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county of {_ &AL~ 4/
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DSTATE OF l ﬂ-\a....g Mh_u[ Deceased.
And now on this § ddy of % ,2067%, LJ.u..:LL_ B L.Ut-q 4.4  after

uly sworn under oath, testifizs xnd deposes as follows, to wit:

30k .
‘- name 18 Ll&AL‘; um..q% , 1 am over the age of twenty-one (21) years
uo 6

EvvrassTRyuid

of age and, to my understandmg, am otherwise competent to give testimony.

2. Ireside at

3.1 Av DrueHT SR,

({tate relationship to deceased) and knew

himvher in his‘her lifetime.

4, M&? l Qi( q_,p.e , owner of the property commonly known as

= B QM Q_UMQ ., (see legal description attached)
died on S;cbp’ )3'2&:51 in the City of tl-ﬁ-ml_ QQ'GET

@a—u—'{.\ , State of Tilinois.
5. The decedent was married one (i) time(s), to“ts-d:- Q\w:'\_i \ r&& m.-&

6. ©AME (] children were born to the decedent and Af“ﬁ-)do'ﬁ@ as follows, and are

County of

assumed to be of majority age, unless otherwise noted:

L»&—Bwjué
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7. No persons were adopted by the decedent.

8. The parents of the decedent were Mﬂ"? lr‘{l‘a«& G—u_ﬁ\

l:féj) L_ &w/q [ , both said parents are now deceased.
9, a) Pursuant to the Last Will and Testament of , the decedent
herein, left his/her entire estate, both real and personal, to

b) The decedent died “ulgstate.

10. That the total ¥alue of the estate of the deceased, including both real and personal property
owned by the deceased either iidividpally or in joint twme of the death of the deceased,
does not exceed the sum of % &) dollars.

11, The foregoing is based upod my own personal knowledge and belief, is true, and if called upon
as a witness | would competently and consistently testify thereto.

o

FURTHER AFFIANT SAYETH NOT.

AFFIANT PREVS: G:j el s

SUBSCRIBED AND SWORN TO
SRFORE ME THIS & 2 DAY

By

P

[

B e S i

Moo
B Wy Uomn

-~
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~ STATE OF ILLINOIS)
County of Cook)

do«!mebyoemfyﬁatﬂneauachednsamandconed
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1. David O, County

ﬁlesmmyofﬁoe

IN WITNESS THEREOF l have hereunto set my hand and affixed the Seal of the County of

Chicago, in said County.

et O

COUNTY CLERK

UNOF RAedMarsOPY 14203

Cieukof&eCountyofCoo&hmeSmteafuruaid and Keeper of the Records and Files of said County
copyoftheongmalRecordonﬁle all of which appears from the records and

Cook, at my offce In the ciy of

- 0 'l, STATE OF ILLINOIS STATE FILE
PERMANENT | REGISTRAT} . NUMBER
[X] S | Bemer vgeT 4 MEDICAL EXAMINER’'S — CORONER'S
TENPORARY | REGISTERED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER/ e i
—pimn [ DECEASEL~NaM: FIRST MIDDLE LAST SEX DATEOF DEATH_[MONTH, DAY, YEAR)
iz [ yppl pon (aRY) _ TRELAXO L S TEMREL 70,00
or Funeral Directors COUNTY OF DEATM AGE-LAST | UNDER 1 YEAR UNDER1DAY { DATE OF BIRTY (MONTH, DAY, YEAR)
Handbook for ( BIRTHDAY (YRS) MO8, DAYE | HOURS MIN,

INSTRUCTIONS O 5a. 5b. 5¢. sd. MAY , 1918

G!TY TOWN, TwP, OR ROAD A D3 TACT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUME!

IF HOSP, OR INST, INDICATED. DoKX~
OP/EMER. RM, INPATIENT (SPECIFY)

WERE AUTOPSY FINDINGE AVARLABLE PRIOR TO

]

6a. ‘HA 1El f_{‘%r 6b. G, E. CAKJLIAG&WA’Y 6. { CEAL

BIRTHPLACE {CATY AND STATE OR MARRIED NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINU.S.

FOREIGN COUNTRY) WIDf‘.-=D DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)

7. ga. ¥, TDHOWED 8b. 9. NO

SOCIAL SECURITY NUMBER USUAL JCCUPATION KIND OF BUSINESS OR INDUSTRY | El ATION (SPECIFY ONLY HK!HE%GHADE COMPLEYED) .

