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ETATE OF YLLINOLE ]
|
COUNTY OF 1
Fevin Carney balng duly .
\ |
Ewoxii states that __De regides at 2920 Parnell &
£ ' in the City of Chicago
R :
Cook Ccunty, Illinois
That _____,,;_,_ was acquainted Shirley Carney, my mother |
' i
_ (), deceased wha, at the tlme of her

¢ Chicago, Cook County, Itlinvig, described as:

p.y.N. 17-28-322-030

That the deceased died Beptember 2, 1998

death, 7/at one of the owners of the 1mnd in 2920 Parnell

ms evidenced by a certified copy of dsath cixtificate of the

deceased attached herato.’

Subscribed and swern to before me by the said
j(zwﬂ CARWEY ..
7t 7
this 13 - day of BUGOST a.p. 2004

Notary Public (affiant ‘dignature)

{ GIFICTAL SEAL

; JICHARD G MCCURRIE
! NOT4 Y PUBLIC STATE OF ILLINOIS
| MY COAIMISSION EXP. APR. 172006 |
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=N1 | RESETRATION X 1
ATE | DisTRICT 1o ﬂm-.ﬁ @ MEDICAL EXAMINER'S — CORONER’S :
ERT T N :
ARY | REGISTERED CERTIFICATE OF DEATH OH&M&UQ :
-ATE | NUMBER STATE OF ILLINOIS ;
P CECEASED rabIE N m.mmq_ i MIDDLE n #>.m._, mmm. 3 . DATEOF DEATH (MONTH. DAY, YEAR) COUNTY OF COOK W,
K : WKLY CARNEY SJFEMALE L TEPT &R, 15§ CITY OF CHICAGO
5 COUNTY GF LEATR ’ E © TTAGECLAST | UNDER1YEAR ]| UNDER1DAY | DATE OF BIRTH HONTH DAY YEAR)
ol m_maiom»‘w. YRS MOS BATS HOURS _ [ oJ 4 1998
3 4 ) 5a. 5b. 5¢. sad LA ’ \
TiTr TOdels Ta B O ROAD DISTRICT MUMEER HOSPITAL OR OTHER INSTITUTION HAME (i NOTINEITHER GIVE STREET ANG NUMBER) /F hOSP_ORINST INDICATEC O.A., mmﬂu O m A@@@
. T, - ) OF EMER AM INPATIENT ISPECIFY)
en ot s &b LT Al -2 Firg peeC b BC
BIRTHPLACE .27 &ND STATE OR FMARRIED. NEVER MARRIED, NARE OF SURVIVING SPOUSE (MAIDENNAME. IF WIFE) WaASDECEASEDEVERINUS
- FOREIGN COunF 1 . WIDOWES OIVORCED SPECIFY, ARMED FORCES? (YES NO) 1, SEEILA LYNE, RSM, LOCAL
7 Chicago,I1lincis|sa Divorced Bb. None 9. No REGISTRAR OF VITAL STATISTICS OF
SOCIALSECUR.T T NUMBER USUAL DCCLPATION KIND OF BUSINESS OR INDUSTRY m_ccnb,:mvl nmumomufmozi:,o:m%a GRADE COMPLETED) ¢ } THE CITY OF CHICAGO, DO HEREBY
Lo 324-22-4429 ,Glerk ,Stationary Co A R clegerraers CERTIFY THAT | AM THE KEEPER OF
RESIDENCE . 3TAEET ALl huMieh CITY, TOWHN, TWP, OR ROAD DISTRICT NO. INSIDECITY GCOUNTY THE RECORDS OF Wuw._.—._—m. STILLBIRTHS
o s - < G Tl [T R (YES NO; LTk AND DEATHS FOR THE CITY OF CHICAGO
“ 135 % 4 oe - FARoes 13b. i 18c.  fer (13 -Aa A BY VIRTUE OF THE LAWS OF THE STATE
o~ TATE ZiP CODE ﬂmm,mﬁ,:___ﬂmmmmwnn AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YES-IF YES, SPECIFY CUBAN MEXICAN, PUTRTORICAN, etc) OF ILLINOIS AND THE ORDINANCES OF
g, L Teer a2 4560616 iga vvrtid O 14b. XINO __ [1YES _ SPECIFY: =\ Hﬂwwﬁw>ﬂﬂmcﬁ_ﬂ>mﬂwﬂm_mwﬁm.ﬂﬂ THIS
o F AT HER- hANE FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE MAGEN) LAST SHEET IS A TRUE COPY OF A RECORD
s % Joseph Blatz 16 Nellie Statkus KEPT BY ME IN ORDINANCE OF SAID
% IMFCRMANT S hAME T ¥FE OR PRIt T, RELATIGNSHIP FAILING ADDRESS (STREET ANDNO. OR R F D CITY GRIOW! STATE. ZIP) LAWS AND ORDINANCES.
3 “Revin Carney AON .,1244 W.Archer Ave Sumnit,IL. 60501 :
Pty 7a. A . N .,
N 14 PART! Enler the diseases wunes. of complications thal caused the death. o not enter the mode of dying. such as cardiac or 7asp.aron mﬁ.nm_mx_t:m.urmﬁmﬂi |
o arrest shock. of heart taiwre. Lisl only one cause on each iine E HONsE
M smechate Cause (Finai

