decerber 27 1989, and was the W
record sole owner of the real estate commonly known as 0020101307
7158 and 7156 South Aberdeen, 60621-1004 with the
following legal description:
=====For Recorder's Use==—

Lot 29 in Block »i» E.M. Condit’s Subdivision of the West % of the Northwest ¥ of the Northeast % of
Section 29, Townskiy 3¢ North, Range 14, East of the Third Principal Meridian, in Cook County, lllinois,
commonly known as 7175 §, ABERDEEN, CHICAGO IL

and
Lot 28 in Block 1 in E.M. Condit’s aucdivision of the West % of the Northwest % of the Northeast %4 of

Section 29, Township 38 North, Range 14, Fast of the Third Principal Meridian, in Cook County, Illincis,
commonly known as 7156 S. ABERDEEN -CHICAGO IL.

The permanent tax number is 120-29-201-044

This instrument was prepared by Paul Karoll, 53 West Jackson, Suite 1035, Chicago IL 60604.

Mail to:

PAUL KAROLL

53 West Jackson Suite 1035
Chicago IL 60604
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STATE OF MICHIGAN DDZDIDI :J’j?' e -’?Of ,,". ——— =

~. oo NO F | CRREL SO m s ©
we ¥ - rr of t eCnrcun Court of

said County, the same being a Court of Record and having a seal, do hereby certify that | have

compared the below copy with the record thereof now remaining in my office and have found
it to be a true copy.
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IN TESTIMONY.WHEREOF, | have hereunto set my hand and have affixed the Seal of said
Circuit Court at St. Joseph,

this ,")7; ; day of //Wé( .A.D. 19
ROBERT L. BRACKENRIDGE * /&/K /ﬁ

COUNTY CLERK DEPUTY CLERK
«
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F / STATE OF MICHIGAN . LT T
LF 2 DEPARTMENT OF PUBLIC HEALTH
) STATE FILE NUMBER
CERTIFICATE OF DEATH
TYPE/PRINT CF P Ng 0271 2 7 4
IN
PERMANENT a
BLACK INK /1. DECEDENT'S NAME (F: st Middle, Last) 2. SEX 3. DATE OF DEATH (Month. Day, Year)
. Seneva Conway ; Female December 27 1989
o d - - fe- 48 AGE —.Lost.Bithday 1. _Zs 04DER L YEAR ] __ 4c. UNDER I DAY. |5 DATE OF BIRTH {Month, Day, Year} _ 16 COUNTY OF DEATH_ — e e
(Years) MONTRS | DAYS HOURS | MINUTES
65 i ) ! July 4 1924 Berrien
7a. LOCATION OF DEATH (Enter place of =ity proncunced dead in 7a, 7b, 7¢.) J 7h. IF HOSP. QR INST. inpatient, 7c. CITY, VILLAGE, OR TOWNSHIP OF DEATH
. HOSPITAL OR OTHER INSTITUTIO. - Name (if not in either, give s:Eer and numbc!)" Cp./Emer. Room, DOA (Specify)
' Mercy Memorial Medical leater E/R St Joseph City
8 SOCIAL SECURITY NUMBER [7a. USUAL OCCUPATION (Give kind of work done during most of 9b. KIND OF BUSINESS OR INDUSTRY
; W xn . life. Do not use retired)
465-20-3685 Atrendant Parks and recreation
= 10a. CURRENT RESIDENCE — |106. COUNTY Ife. LICALITY (Check one box and specity) 10d. STREET AND NUMBER
Ef.‘:’ STATE 2 INSIDE CITY OR VILLAGE OF .
e : 11 : _ PR LA OF s — e IS S AR E T A & e
a0 -Tllipodsi———)--- =0OGk——T— = Chicago 6 erdeen
'z 10e. 21P CODE 11. BIRTHPLACE (Cuy and 12. K ARITAL_STATUS - Marned. |13, SURVIVING SPOUSE 14. WAS DECEDENT EVER
-4 Stare or Forer Country} Mever “aarnid, Widowed, (ff wile, give name belore first marnea) ~ IN U S. ARMED FORCES?
-0 Texa rf" Dwvore/ d {Speziy) (Specity Yes or No}
14 . . -
12 60621 Arkansas Divourzed, . No
- 15. ANCESTRY - Mexcan, Puerto Rican, Cuban, Central or South 16. RACE ~ Amirvin Incuan, Biack, White, etc 17. DECEDENTS EDUCATION (Specily only highest grade compicted}
X American, Chicano, other Hisgamic, Afro-Amencan, Asab, H Asian, go. natonalty e, Chinese
- Engish, French, Finrush, efc. (Specily beiow) Fulipino, Asun '«chrn, eic (Specrly below) Elementary/Secondary (0-12) College (14 or 5+)
- n
‘a Afro-American Black — .10 . — - -
—— 1 e . (—-IB-' FATHER'S “NAME ~(Firsf. Midale. L35t} 3 MOTHER'S NAME (First, Miodfe, Surname before st marned}
x
$ QUEBK Unknown . Unknown
20a INFORMANT'S NAME (Type/Print) 20b. MAILING ADCRESS (Sireet and | umbe: or Rurai Route Number, City or Village, State, ZIF Code)
INFORMANT. - Esther Conway . 7156 S. Aberdeen Chicago Illinois 60621
21. METHQD OF DISPOSITION - Bunal, Cremation, 22a. PLACE OF ODISPOSITION (Name of Cemetecy, J:en alory. 22b. LOCATION - City or Village, State
Removal, Donation, Qther (specify} or other place)
Burial Mt Vernon Cemetery Lemeont Co Illineois

