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COMES NO e affiant, ) \ ,who being firdgt sworn
and upon his ~oath and unger éga pena}siel sl ior perjury, gsolemnly swears and

states that:

al title oyner of

the real estate located at é“g- S,
17“95 particularly described aB

SEE APPENDIX A

e/@ acoeired title to the afore sal, egtate, with hiefaed
/Wi f hf urranty Deed dated Fézg Py o , and recorded
L, Instrument o. NS /X0TL? - in the office of
- ecorder o ) - county, 1ndiana.

et s .
3.Hefshe and his/fe? Euabagﬁ/wif /1 ( € olcamd title
by the eeties unti ’t"h_, e of er death on nrqu g |98

4.By virtus of the operatjcn of law in the hes the survivor of
them, the affiant should now pe «hown ag the sole ocWher of the real estate.

5.The total value of my late@wife's estate, including the
proceeds of life insurance, and intz¥est in jointly owned real estate, was
. not laxge enough to be gubject to iedural estate tax.
- Affiant makes thest statements to induc: vhe appropriate governmental
8

svauthorities to cause the tilte to the rea) estate to be shown in the sole name
of the affiant and that all tax records be shown accordingly.

1-1-03 :
pat Sié ame
lwm:@
STATE OF INBSTANL ‘
- 88: )
counry or [AUS )
Before me, a Notary Public, in a ?)- - sajd te Lounty, personally
agpeared the affiant herein, . an$- )
who acknowladged the truthfulness © e contents herein.
' Done this A day of &pr\'\ ((J( Iz

‘ |
My Commission Expires: \_\ S\'Dq

Resident of _ULH_‘County

i Prepared by: RutH NENPIOLA

e
. GUZANNE M. WLLEMS
mmmdm A
woummhnexpirosumemb?zr 5, 2000

NETCO
415 N. LASALLE
CHICAGO, IL 60610
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" STATE PILE

TH NO, STATE OF ILLINQIS
mERATE 16,10 e 61648
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
n DECEASED - NAME FIRST MIDDLE LASY SEX DATE OF DEATH IMONTH, DAY, YEAR)
N
o |, FRANCISCO MENDIOLA |, MALE |, AUGUST 9, 1982
\ME A TR A Es ~em AN [ORIGIN OR DESCENT| AGE — LasT™ T UNDER 1 YEAR | UNDER DAY [DATE OF BIRTH (0. DAY, YEARI|COUNTY OF DEATH
4 WHITE WMEXICAN | 55 oo |7 [ge 1™ |e. MAY 10, 1927 |, ©Cook
CITY, TOWH, TWP. OR ROAD DISTRICT HUMBER HOSPITAL OR OTHER INSTITUTION — MAME _Pﬂﬂozqc.h_-nnﬂﬂnl. GIVE STREET rﬂ...xnﬂ..wmlﬂn.ﬂ..m“-udw-_m.ﬂq_.uvﬂonﬂ:.“_
v=d Chicago 7. MOUNT SINAI HOSPITAL MEDICAL CENTER |,y IN PATIENT
STATEGF BIRTH T Nov N CITIZEN OF WHAT COUNTRY :.’_aa_-m...m ﬂ.n.w%“n-m.munh._nnn.w?_ NAME OF BURVIVING SPOUSE (MAIGEN NAME, IF WIF -7
..... o MEXICO o, MEXICO "o, RIED 1. RUTH LUNA |
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF DUSINESS OR INOUSTRY “.u.nmw\ﬁu_z VETERAN WAR OR GATES OF SER IOL
2. 322-30-3785 |5, LABORER 1. CENTRAL STEEL 5, NO 4
RESIDENCE STREZT AND NUMDER GITY, TOWN, TWPF, OR ROAD DISTRICT NO. _pﬂnmwwzm.um_ﬂi COUNTY MMJ ATE
“A=14, 3115 SOUTH KOMENSKY |, CHICAGO e YES | .. COOK . _4yg ILLINOIS
FATHER - NAME FinsyY MIDDLE LASY MOTHER -- MAIDEN NAME FIRST MIcD € LAST
5 BLAS MENDIOLA 6. JOVIETA ARRMENTA
INFORMANT'S SIGNATURE b RELATIONSHIP MAILING ADDRESS ISTREET AND NO. OR R. Hn_dx OR TOWN, STATE, 717
.( :m.gn\mm\\\& mwka\c%&é 75, CLERK |1, 1500 S, FAIRFIELD=hOSPITAL RECORDS
| RE3 om\.«x was CAUSED BY: O lEnTRR onLy ONE cause ren wine Fon {3), (b, ano [62] T AT R o A
PART I. IMMEDIATE CAUSE N