4 Elemeriary/Secondary (0-12) {14or§+)
10.341-38-1333 _ [11a MUSICIAN llib. MUSIC 12, 1YR
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, CR ROAD DISTRICT NO. NSsIg%CITY COUNTY
) (YE ) .
wm S E C TAGE WAY i HAZEL (LEST YES |13 CooX
STATE 2P CODE mw{r& 2; gmemcm OF HISPANIC QRIGIN? (specrvmonvzs-rvaaspscnanm MEXICAN, PUERTQ RICAN, 8k
wa.IAJQI} 2.90429 | (WHITE 4o JONO _ OYES SPECIY:
WEH—NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, WARD __ BARNETT ~~_ |ie. LENDY MAE FICKLE
INFORMANT S NAME (TYPE ORPRINT) RELATIG ob.~ IMAILING ADDRESS (smee’rmn NO.OR R.F.[.. CITY OR TOWN, STATE, 2IF)
) 17a. LINDA T. BURGESS 170. DAUCH __17c. 2703 CARLSON MELBOURNE FL 32901
IO 18.PARTL Enter the diseases, injuries, mplicaﬁmaﬂwwsadmedez'h anotenleﬂhemodaof such as cardiac i TE WTER
amest, shock, uhmfmlug List only one causs on each dying, suchas or respiratiory B S AND DEATH -

- S immodiale Casa (Final
3 e WAMTERBGCLELOTIC (MOTVE SULAE DESEASE
PR TO,ORAAS ACONSEQUENCE OF

CONDITIONS, IF ANY
- I WHICH GIVE RISE TO ®

IMMEDIATE CAUSE (a! & DUE TO, OR AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. (c)

.............
.............
...............
................

----------
...........

..........

DISPOSITION

PART II. Other gignitican conditions g o ing g

InPARTL

| uTopsy

.’('JNO)
19?

COMPLETIONOF CAUISE OF DEATHT{VESHO)
15b.

FACTORY, OFFICE BUILDING, ETC.) (SPECIFY)

L YESNO)

209.

NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY {MONTH, DAY, YEAR) HOUR HOW INJURY OOCUR (€D (FNTER NATURE OF INJURY MENTIONED N
SUICIDE, UNDETERMINED., (SFECIFY) PART | OR PART I, ITEM 18}
*20a. 20b. 20¢. M. {20d. )
INJURY ATWORK PLAGE OF INJURY (ATHOME, FARM, STREET, TOCATION{CITY, ViL. OR TOWN; OR TWF.; OR RD. DIST. NO., COUNTY. STA =) ¥ FENALE, WAS THERE APREG-
NANCY IN PAST THREE MONTHS T

20h. YESO NO[

| CERTIEY THAT iN MY OPINION BASED UPON MY INVESTIGA
THE INQUISITION, THIS DEATH OOCURRED ON
21a, ANDDUETOTHE E CAUSE(S) ST

STIGATION AND/OR
THE DATE, AT THE PLACE

| SpATEMBER

ﬂ%EDECEDENTWASPRONOUNCEDDEADON

DAY

2, 2oL

AT
21¢. 9?‘"’ / M.

Wﬁ& %"‘”/WM

DATESIGNED

mnnmvvm

2 OCTOBEA / /

concmen S PHYSICIAN'S NAME (Type or Pﬂnt)-l

DATE SIGNED

(WMONTH, DAY

BROOKINS FUNERAL HOME 9315 S. ASHLAND AVE. CHICAGO,

23 ) Ronald J. Knoblock, M.D. |2
aléalgv_ &rg’yeémn, CEMETERY OR GREMATQRY-NAME LOCATION CITY ORTOWN STATE DATE | (MONTH, DAY, YEAR)
24a. BURIAL 24b. WA‘:H INGTQON MEMORY AHOMEWOQOD IL 24d.0/11/ 2 002
FUNERAL HOME STREET AND NUMBER OR ALF.D. CITY OR TOWN STATGEOGZO

IL

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINCISLICENSE NUMBER

034-010656

=
N .g‘&ETT,M.D. Wﬂ)

KAR
26a p__REGISTRAR

25¢.
DATE avdcﬁgr i 0

ISTEAR [MONTH, DAY, YEAR)

2002

VR202 (Rev. 5/89)

ilinois Department of Public Health—Division of Vital Records

(BASED

ON 1089 U.S. STANDARD CERTIFICATE)



