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# 352567

STATE OF ILLINOIS

COUNTY OF COOK

Ss

RE: YOUR ORDER NO.

352567
Thomas L, Griffin

,being duly sworn and for the purpose of inducing
to issue the subject policy covering the hereinafter-described land, state:
1. That e

resides at . 9903 W. Forest Glen, Palos Park, Illinois ;
2. That Be  was acquainted with_Jacqueline W, G?iffin (his spouse)  who diedon May 8, 19 2,
as evidenced by theatizched certified copy of death certificate; \s

Y
4 v
3. That said decident was ane of the owners of land describe&:}_ ]
B in the subjictarder number:
O

in the following legal Jascription; (

~
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4. That said decedent died: § mi=

5 Az

& leaving no last will and testament: %
O leaving a last will and testament, a copy of which is attached;

5. That the total value of the estate of said decedent for State of Illinois inheritance texand Federal estate tax purposes does
not exceed §_/9,000.00

Subscribed and sworn to before

me by the said Thomas L. Griffin

1.
affiant
this lSthdayof December, 2003

1
%8 (affia Vdaignature}

Notary Public

OFFICIAL SEAL
JOHN R WIDEIKIS

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES: 01-26-07
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REGISTRATION v STATE OF ILLINOIS STATE FILE
DISTRICT NO. “ £ NUMBER

I REGISTERED MEDICAL CERTIFICATE OF DEATH

| numseR
DECEASED-NAME FIRST MIDDLE | LAST SEX DATE OF DEATH  (MONTH. DAY YEAS)
1. JACQUELINE . GRIFFIN 2 FEMALE [3. MAY 81992
COUNTY OF DEATH AGE-LAST LINDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH DAY YEAR)

BIATHDAY (vRs) MCS. _ DAYS HOURS _ MIN

4. COOK 5a 58 5b. 5¢. 5d. JANUARY 19, 1934

CiTY. TOWN, TWP. OR ROAD DISTRICT NUMBER
PALOS HEIGHTS &

PALOS

HOSPITAL OR CTHER INSTITUTION—AME (IFNOT INEITHER (5IVE 5 1REET AND NUMBER)

COMMUNITY HOS:IrAL

IF HOSP. OA INST INDICATE DO A
QP.EMEA. RM. INFATIENT {SPECIFY)

6c EMER. ROOM

6a.
BIRTHPLACE (CiTY AND STATE OR MARRIED. NEVER MARRIED, NAME OF SURVIVING SPOLIE \ADEN NAME, IF WIFE) WASDECEASEDEVEA INUS
FOREIGN COUNTRY) WIDOWED. DIVORCED ISPECIFY) ARMET FORCES”? (YES NO)
7. CHICAGO, TLL. 8a. MARRIED 8b. THOMAS 'GRYFFIN 9. KO
SOCIAL SECURITY NUMBER USUAL CCCUPATION KIND OF BUSINESS £ INDUSTRY EDUCATION (SPECIFY ONLY MIGHEST GRADE GOMP_ETED,
Eigmentary Secongary (0-12) Coliege (1-4015 + |
10.346-26-0597 11a. SECRETARY e U.S. GOVYERNMENT 2. 12
RESIDENGCE (STREET AND NUMBER} CITY, TOWN, TWP, Ok f 040 DiSTRICT NO kzmm_om Ity COUNTY
YES NO)

129003 FOREST GLEN 136. PALOS - PARK 3o YES  liaa.  COOK

__ STATE ZIP CODE RACE (WHITE. BLACK. AMERICAN - TOF HISPANIC ORIGIN? (SPECIFY NO DA YESF YES SPECIFY CUBAN, MEXICAN PLUERTO FICAN. erc |

INDIAN. #1¢ ) (SPECIFY)

L 13e ILLINOILS 131, 60464  |44a WHITE 14b._ENO T YES  SPECIFY:

