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STATE OF ILLINOIS } !
S | ) ss. :
COUNTY OF } :
1
1
order No. !
- l
L}
being duly |
1
1

For Recorder’s use only
=

sworn states that

resides at 3249 A/ &2}%& 1%2" 1) c ¢ . state of
in the of et Mt DY , County o éﬂﬁ y ate o
iy N T
N Spomee Lot

That / = was acquainted with - deceased
who, at the time of S 572 death was one of the owners of the land in
oo K ~County, 1Llinois, legally described as:

P.I.N. A ¥ 7 IR
Common Address: § o/0 a}g%&ﬁyiibﬂ)

That the deceased died /- /5 - 03 , as evidenced by a
certified copy of the death “ertifi.a-e of the deceased attached hereto.

b of G- cp = 0000

That the deceased died:
L/’/ZZQaving no Last Will & Testament.

. Leaving a Last Will & Testament, a copy <f which is attached hereto.
The original of the unproven will should be filed'with the Clerk of the
probate Division of the Circuit Court of : County, Illinois{”

Leaving a Last Will & Testament -which was filiad in the bnproven will
box of the Probate Division of the Circuit Court of .
County,.lllinois about

T

That the total value of the estate of the deceased, inciuding both real
and personal property owned by the deceased either individually or 'in joint
tenancy at the time of the death of the deceased, does not exceed vhe sum of

-

7 _%&nt C’\hk&s thﬁ affidavit for that purpose of inducing
Ag. / 4/61&&7' o issue its Title Insurance Policy, descrihing
the above-mentiongd. -
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AFFIANT

Subscribed and sworn to before me by the said

@ﬁ;@/ as affiant
day of\ 4 , A.D. ZM(/

. h yer‘r Y PUBLI'C.
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The west -half (except the east 2.4 teet thereof)
in block 8 in Deby's addition to Chiecaso
inclusive, 70 to 72 both inclusive and 74

of lot 45 and the eqét -3 feet of lot 44
being a resubdivision of lots 20,23 to 29 both

. : £o 76 both inclusive 78 and 79 in C.J. Hull's. - - — .
subdiy}gyglpﬁTEhgmggﬁtwhaLfApiuéhe4south"eaﬁf‘ﬁﬁ&fféf—df section 9, township 39 north, rang:
- 13, east of the Third Principal Meridian, in faok County,.Ill}nois'- '
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BIATE FILE

SIAIE UF ILLINUID
iTRICT NO. o~ NUMBER
MEDICAL
GISTERED CERTIFICATE OF DEATH 617091
SEASED-NAME FIRST MIDDLE LABT SEX a_.._.mOmumZ: [MONTH, DAY, YEAR)
Crystal Plato n.m_mamu.m Nov. 15,2003

JNTY OF DEATH mﬁm.:#mm« wvas) :za A1 YEAR %ﬂ_kmﬂln u>._.monm_mq: {MONTH, DAY, YEAR)

Cook sa. 82 5c. sq. FEBRUARY 17, 1921
¥. TOWN, TWP, DR RDAD DISTRICT NUMBER HOSPITALOR OTHER _zm.:ﬂqﬂ_cz'z)i {IFNOT INEITHER, szm.—ggzg “goyzﬁhﬂﬁmtﬂm?

Chicago 6. Rush cuu..«mu.mwﬂw Medical Center g Inpt.
THPLACE .aﬁ__.zom._..HMAn 8%@2%<Mﬂz>mn_mu NAME GF SURVIVING SPOUSE {MAIDEN NAME, (FWIFE) i»mmmom.-mm.om,\qutc.ﬁ
[NDTANAPOLIS, WIDOWED | NONE APMED FOmCR R 7
StAL SECURITY NUMBER cmc»..ooncv.ﬁ_oz KIND OF BUSINESS OR INDUBTRY e

346-24-9515 :PNOEENNW 11b. HOME 1-4ori+)
SIDENCE (STREET ANDRUMBER) . CITY, TOWN, TWP, OR ROAD DISTRICT NO. TSIDE GH Y, COUNTY
, 5010 W. WASHINGTON BLVD b, CHICAGO ﬁ@mm 134, COUX
\TE ZIP CODE FACE (WHITE, BLAGK, AMERIGAN OF HISPANIG ORIGINT (SPECIFY NG OR YES-F YES, SPECIFY CUBAN LAEX SAN, PUERTO RICAN, stc.)