23. SIGNATURE OF FUNERAL SERVICE LICENSEE 24, LICENSE NUMBER 25 NAME AMND ADDRESS OF FAIn'TY
. tof Licensee)

Robbins Bros Fuuer~l Home

03550
4 & 204 S Fair Benton Harbor Michigan 49022
/26 PART + Znter the u;snses INjutses. OfF COMPACAlIONs [hal caused the death Do NOT ¢nter the mode of dying. such as cargac_ur w.pratory Anprunmalu
arrest, shock, or heart ladure LSt only one cause on ecach hoe, interval Between
g IMMEDIATE CAUSE (Final \-(—-  Onest qno Oepn
’ * wnal
;-"' disease o CONAILON — . A (<% e AR JT— lm‘ﬂ&g
--r L - =mtesulbing.in death) — - -+ - DUE-}LDR AS A CDNSEOUENCI’. OF) = R i
)
b lor.  tgfidor  Peua oo i “oielos
Sequentiatty hist condibons. DUE TO (OR AS A CONSEQUENCK Of% H
tF_ANY, leading to smmediate l ’
Tause Enter UNDERLYING - w28 Mu&r
CAUSE (Disease or injury <. }
that initated events OUE TO (OR AS A CONSEQUENCE OF) N H
resuliing 1n death) LAST N I L
) . aubsu-eliily D e to f™ R 2 X
_CAUSE." OF PART b Qther significant conditions contnbuting 1o death bul not resulling In the underlying cause given w Part | Z7a WAS AN ALITOSPY 27b. WERE AUTOPSY FINDINGS
nElTH . . PERFORMED? AVAILABLE PRIDOR YO
{Yes or No) COMPLETION OF CAUSE
. o e _ . e P ——— . - — e g OF DEATHI (¥Yos o A - o~ o]
%25 (';’r-/‘i_v
28 ACTUAL PLACE OF DEATH (Home. Nursing |29 WAS CASE REFERRED TO meDical [ 31
Here Hospia. Ambma"“) A [ B EXAMINER? (Specity Yes or oy (aChed D The case reviewed and determined not to be a mecical examiner's case,
> t q g:r'” fJ 8 On the bass of ezamuination and al investigation, in my opinion death occurred
302 To the best of my knowledge. dealh occurred &t the hmeddate ang place ana due 21 the Wme. date and place and due to the cause(s) and mannes stated.
10 the cause(s) sr;ec /]}‘_M
2z (Signature ana Titte) {Signature and Titte) P * YN
ig 300 DATE SIGNED nfo. Day, Yr) 30c. TIME OF DEATH 25 31b UATE SIGNED (Mo, Day, ¥r.) 3lc CASE NUMBER
— we
3 Mo |22 t2~27- & A2z
m hd 300 NAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER {[ype or Prot) & 310 PRONDUNCED DEAD (Mo _Day. ¥7J | 31 TIME OF DEATH oo
. o AT | y:
I o8 f2 -2 9 70f A v
322 NAEE AN[: ADDRESS OF Ff{Rf?NJMﬂEIEDMUSE—OF?BE?I’H'(W{M 26) (fype(/or Print) N 32 LICENSE NUMBER
P e T 2820 Nules RE P Doy M, FPoid 0335244
334 ACL SUICIDE, HOM . NATURAL [330 UATE OF INJURY (Mg, Day, ¥r) [33c TIME OF INJURY 13 ULSCHIBE HOW INJURY QCCURKLD
OR PLNDING, | VEST (bpoc.fy) o 7 A‘M .
. {2 - 7—09? A Pl - Coan ool o, b

-1NJ_41~AI WURK 131 PLACE QF INJURY - At home, farm. sireet. luctory. .Uu LOCATION - Slreet or RFD No City. v.uage or Twp State

othice building. et  (Specify) qlﬂf (xf ’ LP,QQT E M‘b‘x H( N

340, DATE FYED (Month, Day, Year,
ekl //y- i Y. Ye )







