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____,onoath stater _
1 Aanae CE, dicdat dazzvd ,
. Maupty, [linois, on o0,/ 9 %ofat the age of 2 Riears.
2. Thatlmnnflegalageanﬁr (enide at Mqa53 uhﬁhang_‘}m? P\LQ U

_QQQL.__ Couaty, Tlinois. [ am f2iu tiar with the affeirs of the decedent; and, T am well-q
o roake this Affidavit :
3. That at the time of the Decedent yas the Wil of the real eetate commanly known i1
7533 S M oz 5 County, [llinois.
4. a. That the Decedent died without a Lest Will @i estement. -OR-
5. a. That pmbate pmceedmgs arc ncither pendmg nor cne emplated in any Court. -OR-

. ”‘—-_—""-‘— i—

J.aa_qo
alified

mumber me —
whW is - -

6. Thatthe vilus of the Decedent's Estate at the time of death was less than 3— 4:?;/12_._. —

7. a. That the Decedent was nevet marged. -OR- /
b. That the Decedent was married a1 the time ofde/xm o NA 4 -OR-
, That the Decedent was mayicd to IVI 14 , which marzjage was
—" —
termimated by ~— __(death, divarco, aupolment),in __—_ (year) and
.__.-d-'_'_'—— . .
d. That the Decedont was martied 0. . which marjage vas

(death, divorce, anr ulmeat), in T (yean)

terminsted by ___
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Adézess
Name A
1) R faras Remma 7533 §. Aonglef d

2 - EJDEIJI_SD 168 e 2o s

1) - | SEe

4) ' : T
/
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b. ‘11 tie Decedent was predeceased by {he following children: ‘(fn the'event pmj:;x _
Address and Age of said chi
atwha sheet setting furth L Nexac,
children had children, &t separale "

1
1) P
2) /’)/ / e s
/ L
3 e
4) )
5) o J
NOTE: TTEMS 9, IOANDHNEED'IUBEANS\."“’"D O\ILYIN IIEEVFNTDECEDEN']L WAb
N UNMARRHEDA.I\TDH'ADIST'ZJ('.'HILDRE[U""J GTHERDBSCEQDE*ITS |
9, a. ThatﬂieDecedsmwasPredewanedby!ns!hu {yzrr. ORs 4 -
Gy is _

b. nuW‘mlamvc,wdmsm=MB

That the Decedent was predeceased by his/her 1ovther, <OR-
g is alive, and her naune and aldress is: _
b. That mcnmwmer is alive, an S

10.

-]

11, a. 'mutthaDecedenthad,_‘émungs,asihllows: e T
: Name Age Addepen \_‘;.\\

1) i

2) —

3

4)

3)
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b. That the Decedent was predeceased by the following siblings: (I the event predecepsed

giblings had childzen, aitach 2 scparaic sheet setting forth the Nane, Address, and Age of said childrer )
Age gt Denth Dote of Death Childron (YN)

Namg ANy T < ™
1) ':":ILIJ 1 ':":l 1 tli- .Paga Tof 8

2
3) /
4
8

12. That this AZ#3avit is given to Wheatland Tide Guaszaity Company to induce them to issuela ude
insurance compitpent and/o” policy for the property owned by the Decedent at the time of degth. Jfagres:
to indemnify and hold Whestiand ‘I'tle harmlcss from any Liabilivy for any untrue statements made luTem

Dbt

SUBSCRTRED and SWORN to before me this M day OI'zS_BDﬂIH—-— .,H’dQO 9\

QFFiZiaL SEAL
FA4DARA BORDERS
NOT" . PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES 1-29-2005