INDIAN, #ic.} (SPECIFY) :
v ILLINOIS 1260644 i1 BLACK 14h, [FNO - [IYES . SPECIFY:
HER-NAME FIRST MIDDLE LAST WMOTHER-NAME  FIRST MIDOLE T T IMAIDEN] LAST
ALFRED PLATO 1. BLANCHE VALKER

ORMANT S NAME (TYPE ORPRINT) . RELATIONSHIP SATNG ADOREES (STREET ANDNG. O A D, CITYORTOWN, STATE. 2P L L o
. SAMUEL BUTLER moz s7¢. 5010 _E . WASAINIGTON BLVD. Om:H CAGO
FARTT. mﬁﬂﬁgnﬂgﬁaﬂ.ﬁﬁyﬁ Do ot enier the mode o1 dying. sUch AR cardias v+ 4!...3!3 lRIEomT gL
imediate Cause {Finet
soase o condion @ hypoxta

aulling in deain} DUETO, DR AB A CONBEQUENCE OF
N
wroetey | ASpih o gate catids
WEDIATE CAUS mh _ucm.ﬂ0.0I)w.tOOzmmgmzomo_u v
ATING THE UNI YING \
USE LAST. (e} *Aausen Ve i o an al\
AT, Other siorificent condiions conritasing 1o desth bul not ™ ghanin PARTI. . ﬂoc.ﬂoﬁm,.. WERE AUTOIEY FHONGS AVAILABLE FAIOA TO
g COMPMLETION OF CALYSE OF DEATH? {YESNG)
hyposly cemin , Metas fat e cervical gancers 108, V0 |ig.
FE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION " [IFFEMALE. WAS THERE A PREGNANCY IN PAST
THREE MONTHE?

20b. 20c. YESO NOO
,—Uu OIDMOTYATTEND THE DEC §:.D>< YEAR) WAS CORONER OR MEDICAL:. |HOUR OF DEATH
T SAW HIMHER ALIVEON 3 EXAMINERNOTIFIED? (YESNO| 7:45 P.
\\ /1S /s 21b. . 21e. M.
._.Im BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, O).—-m.//_u T...)Om AND DUE TO THE CAUSE(S) 8TA DATE 3ISBNED {MONTH, DAY, YEAR)
. SIGNATURE |- [ e~ - {22, WRITAE:
‘m AND ADDRESS OF CERTIFIER {TYPE OR FAINT) ILLINOIS LICENSE NUMBER
.Dr. Richard Huh 1653 W./Congress Pkwy Chgo Il ooowm 224. 36096048
WEGF ATTENDING PHYBICIAN /¥ OTHER THANGERT AL R | (TYPEORPANT) HOTE T AN INJURY WaS IRVOLVED INTHIS
U!ﬂ!ggligggiznﬂ
. - — . glﬂlgﬂu
m—_)_. CREMATION, Qm:m._.muﬂ‘ CR CREMATORY-NAME . LOCATION CITYORTOWN STATE O_’ﬂm [MONTH, DAY, «ms
“RORTEL ». BURR OAK oo ALSIP, IL- ., 11-20-2003
.._mm>r HOME NAME STREET AND NUMBER OA ALF.0. CITY OR TOWN m::m 7P

2 WALLACE BROADVIEW FUNERAL HOME 2020 ROOSEVELT ROAD BROADVIEW,

IL.

zmxb_uo_w_mw.zum NERAL CIREGTOR S SIGNATUR

_WWS\?NN?Q\

FUNEAAL DIRECTOA'S ILLINGIS LICENBE NUMBER

25¢. lm_.n\.. .ww.m\\

wrv aw‘h‘_%\sgkx\lavv

DATE FILED BY LOCAL REGISTRAR {MUNTH, DAY, YEAR)

"NOV 2 0 2003

=
00 (Rav. S/8B)

Winols Deoantment of Public Hestth—Division of Vial Records

. {(BASEDON 1953 4.9 STANDARD CERTIFICATE]

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

NOV 2 0 2003

1, JOHN L. WILHELM WM.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 FOR 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 CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

et \rco.prmmo.wqm.pm

THIS CERTIFICATE GOPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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