UNOFFICIAL COPY s

Doc#;
State of Illinois Cook of Cook Space for re Eugene -90;3332410%&85&8: $58.50

Cook County Recorder of Deeds
Date; 11/08/2004 01 48 PM Pg: 1 of 18

Affidavit/Record of Death

James Randall Died 5-15-68
Frank Randall Dieg 2-8-88
Carolyn Hill Died 4-9.91
Prescilla P. Randall AK.A. M: ttie Randall Died 12-28-65
Clem Randall Died 5-7-79
Frank Randall Sr. Died 4-19-76
Wilson Randall Died 9-2.69
Charles Randall Sr. Died 4-7-54
Jerome Randall Died 7-1-93
Delores Randall Died 10-5-84
Dorothy Howard Diegd 2-27-97
Charles Randall Jr. Died 7.2-91
- e

Perry Randall
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Perry Randall, hereinafier referred to as the affiant, states under oath that he is the
Grandson of both Clim Randall and Prescilla P. Randall. Perry Randail further states the following as true:

1) Thut e following property was owned by Clim Randall and Priscilla P. Randall as joint tenants
with e right of survivorship:

+

Legal Weccription: Lot 154 in brook haven, being S.E. gross, subdivision of the south
23,569 acrrs of that part of the southeast quarter of section 23 township38 rorth, range
14, east of ¢ 2uird principal meridian.

Address: 1307 E. 49™ Street
Chicago, IL 66637

PIN: 20-23-411-003-0000

2} That the following children and no others were boru't7, ¢ adopted by Delores Randall, Carolyn Hills,
jerome Randall, Dorothy Howard, and Frank Raadall 1+, whom are al deceased:

Delores Randall Died 10-5-84 leaving no heirs
Carolyn Hills __ Died 4-9-91 leaving no heirs

Jerome Randall Died 5-15-68
Jason Randall (son) Alive leaving no heirs

Dorothy Howard Died 2-27-97
Curtis Howard (son) Alive having no heirs

Frank Randall Jr. Died 3-8-88 leaving no heirs

3y That the following children and no others were bom to or adopted by the heirs of Henry Randall,

Charles Randall, Wilson Randall Jr., Frank Randall Sr. and Dorothy Howard ‘whom are all alive
and mentally competent:
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Bobby Randall Alive having no heirs

Perry Randall
Sharice Randall { Daughter

Deonald Randall Alive having no heirs

Deborah Randall
Jermaine Randall (Son)
Jessica Randall (daughter)

Tyrone Randall Alive having no heirs

Diana Grant
Kevin Grant (Son)
trisbane Grant (Son)

Lisa xandall Alive having no heirs

David Kur:da¥; Alive having no heirs

Wilson Randall )=
Wilma Randall (Daughte-}
Victor Randall (Son)

Henry Randall
Larry Randall (Son)
Simpson Randall (Son)

Clive Randall

Clisera Randall (Daughter)
Stephon Randall (Son)
Selecia Randall (Daughter)

Sandra Johnson

April Johnson (Daughter)
Tammy Daniels {Daughter)
Thomas Johnson (Son)

Mildred Davis

Monica Davis {Daughter)
Jackie Davis (Daughter)
Ralph Davis (Son

Betty Johnny

Johnathan Johnny (Son)
Exavier Johnny (Son)
Alice Jackson (Daughter)
Bobby Johnny (son)

Curtis Howard Alive having no heirs
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ﬂ' A ﬁ;* ﬁﬂ%}a@@d?k%a Randall, Kevin
iima Randall;Victor Ran, all, Larry Randall, Simpson Randall, Clisera

Randall, Stephon Randall, Selecia Randall, April Johnson, Tammy Dapiels, Thomas Johnson,

Monica Davis, Jackie Davis, Ralph Davis, Johnathan Johnny, Exavier Johuny, Alice J ackson, And
Bobby Johnny.

Sharice Randail Alive having no heirs ot
Jermaine Randall Alive having no heirs

Jessica Randall
Jeffery Randall (Son)

Kevin Grant

Candice Grant (Daughter)

Gregory Grant (Son)

Brisbars Grant Alive having no heirs
Wilma IGanyal! Alive having no heirs
Victor Randall

Ralph Randall (S2.)

