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&TATE OF ILLIMOIB ]
COUNTY OF | :}
Kevin Carxney bolng duly
swory, states that he resides at 2920 Sa Parnell
e in the City of Chicago, County of

Cook, Iliiacis - '

That he____ wee scguainted _J_gmas T. Carney, My Father
divorced from my mcither and deceaded who, at the tine of _____.
ad no interest in the proper

ty .
His ~ death, vaw one of the OWRBI® of the land in 2920 So. Parnell

Chicago, COOkpeunty, I.lavols, described aB:

"BP.I.N. 17-28=322-030

That the deceased disd april 1, 19597

app—

as evidenced by a certified copy of death cuxtificate of the

deceased attached hereto .‘

subscribed and sworn to pefore me by the maid

Kewin/ CARREY °
H F4
thie ___‘.3:"_.._ day of AuGoST, Ao, 2004

< Lok Conmny,

Notary Publie : (affiu:wysigna\:uxé)

WRCIACSEAL
-7 SICHARD G MCCURRIE
{ “OTARY PUBLIC STATE UF (LLINOIS
§ 0¥ COMMIBION EAF, ATR, 17,2006
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| REGISTRATION STATE OF ILLINOIS STATE FiLr

DISTRICT NO. b NUMBER

. . —_— it

REGISTERED MEDICAL CERTIFICATE OF CEATK
| NUMBER

DECEASED-NAME . FIRST MICOLE LAST ' SEX DATE OF DEATH  {MONTH, DAY, YEAR}

T James T. Carney ,Male s April 1, 1997

COUNTY OF DEATH .»D_wﬂlr)m.a UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MGNTH. DAY YEAR]

BIRTH (YRS} | MOS. DAYS |} HOURS MIN.
. Cook oy Rl o sq January 4.1927
TITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER iINSTITUTION-NAME (IFNOT N EITHER, GIVE STREETAND NUMBER) F HOSP, OR INST, INDICATE D.0.A.
. ' OPEMER. AM. INPATIENT (SPECIFY)
Ba. Glenview 6b. 124 Harlem Ave. e,
VING SPOUSE  (MAIDEN NAME W FEj WAS DECEASEDEVERINU.S

MARRIED, NEVER MARRIED,

BIRTHPLACE (CITY ANDSTATE DR
WIDOWED, DIVORCED (SPECHFY)

FOREIGN COUNTRY)

NAME OF SURVI

AAMEDFORCES? [YES/NO)

7. Chicago,Il Ba. Married gu, Barbara A. Gaffey g Yes
© SOCIAL SECUMTY NUMBER USUAL OCCUPATION KIND QF BUSINESS OR INDUSTRS TSLUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED
. 7 amentary/Secondary (0-12) Tollega{1-dor5r)
10. 318-22-4462 1aData Processing|iinPaper Supplies 12 12
RESIDENGE (STREET AND NUMBER) CITY TOWN, TP, OR ROAD DISTRITT MO, _zmﬂcm. CiTY COUNTY -
(YESNO)
13a. 124 HaxiemiAve. 13b. Glenview 13c. Yes 13d. Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF 1115 SANIC ORIGIN? (SPECIFY NO OR YES—IF YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN, eic.
INDIAN, ete) (SPECIFY)
13e. I1linois 131. 60025 |14a. White 140, RINO TJYES  SPECIFY:
P EATER AN FIRST MIDDLE LAST .ﬂoﬂ.rmszxim FIRST MIDDLE TMAIDEN) LAST
W 15 Timothy Carney ] 16. Jean Dalbeck
mm_..>.:07u|.“__u MAILING ADORESS (STREET ANDNO.ORRF.D, CITY DRTOWN, STATE.ZIP}

INFORMANT S YAME (TYPE OR PRINT)

_22a, SIGNA WA

para A, Carney e Nife 17c. 124 Harlem Ave. Glepview 11.60025
18.PARTL Enter the diseases. or complications that causat *he Zae.h. Do not enter the mode of dyin such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
shock, of hean failure, List only one cause n euch line. ying. ereslory BETWEENONSETANGDERTH
Iimmediale Cause (Final
ﬁﬁﬂﬂ% (a) Qr,emrmm.nhe\. MULT) FORME L HONTHS
DUE TO,OR AS A CONLEQUUNLE OF
CONDITIONS, IF ANY
WHICH GIVE 3ISE TO (0)
{MMEDIATE CAUSE (a) DUE TG, OR AS A C ONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) Y
PART Il. Cther significant conditions contrbuting to Jea) by nolresulling in the undedying cause given in PART 1. ALUTOPSY WERE ALTORS Y FINDINGS AVALABLE PRIOATO
QmmiOT COMELETION GF CAUSE OF DEATH? [YESINOY
. 19a. WO |1gb
. DATE OF OPEF ATION, IF ANY 114,0R FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PASY
. THREE MONTHS?
20a. 20b. 20c. YESEL) NOLJ
DATTEND THE TFLEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH
¢ HIWHER , LIVE ON EXAMINEANOTIFIED? (YESNO}{
o Fed 24,947 {21b. No 21c. 4:50 P.wm
TOTHEBESTLF N/ _A7J Umb.ﬂI OOGCDDmU ATT _m._v—t_m DATE AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED (MONTH, DAY, YEAHR)
MD 29h. L «3- ﬂ 7

“ANE ANC AD: RESS 0 mm._.__"_mm oR um_zi v U
22 :30_2_\ l —\ﬁmf.s._ﬁ‘_ 5\?@

7

|70 ﬁc.:}mr\! M\.C_ b&,_%\n,_m,ooﬁ Y.

ILLINOIS LICENSE NUMBER

T M OF ATTENDING PHYSICIAN IF OTHER THAN Om_»,_._ﬂ_m_»

3.

(TYPE ORPRINT)

NOTE: IF ANINJURY WAS INVOLVEDIN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED. Jjm

CEMETERY OR CREMATORY--NAME
245. Park Crematory

BURIAL, CREMATION,
REMOVAL (SPECIFY)

24a. Cremation

24¢.

LOCATION

CITY OR TOWN STATE

Romeoville Illinois

DATE (MONTH. DAY, YEAR)

m»aw\ m\QQ

FUNERAL HONME NAME.

STREET AND NUMBER OR RF.D.

2sa. Cremation Society of Illinois 770 E..Nart

CITY OR TOWN

STATE pald

hwest Hwy.Mt.Prospect I1. 60056

FUNERAL DIRE m%
25b, &Wﬂ\?\ Gerald Sullivan

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

LOCAL NMMM— % wmlnuzmm_MUm.—}—v gl

25¢. 034-011165
DATEFILED B REGISTAAA (M TH. CAY. YEAR)
(L gﬁ%\\\&\h 26b. v \%%N‘

AUSTRAR

VR200 (Rev. 5/87)

litinois Department of Public Heatt—Division .\\Aam._ facords

[BASEDCN _w&c 5. STANDARD CERTIFICATE)
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SCHEDULE "“A*"
70~01608508

10T 40 IN BLOCK 1 IN DAVID DAVIS SOUTH ADDITION BEING A
STEDTVTSTON of THE SOUTHEA3T QUARTER OF THE SOUTEWRST QUARTER

(EXCEPT THE EBAST 93 FEEY TEEREOF) OF SECTION 28, TOWNSRIP 33
NORTH, RANGB 14, BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
comwr ¥, ILLINOIE.

xax T4 17-28-322-030 2 G2 () S Prenéil GriaA GorLL +

e e B L B Wy TR W




