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STATE OF ILLINOIS ]
1
COUNTY OF Cool ]

PBU.S m DBAK being duly

sworn ‘states that Hé resides at
o). ROCL QAL in the city of CUC ALl
SWLAOLS :
That H{;‘ was acguainted
up’b\hé& OSA-’LC..__ deceased who, at the time of
H"S death, was'ecne of the owners of the land in

CQE)\L-— County, Illinois, described as:

JL-01- 409085 3- 0000 & leci-Ho g.05H-0000

P.I.N.
)

That the deceased died %{AUJ' 2 93 ,
as evidenced by a certified copy of death certificaci of the
deceased attached hereto.

Subscribed and sworn to before me by the said

N ALD OO
this 2—‘{\— day of JUN , A.D. 003
Wokar§ Public e (affiant signature)
{ "OFFICIAL SEAL™}
) ARY H. KO :
After Recording Return to: § NOTARY PUBLIC STATE(H)EILLINms :
My Qom.f_n_fgsg)n Expires 07/18/2004 $
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STEATE OF WISCTOUNSIN
DLPARTAMENT O HEATH .pZ: SOCIAL SERVICES

N0 tALTH
CLLAU TR NUSABER ORIGINA _ﬁuﬁ,\yﬂm Oﬂ DEATH

STATE DEATH NO

TlboraTol nanl Tﬂma:\\.llﬁmmﬂa:c“ AN Month Cay ves-
N R K > Male |a July 27, 1977 o
. HEOD Legt Borihauy  omger O m i e b Metn Day Year COUNTY OF DEATH

s Wh 50 S e ..I!mm-i;. March 24, 1918 7o. Oneida
my NAME CF LITY NTLLASE { Nucther, tinoe .ua:::u_ Tinide City o HOSPITAL OR OTHER iINSTITUTION - KANE
wooLoigner of Decin’ ﬁ vilage Limits m,,; Kot in Either Give Street ond Mumber or Locotion}
Z. 70 __Rhinelander - e i7c. L3gMes T No l7g 28 W, Brown ( Fenlow Botel ) St, .
vl mub‘.m PR ERTM TCITIZEN of What Country J Morred 7 Never _Snﬂ_an._mcz(__(._zc SPOUSE Wt Wife, Give “aiden home
o Notor LS A, Nume Counfry | - -
: H.HH F_o. TsaA 10, 3 Widowed ] Divorced . ?Qﬂ)

mnm_...r SECURGY KO _CME# OCLUEAT:ON Give Kond of Work During Most of Working Life | KILD OF BHS:E 55 GR INDUSTRY

if Ret:r
# 32220%7-5738 ®elevision Remairman l13.. Cwn Business
iCE VILAILING AGURESS sHome Addresc at Time of Decth)

iCE: STATE COUNTY MNAsE DF CUTY, VILLAGE Inside City or
{1t MNe.tner, home Township) age Limits H

111. b, Cook 14: Chicago 14d. BF Yes [ No H&.An&o Rockwell S5t,

.\_ ﬂb,_.lmu,}zP....m First Middle Laost T MOTHER—MAIDEN NAKS First Middie Last
wa ! _
= g i ]
_Wm ) Stanlevy ———— Oszle L g Vv — Vm..um.o
i o VL .
g INFORMANT - NANE MAILING ACTRESS Street or RFD, Me.  Gity or yliage o/ Stare  Zip | was DECEASED EVER (N US. ARMED FORCES?
s e . . “if Yes, Give Waor or Dates of Service!
B e Sy 17e Wﬂﬁmd.wm. Shont 17, 1040 Rockwell St, Chicagn 111 60572 [r7c. Xves [ No (I Unknown
- <! 1B PART ! SATH WAS CAUSED BY — Ernter Only One Ccuse Per iine Fer By, and (G Wall Duration
Foznite! o
[ fConditicns, f Ary, A immesuie Cace: PrObable Massive Hearttttack minutes
H Wwhich Gove Rise to Die to. or @: @ . ST
fuzl lmmed:icle nu_(mm A B, Conseguence of:
Residence :4} Stating the U & — - N
1= Lyieg Couse Lest Cue fc, eras @
_C“ C. Consesuen:ze of:
ﬂT i PART 11 o.?] m_r? FiCANT TGNCITIONS: Cenditions {enirooting to Denthn 2ot rat Feleted te Couse AUTOPSY [Sgecify; WERE AUTOPSY FINDINGS CONSIDERED
- Geeuper] i Given in Port |  Yes m No | IN DETERMINING CAUSE OF DEATH?
160, i9b, O Yes BF Ko
! 7 ALCIDENT DATE QF Nonth Doy Yecor Hour PR2W INPURY OQUCURRED nter Noture of Injury in Port | or Pert 11, item 180
Couse g~ T3 SUICIDE | INJURY
"m.\mon T HOMICIDE L 2gh, o .
llll'luu_ INJURY AT WCR |PLACE GF INJURY .Home, Farm, Streee. Fooion OCATICN  Sireet or RF.D. Mo, City or Villoge Stote Zip
< T Yes H. Ne 1.
20 | 20f ~ G
P CERTIFICATION. Norrh Day r Manth o SEW Hith HER 0D YOU V'EW THE TDEATH OCCURRED At The Picze ar Tn
fFKYSIC ; Cay Yecr EIDY &FTER TEATH [Haur! Date, ang, ¢ The Be
| Attended The : H of &y Knowiedge,
! Decezzed From X : P To The Cause’sy Sto
=i 21z _ zie At
0 FOUR OF DE- .:.f<[.m FRINCUNIED DEAD
m_ Doy Year Heur
g 1977 10:00A, 7:50P
E TERTIFER - MANE Tvee o Frint, , At Doy vesr
-3
el 28, 1577
o o
o
e
St
. BEMILA L17 Saints Cemetery i Tark Rideoe T311.
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