Larise Randall (Daught=r}

Larry Randall Alive having 10 heirs

+ Simpson Randall Alive having no heirs

Clisera Randall Alive having no heirs

Stephon Randall
Peter Randall (Som)

April Johnson Alive having no heirs
Tammy Daniels Alive baving no heirs
Thomas Johnson Alive having no heirs
Monica Davis

Mounique Davis (Daughter)

Donald Davis (Son)

‘Arisa Davis (Daughter)

Jackie Davis Alive having no heirs
Ralph Davis

Reese Jales (Daughter)

Daniel Davis (Son)

Johnathan Johnny Alive having no heirs
Exavier Johnny Alive having no heirs

Alice Jackson Alive having no heirs

Bobby Johnny Alive having 16 Eeirs
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$) That tt:letEFol’ effei Aj&ﬂ_(ta@e@:ﬁ% Grant, Ralph Randall,
: Larise QaAdhNPdesR dnda , Méni vis, Uonald avis, Anisa Davis, Reese Davis and

Daniel Davis whom are all alive mentally competent as well as of legal age (18 and over)

Jeffery Randall Alive having no heirs S

Candice Grant .y
Felecia grant (Daughter) -7 S

Gregory Grant Alive having no heirs
Ralph Randall Alive having no heirs
Larise Randall Alive having no heirs

Peter Randall
Paivicia Randali {Daughter)

Monique Pavis Alive having no heirs

Donald Davis

Denia Hunter (Darug!iter)
Racine Davis (Davliter)
Nicholas Davis (Son)
Raven Davis (Daughter)

Arisa Davis Alive having no heir;
Reese Davis Alive having no heirs

Danel Davis

‘Brian Davis (Son)
Nikila Davis (Daughter)
Kala Davis (Daughter)

6) That the following are the Jast generation of heirs as of Qctober 7, 2004, {1 the Randall family
and are not of age to partake in any interest i the property located at 1307 E. 45® Sireet.
Therefore the parents of the following hereby release all interest on behalf of the ‘ellowing

children creating a full spread of the entire genealogy for the Randal] Family and erarnating all
Interest in the property.

Felecia Grant

Patricia Randall

Denia Davis : o

Racine Davis Co o0

Nicholas Davis . v

Ravin Hunter i

Brian Davis -
-Nikila Davis b
Kala Davis ’




. Ra.nda‘ll also known

Uivin vnder my hand and official seal, this { Day 0@'7"657!,{— , 2oo%  Notary Public

. O OFRICIAL SEAL
Yiouston Burnside

Siatary Public, State of {llinois
My Cor i sion Exp. 07/25/2

(Notary Public)
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STATE OF ILLINOIS) U N O F F I C I A I_ C O P Y SEPTEMBER 20, 2004

County of Cook) DAVID ORR, County Clerk
l, David f)rr, Counly Clerk of the County of Cook, in the State
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STATE OF !LLINOISU N O F F I C IA I— C O P Y SEPTEMBER 20, 2004

. ‘County of Cook) DAVID ORR, County Clerk
* 1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Reco(ds\“_a_ﬁd F_tlgs of said-County do hereby certity that the
attached is a true and correc copy of the original Record on fite, all of which appears from the records afid-fifes i my office.

INWITNESS THEREOF, | have hereunto setmy hand ang affixed the Seal of the County of Cook, atmy ofﬁcefm»ﬁhe city:fbf’-Chfcago, in said County,
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STATE OF ILLINOIS)
County of Cook) DAVID ORR, County Clerk

. David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of ttie Re;;ords'and Files of said County do hereby certify that the
attached is a frue ang correct copy of the original Record on fite, all of which appears frofiv the-recorgs and files 0 my office.

IN WITNESS THERECF, | have hereunto set my hand and affixed the Seaf of the County of Cook, atToy office i&_me city of Chicago, in said County.
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STATE OF lLLINOlSU N O F F I CI A L C O P Y SEPTEMBER 20, 2004

. " County of Gook) DAVID ORR, County Clerk

I, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Rédorqs and Ffleg of said County do hereby certify that the
altached is a true and correct copy of the original Record on file, ali of which appears from the 5@%3@;@!% in my office,

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at niy' pfﬁce inftfi_e city of Chicago, in said County.
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- County of Cook) DAVID ORR, County Clerk
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. STATE OF ILLINOIS)
* County of Cook) DAVID ORR, County Clerk