I FATHER-NAME FIRST MIDDLE LAST — MOTHER-NAME FIRST MIDDLE WAAIDEN]  LAST
15, PETER GORMAN 1B. MARY O'COKXNELL

+77a THOMAS

INFORMANT SNAME (TYPE OR PRINT)

GRIFFIN

W TED TONSHIS

. |176. HUSBAND

MAILING ADDRESS (STREETANDNQ ORR F 0. ©ITY OF TOvh STATE (LN

17c. 9003 FOREST GLEN, PALOQS PARK,TL.60464

18 PARTL

CONDITIONS. IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

Immadiate Cause (Final
! thsease or condition
resuting 0 geath) E

DUE TO, CP AS A CONSEQUENGE GF

Enter the disaases, or complicatic i that g,
shock, or heart lailure. List only one sau:

mﬁi..u).\.,d.ﬂ

aused the death. Do not enter the mode of dy:ng. such as cardiac or respiratory arrest,

56 on each fine.

APFEC) 8 WEATE iINTERVAL
BETWTEN ONGET ANOOEATH

{b) Corcnan.,

0.2 v\.ﬁ d

va‘\v\wﬂ.\q

i

DUE T3 A% A CONSEQUENCE OF

STATING THE UNDERLYING

~, 202,

20b.

CALSE LAST. <)
PARTH. other Sqnuhicant condinons oo TBwtin | 0 death but not resuttng n the underying cause grverin PART | AUTOPSY WERE AUTOPSY £ INDMG 5 Ay ALABE PRIOR 10
“ {YES NO) COMPLE T 00 OF CAUSE OF DEATHT IYES NG
\vﬁﬁdn\k\aw\m) 19a. MO Jign
DATE OF OPERATION. IF ALY/, MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YES[J NOT

UDiD (DIDNDT) A (Eres THE DEGEASED
ANDLAST SAW HM WER 4 LIVE ON

o 21a

MONTH DAY, YEAR)

5/ /52

WAS CORONER ORMEDICAL [HOUROF DEATH

EXAMINERNOTIFIED? (YESNO)

21b. E S 21e.

3:12 A. M

TOTHEBES) Nﬂ_.: KNOWLEDGE. DEAT

ﬁ 223 SIUNATURE po

HOCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(SFSTATED.

Dk D Pl

DATE SIGNED

oo 552

TMONTH, DAY YEAR)

_42¢c.

_ NAWM - AN ADDRESS OF CERTIFIER
[
1

DR, MARKE_REITER

(TYPE OR PRINT)

10000 W,

151st ST. ORLAND PARK,IL. z2d.

ILLINOIS LICENSE NUMEER

R T IV,

HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE GR PRINT)

HUTE: IF AN INJURY WAS INVOLVED IN THIS.
DEATHTHE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED

23.

ﬂ\ mwﬂ%wbm._w_wvﬂwwwoz. CEMETERY OR CREMATORY -NAME ] LOCATION CITY OR TCwn STATE DATE MONTH DAY YEAR)
24a. BURTIA oab. HOLY SEPULCHRE 24c. VIORTH, ILLINOIS 249 MAY 11, 1962
FUNERAL HOME - NAME STREET AND MUMBER ORAF O CITY OR TOWN STATE 2
25a. BLAKE-1LAMB FUNERAL HOME, 4727 W. 103RD ST. OAK LAWN ILLINOIS 60453
FUNERAL o_mmo.—ow.mm_ow.iqcnm FUNERAL GIRE CTOA S ILLINOIS LICE NSE KUMEE R
250, o N\\.Auh e ...\(»WM%P.\(\ 25c. 034-011832
LOCAL HEGISTRAR SMATURED, WL DATE FILED BY LOCAL REGISTRAARIMONTH. D 1 Y AH)

[N SR S
263 P FEHISTRAR \N e \ANW&\ %\a\w VP I X vzes 0 [T

VH200 (Rev. 5.89)

illinors Department of Public Health—Dvision of vital Records
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