hseass G LONTNON _ Mo FLETEN D Cv2 e v ASE Lot DI ATE
Suilng ir XSt a) : - - —
DUE TO. OR AS ACONSEQUENCE OF

i
¢
i
b
H

NDITIONS, IF ANY

O9OVIIHD 40 ALID

HLIV3H 21Ngnd 40 INIWL¥vd3d

ICH GIVE RISE TO {D)
MEDIATE CAUSE (a) DUE TO ORAS A CONSEGUENCE OF j
ATING THE UNDERLYING .
CAUSE LAST. {c) a ;
PART | Grmer iur i ant i 20075 S0r 5Dt 1 30T DLl FOUrEIing 0 e undenying cause giverin PARTI AUTOPSY WEHE AUTGPSY FINDHNGS AV AILABLE PRIOR TO :
(YESNQ} COMPLETION OF CAUSE OF DEATH? (YESHO)
19a. ANO |49b.
e TURAL ACCIDENT HOMLICE DATE GF INJURY 1MONTH. DAY YEAR) HOUR TL JW INJURY OCCURRED (ENTER NATURE OF NJURY MENTIONED IN
s ICIDE URDETERMINED (SPECFT) ~ART | OR PART I, ITEM 18)
“2Pa 17 R /k 20b. » 20c. . WM _moa‘
DURY AT WORK PLACE OF INJURY (ATHOME FaRM STREET LOCATIONCITY vie OF TOWN. GRTWP  ORRD DIST NO . COUNTY STATE) IF FEMALE. WAS THERE APREG-
ShE. FAZTORY GFFICE BuitDahG ETC 11 SPECIFY) NANGY INPAST THREE MONTHS?
e 20 2049. \ 20h, YESE] NOLJ
| CERTIFY THAT IN MY GPINION BASED UPON MY INVESTIGATION AND-OR “TTHE DECEDENT WAS PRONDUNCED DEAD ON AT
THE tNQUISITION, THIS DEATH GCCURRED ON THE DATE, AT THE PLACE IR o N SO YEAR j& 2 r
2 AND DUE TO THE CAUBE(S) STATED ANDTHAT .. ... ...... s1p. SEPT O 4, 1947 2ic. b M.
ORGNER [ﬁ%m S SiGH gy a . N DATE SIGNED [MONTH. DAY, YEAR)
* n.vS . — <3 s s
22a B - . . ! ». v ....u_\.»?\.\\ \.\M.u"\‘m\w\\ S} 2h,. IWVEF £ 7 O L J\r._w.ﬂ\
CORONER m’_vz S NAME ﬁjﬁmgi: » “— _ ._v,ﬂur.h.mﬂozcx CI_—N? —.t' U DATE SIGNED (MONTH, DAY, YEAR)
L. 23a p 23b.
" BURIAL CREMATION CEMETERY CA CREMATORY- NAME LOCATION CITY OR TOWN STATE DATE  {MONTH, DAY. YEAR) LID £
REMQVAL .SFELIF Y, , , THIS CERTIFIED COPY VALID WHEN
24 Burial 24 Holy Sepulchre aucWorth, ILlinois aPept.8,1998 MULTICOLOR SIGNATURE SEAL IS
l FUHERAL rOME hAME STREET AND NUMBER OH R D CITY OR TOWN S1ATE 2P AFFIXED
252 Dalcamo 470 West 26th Street Chicago, ‘Illinois 60616
FUNERAL DIRECT NATURE - T | FUNERAL DIRECTCR'S ILL INOIS LICENSE NUMBER
o256 % (O .. 34-010588 :
N _rQO...,F REGISTAAR S SIGHATURE 1 DATE FILED BY LOCAL REGISTRAR {MCNTH, DAY, YEAR)
a
_ 2ba. D 26b.

WRZGE (Fer 5 B3 ?hnois Depaament of Public Health—Di#ion of vital Records Ty {BASED ON 198! STANDARD CERTIFICATE)
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SCHEDULE "A"
70-01602308

1OT 40 TN BLOCK 1 IR DAVID DAVIS SOUTH ADDITION BEING A
ADBRDIVESTON OF THE SQUTEEAST QUARTER OF THE SOUTEWRET QUARTER
(EXCEPT THE EAST §3 ¥RET THERECF)} OF SECTYON 28, TOWNSHIP 34
WORTH, RANGE 14, BAST OF THE TEIRD PRINCIPAL MERIDIAN, IN COOK
coowny, ILLINOIS.

tax TUH 17-28-322-030
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