David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and"Files of said County do hereby cerlify that the

attached is a true ang correct copy of the original Record on fite, all of which appears from the records and \filgs,ift_my.:ﬁfﬂce.
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ON TRE DAE, AT THE Tﬂﬁ AND PLATE, AND FROM THE CAUBE(S) STATED THE CORONER MUST BE NOTIRED,
e
"STGNATURE 7 g (DATE SIGNED (uahts, oavraiee 1 WUNOIS TZERSE NUMBER
2, A M i = (T T 1 3080
MAUNG ALDREE%—— SINELT LAY BUMBLR O X, F. D, oY o Towi £rary ity
73 1835 W, Harrison , Chicago “1linois 20612
» 'ﬁl REMAT O, Ol CRi e N ARAR ' ON BTV 08 Pt nIaTg IDJ&K ch,ﬂfﬁwfﬂxb
A e Tt ¥ N : r . 5 P '
wo BURIAL ‘se L INCOLA  ine BLug rseans, XeeMus, AP D 31078
FUNERAL HOME NamEe - oo g TREIPANO mugeR OR & 5T G OB 10ws L s . e
sto, CORTER EUNLOAL CHARE 100 East 75th Street bieslolw, ibliaols B0EAT
: FUsERA] DiRECTO KAt Tukf L /4 j. g 2 .»:-- N gnnuﬁm DI S méoi% 553?:5 PR
LR it O AA) T AN o~ x5
. F“""w‘““{ RANS SRR TL: .ﬁ’ g Gl i/ CHICAG(, d0AZD iEA ?ﬁ’ VUATE REC'E. BY 1GT AL BE SLPQE Eirrs. can, 15an)
iy ; PPy AW LPA . Chiccge Clvic Centde, Room 105! % N
L2l st ot A Ao R 11 - 2 | rel, Chicags 6068720 APR 0 e
', “ 'l?fﬂ > V. ot% Drartma of Pabike Heatth, Odfice o Vitsl Recerds BASED Om 1965 0 6. 5TANOARD CERGHEA

ﬁ/f;m; fv} {:. 1‘? ’ A
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STATE OF ILLINQIS)

. " County of Cook)
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SEPTEMBER 21, 2004

DAVID ORR, Countyhﬁlerk

said, and Keeper of the RecarQs and Files of said County do hereby certify that the

f the original Record on file, all of which appears frorﬁ‘tnwscﬁrds and ﬁles in my office,

INWITNESS THEREOF, { have hereunto set my hand and affixed the Seal of the Counly of Codk—a! my oﬁﬁCe in the city of Chicago, in said County,

- ks

COUNTY CLERK

VORI T TSIy
\ STATE OF ILLINOIS I : : ! LOCAL -..x il?
MEDICAL CERTIFICATE OF DEATH . Soum [

REGISTRATICN .

BISTRICT NO. ¥ 09

REJGI)ET‘E‘{{ED ';:in 2 Y pe Ut - B .>
DECEASED—NAME HRST MIGLE LAST SEX DATE OF GEATH MGNTH, DAY, YEAR] .
. WILSON RANDALL 2. Male |, September 2, 1969 ;
RACE w TE, NIGRD, AMERICAN i olAd ]AuGrE_ 21 TUNDER 1 YEAR. UNDER | DAY [DATE OF BIRTH monm oay, viant | PLACE OF DEATH TOUNTY

€TC, (SPLCIFY, GIRTHDAY (TR ey v D”s HOURS T W

4. Negro 1'% H'Y : 1 5¢. : 8. Oct. 31, 1016 Za. C o 0 K

CITY, TOWN, TwP, OR ROAD DisrRICT NUM-;.'A‘ 'IN!IDE CITY + HOSPLTAL DR OTHER INSTITUTION—NAME {tF NOT IN EITHII,G\J‘ STREET anD HUMBER;