Whaailand Tifle Quarenty Company
39 Mill Street

Montgomery, IL 60538
(630)892-2323

FAX: (630)892-23%0
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0. | REGISTRATION STATE OF ILLINOIS STATE FULE
DISTRICT NO. NMBER mh e \\ S Qw
REGISTER 8 p MEDICAL CERTIFICATE OF DEATH STATE OF ILLINOIS
NUMBER COUNTY QF COOK =
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR) , CITY OF CEICAGO :
1. ) William Russell z.Male 3 April 21, 1992 P . 3 T
H COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER 1DAY | DATEOF BIRTK (MONTH DAY, YEAR) b_um N 3 ,@mw
BIATHDAY (vAs) (Y5 M CAYS ROURS [ -+ i :
4. Cook sa. 88 Sb. Sc. sd. MAY 5.1 1903 - .
CITY. TOWN. TwP. OR ROAD DISTRICT NUMBEF HOSPITAL CROTHER INSTITUTION-MANME (IF NOT IN EiTHER, GIVE STREET AND NUMBER) %nu.mo-w.mno_unz"zw‘w).ﬂmmﬂwmﬁomwy_ I, VIRGINIA L. PARRKER, M.B.A. LOCAL
6a. Chicago 6b. Humana-Michiel Reese Hospital scInpatient PELTSTRAR OF VITAL STATISTICS QF THE
- BIRTHPLACE (CITV ANOSTATEOR MABRIED NEVERMARRIED. [NAMEOF SURVIVING SPOUSE maaiDENNAME. il SRVt (W OIPY OF CHICAGO, DO HEREBY CERTIFY
- TUSCALOOSA, AL. |5, WIDO b 3 NO _ | THAT I AM THE KEEPER OF THE RECORDS
SOCIAL SECURITY NUMEBER USUAL OCCUPATION WIND OF BUSINESS OR INDUSTRY  JEDUCATION (SPECIEY DNLY HIGHEST GRADE COMPLE TEDY QOF BIRTHS, STILLBIRTHS AND DEATHS .
. {Elementary.Seconaary 10-12] College (1-40¢5 - 4 -
~ 705-05-3830 112, WAITER 11b. FATLROAD Tm. 6 FOR THE CITY OF CEICAGO BY VIRTUE OF -
ENCE (STREET AND NUMBER) CiTy. TOWN. TWP. OR RCAD DISTRICT NO. INSIDE CITY COUNTY ) THE LAWS OF THE STATE OQF ILLINOIS -
- IYES NOt
™ 7532 S. Langley 13p Chicago : 13c.Yes 13¢. Coolk ™ AND THE ORDINANCES GOF THE CITY OF
ZIP CODE RACE (WHITE, BLACK AMERICAN OF HISPANIC QRIGIN? (SPECKFY NOORYESIF YES, SPECHY CUBAN, ME XA PLA.STD AICAN o ) CHICAGO;: THAT THE ACCOMPANYING
N - INDUAN, a1 }{SPECIF ¥} N
llincis 13t 60619 14a. Rlack tap. EiNO [JYES SPECIFY: \ X CERTIFICATE ON THIS SHEET IS A TRUE R
R -NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAGEN! LAST COPY OF A RECORD KEPT BY ME IN
CORNELIUOS RUSSELL 16, CARRIE MANLEY PURSUANCE OF SAID LAWS AND ORDI-
MANT S NAME (TYPE ORPRINT mmrwq_oﬁﬂmx_v MAILING ADDRESS (STREET ANDNO ORR F D_CTY CRTOWN STATE 19 NANCES.
17a “;z?pn& REMMER :v» i {17¢. 7532 S. LANGLEY CHCO, IL. 60619
" il T | Erler ihe diseases. gr comphcalans thal causeo 1ha death. Do nat enter the mode of dying. such as Cardiac oF respina) ....: »:3_ v T B
shock,. or heart ladure List only one cause on each ing o TweEN o
ﬁmﬁ Cause (Fead
vy soathy (@) Cardiomvopathy Years
DUE TO. OR AS A CONSEQUENCE OF .
CONBITIONS, IF ANY . -
C: GIVE RISE TO () Hyponatremia | Days .
sMEDIATE CAUSE {a) OUE TO. OR AS ACONSEQUENCE OF = o
STATING THE UNDERLYING . A R
SE LAST. 3] a Sy L
FIT 1. Otner snyneicant condrons connbuting 1o ge ath bul net 7esullng i the underhng Carse grven s PART I AUTOPSY WERE AUTOPSY € o wacS AVALAS £ FYae 10 T .\.
ITESNO) COMPLE TIONOF CAUSE OF DF ATHTITFS MO
: 19a. No  |1sb.
OF OPEARATION. IF ANY MAOR FINDINGS OF QPERATION IF FEMALE. WAS THERE & PREGNANCY IN PAST
G THAEE MONTHS? i
200, 20c  YESC] NOLY m
ﬁcﬁ NOTIATTEND THE DECEASED  (MONTH DAY YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH i
ST SAW HIMAHER ALIVE ON EXAMINER ._._m_m_u..v {YESNO) -“-
- L Did April 20, 1992 21b. 21c. 1:25 A M. o
Um BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE dﬂ%c. A0 DUE TO THE CAUSE(S) mdﬂmo DATE SIGNED IMONTH DAY, YEAR) —..I.K—
LI
i 7 SIGNATURE p D% e E \J 220 April 21, 1999 THIS CERTIFIED COPY VALID WHEN
NAME AND ADDRESS OF CERTIFIER [TYPE OR PAINT, 929 m Fliiz Ave ILLINGHS LICENSE NUMEER MULTICOLQOR SIGNATURE SEAL IS _Ux.__
22¢._ Apdrey Tatar, M.D ﬂ,THan.r-l lilipnois 60616 204 36—-82282 AFFIXED. et
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER «TY' £ OF PRINT] NOTE: [F AN INJURY WAS tNWOLVED IN THIS ol
DEATH THE CORONER OR MEDICAL EXAMINER
. 23 MUST BE NOTIFIED -“—...
- mmﬂﬁm%nm!»«_oz. CEMETERY OR CREMATCRY -NAME LOCATION CITY OA TOWN STATE DATE  @4ONTH DAY YEAR) _.H-H_
I1SPECIFY)
242 BURLAL 2ap. ST- MARY'S s, EVERGREEN PK. ILLINOIS | 4/25/92 -
FUNERAL HOME MAME STHEET ANO NUMBER QA R¥ D CITY OR TOWN . STATE 2P r_...l..-—u
- 252, JACKSON FUNERAL ROME 7350 S. COTTAGE GROVE CHICAGO - ILL. 60619 .
FUNE'#AL CIRECTOR'S § FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER o
-+
250 - \?\_\\&\“\r\vﬁﬁ:\f 2sc 34-8788
,OOnr smcnuﬂm.&# ATURE /. 4 \\ > .‘m / ..\ : DATE F1L EDBY LOCAL AEGISTAAR (MONT YEAR) ) ] ~ m
P P04 .): \. C\*\ >.f. ﬁﬁ q 7 A@@M 3 S . ")
2o O - T
YRMN Sey S RO m Buras Depantment of Pubhe Health— Hwrsion of Vita) Recorrds IRASENDN 1GR9 S STANDARDCERLEW ATE \.lﬂ llp




COUNTY,

(6) IN THE ORIGINAL TOWN OF

. SAID PREMISES BEING SITUATED IN PIATT
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