CONDITIONS, 1F ANY,
WHICH GIVE RISE TO
IMMEDIATE CAUSE [a)
STATING THE UNDER-

) PULMONARY EMBOLI RIGHT LUNG

DUE TO, OR AS A CONSEQUENCE QF

(e) _CHRONIC OBSTRUCTIVE PULMONARY Uﬁmmbmm

LYING CAUSE LAST,

CUE TO.OR AS A CONSEQUENCE OF

0  BRONCHIAL ASTHMA—

—_— N—
PART il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NGT HELATED TO € AUSY, GIVEN (N PART 1 (3 1 AdTorsy Wﬁﬁuwﬂhwﬁﬂ%ﬁa
HISTORY OF PEPTIC ULCER DISEASE _ 195. YES | 190, .
.. ATE OF GPERATION, [F ANY MAJCR FINDINGS OF QPERATION IF FEMALE, WAS THERE A PREG-
NANMGCY IN PAST THREE MONTHST
. Oa. 20b. 20C YES[] KO UNKM
1 ATTENDED THE IMONTH.  OAY, YEAR} _ IMONYH, DAY, YEAR] 1|-|>zu LAST SAW HIM/ (MONTH, DAY, YEAN) HOUR OF DEATH
ECEASED FROM. TO ) _ZMI ALIVE OGN
o 21 210, AUGUST 9, 1682 |z HIM AUGUST 9, 1982 |;14 8:25P
O THE BEST OF MY KNOWLEDGE, TH Q o E0 AT THE TIME, DATE AND FLACKE tﬂn. TWUY TO THE CAUSE[S) STATED, U’.—.ﬂ SIGNED (MONTH, DAY, YEAH) .
20, sicratunc B 7 3/ 226. AUGUST 10,. 1982
NAME AND ADDRESS @F EERTIFIER j [TYFE OR PRINT| ILLINGIS LICENSE NUMOER
22e. ALVARG”REYES M.D. 1952 WEST dziubhuo TLLINQIS 22d. _36-LBOGR7T
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIZIE) (. ¥PE QR PRINT} -
NOTE: 1F AN INJURY WAS ENVOLVED IN THIS DEATH
23 THE MED!CAL EXAMINER MUST BE NOTIFIED.
SURIAL, CREMATION, CEMETERY OR CREMATORY —-NAME LOCATION Civvy DR ToOWN STATE DATE [MONTH DAY, YEAR}
REMOVAL (sPECIFY]
245, BURTIAL 240. ST. MARY 2acEVERGREEN PK., ILLINOI$0 AUG. 12,1982,
FUNERAL HOME E SYMEET NUMUEH O AP0, CITY OR TOWRN 3TATE e
v - "
252, 1% m 5 S. HERMITAGE CHICAGQ, ILLINOIS 60609

FUNERAL DIRECTER'S SIGNAT
" DEb.

..i\m 25¢,

FUNERAL DIRFCTOR'S (LLINDIS LICENSE NUMBER

#7106

qr0ﬂ>r R v._... TURE Y CHICAGO DEPT. OF HEALTH BAT™ -~C'D, BY LOCAL REGISTRAR (MONTH, DAY, YEAR}
L6, g wshed %0 &I TAmAeRnimnIon ol MG L J sy

VRICD (REV, 55(. Mm\

7 Iliingis Department of

Public Health — Cffice of Vital Records

(UASED ON 1375 U.S, STANCARD CERTIFICATE)

ot

August 11, 1982
STATE OF ILLINOIS
COUNTY OF COOK > SS
CITY OF CHICAGO

I, Hugo H. Muriel, M.D. Local
Registrar of Vital Statistics of
the City of Chicago, do hereby
certify that ! am the keeper of
the records of births, stillbirths
and deaths of the City of Chicago
by virtue of the laws of the State
of Illinois and the ordinances of
the City of Chicago; that the
accompanying certificata on this
sheet is a true copy as a record
kept by me in pursuance of said
laws and ordinances.

e et s it e = IJNIAI.IHH..W o,
S m— > L SON

—

This Certified Copy VALID
MULTICOLOR SEAL

When

09OVIIHI 40 ALID HLV3H 40 INIALHY43dA

-

el N ~ :
P RS ‘/.4 \.. .

- o
\V% ﬁ

And BLUE SIGNATURE Are

Affixed.
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LOT 11 IN BLOCK 1 IN HORACE R. HUGHES SUBDIVISION OF THE EAST 1/4 OF THE NORTH EAST 1/4 OF
THE NORTH EAST 1/4 OF SECTION 34, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL #: 16-34-204-010

COMMONLY KNOWN AS: 3115 8 KOMENSKY, CHICAGO, IL 60623