: wis/Nol

. &= 3 St - 0147
HROVISO TOWNSIUP! e i E3lgy e ADM. HINES, ILLL 6
m BIRTHPLACE s1aTe On foRtic | CITIZEN OF YWiaT COUNTRY MARR!ED NEVER MA"&T =h NAME OF SURVIVING SPOUSE  qF wire, Svi monien NAME)
. CounTRY) . WIDOWED, DIVORCED seeciew o )
g. Illinois 0 Usx . Widowed " ' : ‘ 1
SOCIAL SECURITY NUMBER USUAL OCCUPATION } KIND OF BUSINESS OR INDUSTRY ,Ué WAR VETERAN-WAR OR, DATES OF SERVICE ] '
........... 12, 322-14-4100 130.  Buicher 13b. Meat i3, Yes i34 World War II
RESIDENCE sTATE + COUNTY W DT, TOWN, TWP OR.EOAD GISTAICT NG, ! mﬁﬁcﬁw . STREET AND NUMBER f
\ 1. Illinois E 1o, Cook ' ' Chlcago “d 11‘ 6324 S, * S’toney
# FATHER—NAME FIRST MIDDLE LAST MOTHER _MATDEN, NAME HAST WIDOLE Last v
s Clem Randatl 6 Priscilla L i Mattie.
’l — A -
INFORMANT'S ‘SIGNATURE PETER A, JENNINGS ,REH\NONSHIP | TAAILING ADDRESS {STALET AND NO. OF &, F, :1cmr OR TOWN, STATE, 1i#)
Jizo B> Chief, Med. Adm., Div, iy, _TECOTdsi,, VETERANS ADM,, H!NEf 1. 60141
PART I DEATH WAS CAUSED BY: {ENTER DLy ONG c/os- ST PER LINE FOR (a1, (b1, AND {c)) Ayl :::g'g;}m
18 s et Bronchopnewnonia, bilateral, {Klebsiella, type ocf
o) organism), termmal ; Unknown
-------------- DUE 10 OR AS A CONSEQUENCE OF. g
CONDHTIONS, IF AN 1
""""""" WHICH GAVE RIE TO (b] I
IMMEDIATE  CAUSE (o! —
m STATING THE UNDIR DUE TO OR AS A CONSEQUENCE OF:
. "’ . LYING CAUSE LAST. i
(3] : P
............. ~] PART )i. OTHER SIGNIFICANT CONDITIONS: conoimions ConTRuTing 70 DIATH SoT NQT RILATED 10 CAUSE GIVEN IN PART | (a) ]&g)‘&?jsv O T T —

- > 200,
VA

,scomo IN DLTLAMINING CAust
2 OF BLATH
1190,

DATE OF OPERATION, IF ANTIMAJOR FlNDkNGS OF CPERATION
1 - ' -

t
1200,

oMb

CERTIFY THAT ‘TO THE BEST OF MY KNOWLEDGE THIS DEAT
), ON THE DATE, AT THE PLACE AND FROM' THE' CAUSE(S) STATED

NOTE: . IF ‘il INJURY WAS INVOLVED IN

M. TeATH, THE CORDNER MUST -

H OCCURRED AT  4:20 a,

Th!
8E {01V E0.
ATTENDED THE wonts DAY 3 vw © . MONTH . DAY | YEAR | AND LAST Saw HIM7  MONTH TTDAY | vEaR I i
DECEASED FROM: IR ( : P NIE Aive oh: : ! i
2le, Aug. 25 69 2ﬁep't; 2y 69 iy Sept. 2- 69 . :
SIGNATURE LLINGIS LICENSE NUMBER

220, p

RICHARD W, -WELC]H M.D.

