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DECEDENT'S BIRYH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6_0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBZR
Type or Print in DECEASTL-NAME FIRST WMIDOLE TAST SEX DATE OF DEATH _{MONTH, DAY, vEAR]
Sou pomoest Diwerars, | 1. Mary Goldstein , Female|, December 26, 2003
Hospitsi, or Physiciens | "COUNTY OF 0E 7k AGE-LAST UNDER1YEAR | | UNDER 1DAY | DATE OF BIRTH (MONTH.DAY. YEAR}
Handbook for BIRTHDAY (YRS} [ MOS I DAYS | | HOURS MIN.
INSTRUCTIONS 4 Cook 52.100 5b. 5c. sd. May 17, 1903

CITY, TOWN, TWP, Ol SOAD IS TRICT NUMBER

HOSPITAL OR OTHER INSTITUTIONINAME (IF NOT INEITHER, GIVE STREET AND NUMBER)

IF HOSP, OR INS T, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)

6a.Palatine a5 . 1243 Baldwin Lane 6¢.

BIRTHPLACE {CITY ANDSTATE OF MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU S.
ronsnucounmv; meWFln DJORC D (SPECIFY) ARMEDFORCES? (YES/MNO)
7. Chicago, IL 8b. 9. No

SOCIAL SECURITY NUMBER

10.344-28-0393

UbU « OCCUPATION

ma. Clerical 11bGene

KIND OF BUSINESS OR INDUSTRY

al Office

)

EDUCATION (SPECIFY DMLY HIGHEST GRADE COMPLETED}
Elementary/Secondany {(0-12) Coilege {1-4015+)
2. 12

RAESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, CR ROAD DISTRICT NO. :tlES;[')JS'(;ﬁY COUNTY
s 1243 Baldwin Lane L Palitine 13, | €2 [180.C00K
STATE 2\P CODE RACE 717 SLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOORYES-F YES. SPEGIFY CUBAN, MEXICAN, PUERTO RICAN, MG )
INDJAN, ot }(oF sLIFY}
Ltse. 1L 1360074 [14a Whitee 1. KINO CJYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIAST MIDOLE (MAIDEN) LAST
5. Isadore Isaacson 1. Johanna Lowenso hn
INEORMANT'S NAME (1<t GRPAMT] FELA TONSHIP NAILING ADDRESS (STREET AND NO.ORR.F.D., CITYOR TOWN, STATE, ZIP)
17a Irma _Goldstein iwDavgnuerize1243 Baldwin Lane,Palatine, IL 60074
18.PART L. mt’h; drﬁiﬁﬁi Se%ngi:na'lyiog: ;h:; mﬁdrmﬁﬁf Done’ eT\t i the mode of dying, such as cardiac or respiratory amest, p2PPOXMATE NTERVAL
Immediate Causs (Finat ) S| - L
smeocanm V»—> o (O Gy (o HICAUi Ferjon ¢
ng in death]
OUE T0,OR AS A GONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) Lo
IMMEDIATE CAUSE (a) DUE TO, DR AS ACONSEQUENCE QF
STATING THE UNDERLYING
CAUSE LAST. {c)
PART |1, (omer signifc:ani conditions comributing to death but not sesuiting in tha underlying cause given in PART | ]AUTOPSY WERE AUTOPSY FINOINGS AVALABLE PRIGR 1O
nISING) | COMPLE TION OF C ASE OF DEATHHYEGMNOY
_Lw»,., NO |ygp
DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
l FREZMONTHS?
\ 208, . 20b. |79c- YESOI NO Y
d |(DO (DIDNOT)ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDIGAL '|OUHOFDEATH .
T SAWHIM/HER ALIVE ON EXAMINERNOTIFIED? {YESNG) .
21a Jast attended Dec.16, 2003 216, YEsS 216 M YO B.owm
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURREDAT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
. 0 . om 2 ..
22a. SIGNATURE ,’% Ut Foiol 22b. /5/614/0;3
NAME ANDO ADDRESS OF CERHF[ERU {TYPEORPRINT) 03 5 JLLINOIS LICENSENUMBER
22c. Lynn Piest M.D., 625 Roger Williams, Highland Park, 7 2003 OER2LTS
NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEOR PFINT) WOTE: IF ANINJURY WAS INVOLVED IN THIS
i) - - ~ DEATH THE COROMER OR MEDICAL EXAMINER
(oD Cole] Doy WSToEwom>
BURIAL, CREMATION, ORCREMATORY-
BURIAL © (sixcrlv N J OEIEHS';‘E_TE ag %Er‘ goé; gAtMgr‘y( J LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
242 BUP14 ] 245, GheSi 2ec| Forest Park, IL zue Dec. 30,2003
FUNERAL HOME NAME STREET AND NUMBER OR RF {). CIY OR TOWN STATE
2sa L loyd Mandel Levayah Funerals, 4750 Dempster, Skokie, IL 60076
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S LUINCIS LICENSE NUMBER
Doran J. Pyckett ¢ 034-010756
s DATE FILEDBY LOCAL REG&STRAR(MONDU AY, YEAR)
2 7~ |zeb. 29 2

VR200 (Rev. 5/89) Htinois Depariment of Pubkc Health—Divisit}

o of Vital Records

(RASEDON 1969U.5. STANDARD CERTIFICATE)
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Urit 104 IN S4N TROPAI CONDOMINIUM, A5 DELINEATED ON SURVIY, COF THE
FOLLOVWING DESCRIBED PARCEL OF LAND (HEREINAFTER REFERRED TO AS PARCEL):

THAT PART UF THE SOUTH 780.0 FIET,AS MEASURED AT RIGHT ANGLES CF THE
SCUTH LINE THEREOF,0F THE NCATH WzST QUARTER CF THE NORTH EAST QUARTER
CF SICTION 12,TOWNSHIP 42 NCRTH, RANGE 10 EAST CF THE THIRD PRINCIPAL
VLRIDAN, DESCRIBED AS FCLLOWS:

CCMMENCING AT THE SOUTH WEST QUARTER OF SAID NORTH WEST QUARTER OF THE
OF THE NORTH FAST QUARTER, THENCE EAST ALONG THE SOUTH LINE OF SAID

NORTH WEST QUAXPZE OF THE NORTH EAST QUARTER, 282 FERT: ( THE SQUTH

LINE OF SAID NORTE WEST QUARTER OF THE NORTH EAST QUARTER BEING ASSUMED

AS RUNNING DUE EAST AND WEST FOR THIS LEGAL DESCRIPIION) THENCE NORTH

167.0 FEET T0 A POINL @GR 4 PLACE OF BEGINNING GF THE PARCEL OF LAND

THEREIN DESCRIBED; THENCL WEST 77.0 FEET; THENCE NORTH 88.0 FEET; THINCE WEST
13,40 FEET; THENCE NORTH 217.17 FEET; THENCE EAST 77.0 FEBT; THENCE SOUTH
123.0 FEET; THENCE EAST 71.40 CER®; THENCE SOUTH 59.12 FEET; THENCE WEST %ﬁ
58,0 FEET; THENCE SOUTH 123,0 PEET.T0 THE PLACE OF .BEGINNING IN COOK N,
CCUNTY, ILLINOIS. WHICH SURVEY 15 ATTACHED AS EXHIBIT"A" TO DECLARATION (4
oF CONDOMINIUMMADE BY CHICAGO TITL™ AND TRUST COMPANY AS TRUSTEE UNDER 7

TRUST NO. 1067400 ANDRECURDED IN THLE CIFICE OF THE RECORDER OF DEEDS 0
OF CCOK COUNTY,ILLINOIS AS DOCUMINT (NO. 23448135, TOGETHER WITH AN o
UNDIVIDED 1,222 PER CENT INTEREST IN S210) PARCEL (EXCEPTING FROM SAID W

PARCEL ALL THE PROPERTY AND SPACE COMPRIGING ALL THE UNITS THEREQF AS
DEFINED AND SET FORTH IN SAID DECLARATION aND.-SURVEY )