1 DATE SIGRED (MONTH, DAY, veaR) ||
' ]

Sept. 2, 1969 |,

*

1 22b, . 36-42524

MAILING ADDRESS—CERTH_';IER

. CREMATION,

STREET AmMD

IETERANS ADM., HINES. lT.l 601471

NUMBER OR &, T. TY QR _TOWN STATE

(

. |
. mm.-#f GATE

REMOV FINAME  LOCA Qrgdn Yo (MONTH, DAY, YEAR)
(SPEGIFY] + AT \ '
2 DUTIEL - Mt, Glemvoof ' e Thornton, I11inois, e, Sept, 5, 1969
FUNERA[ HOME T NAME STREET AND|NUMBER Gk R, 7, . CITY Ok TOWN STATE L : e S
25, Carters Funeral Cha] els, 851 East 75th St,, Chicago,. I11, 60619 - B PR . .
FUNERAL DIRECTOR'S HGNATURE Y. .!uuzw. OIRECTOR'S ILUNGIS LICENSE NUMBER ° : )
2y B> HARRY JOSEPH CARTER, JR. . s, - Bs0] : B
LOCAL REGISTRAR'S_ SIGNATURE N f‘l’)v "R r ] ; D'ATE REC'D BY 'L)CAL ‘EG1$TRAR e 2as uu . =
Wl el U L 9 T
- R U T =8 ¥ SERER AFEMEIS sy el
. V52001 {156y  BUREAU QF STATISTICS 4 ILLINOISaDEPA?TMEhT OF FUB 4 HEAL,?;H g SPRINGF ELo (7ks
. ‘, .‘ - - _'.- I' .. F‘k," i‘ )E I]F) r i . .i.‘ . . .
' . + ; .J- t. i .; b 'I : d '-_""
‘ ’ im0 ] i




STATE OF IL

UNOFFICIAL COPY

LINOIS)

. "County of Cook)

I, David Orr, County Clerk of the Count

attached is a tfrue and corl

rect copy of th

0431018085 Page: 17

DAVID ORR, County Clerk

y of Cook, in the State aforesaid, and Keeper of
e criginal Record on file, all of which appears from

of 18

SEPTEMBER 21, 2004

the Records' anwl‘jms.af said County do hereby certify that the
the records and filegin myoff' ice.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook at my ofﬁce in- ’(ﬁecnty of»Chucago in said County.

COUNTY CLERK

BIRTH NO. nemsmmom g STATE OF ILLINGIS STATE bt
DISTRICT NO . \ NUMRE R .
REGIS TERED A w e MEDICAL CERTIFICATE OF DEATH D/ 7
NUMBER A )

rint in (" DECEASED NAME FIRST MIDOLE LAST SEX DAYE OF ns-iﬁ MUNTH DAY YEAR

NT INK ; 7 .

Dicoctore, | 1 DOROTHY 2Zippora Ree HOW, 2 FEMALED FEBRARY .27, 1997

Tipsicians | COUNLY OF DEATH AGE-LAST UNDERIYEAR | UNDER1DAY  [DATE OF BIRTH MONI oy vbalt

o for BIRTHODAY (vas) w5 DAYS [ HOURS [ M

TIONS 4 COOK sa. 74 |se. 5¢ 9 July 13,1922

Ba

Ciiy TOWN, TWP. ORRDADDISTRIC T b

CHICAGO

FUNEIGHN COUNTRY

7 _Chicago,

BIRTHPLACE (CITY ANDSTATE OR

FOCIAL SECURITY NUMBER

WIDOWFT
8a.

'MA‘ER

MARRILD 1EVZA MARRIED,

USUAL QCCUPA--\JN

HOSPITAL OR OTHER INSTITUTION NaME

s JACKSON PARK HOSPITAL

vaRcED 19RECIFY)

e 8b.

INAME OF SURVIVING SPOUSE {MAIGERNAME I WirEr

None

(F NOTINEITHER, GIVE S TREE 1 ANTI NUMBER)

IF HOSP O INST INDICATE B O

e

WAS DECEASED EVERINU
AFMEDFORCES" (YES N

9 No

KIND OF BUSINESS OR INDUSTRY

EDUCATION SPEGH Y OM Y HIGHE 5T GRADE COMPLE TED),

Elomeniary ! 10 121 Collwge [T 4005 + 1
40 337-20-1511 11a. Homemaker o, Domestic 12 £ -0- .
RESIDENCE {SYREET ANDNUMBER) 7% TOWN, TWP, OR ROAD DISTRICT NO INSIDE C1TY COUNTY
IYESND)
132 1307 East 69th Street 13 Chicago e Yes Jue  Cook
‘GIAH 2IPCODE RACE (WHITE BLACK Ano Y an IOF MISPANIC ORIGINT (SPECKY WIORYES # v & SPECH ¥ CUBAN, MEXICAN PUE FIT0 G AR o o
) . INDIAN, o J{SPECHFY)
130, 111in0is]y 60637 |4 Black 146. PINO i iYES  SPECIFY .
FATHER-NAME  FIRGT MIDDLE TAST MOTHER-NAME ~ FIAST VHDOLE [MAIDEN]  LAST
- Clim Randall Loy Princella Berry
INFOTMANT S NAME [TYFE ORPAIT RELATIONSHIP T/ LING KDDRESS 1STREFT Mod Do T o ey on o e 6063
17a Michae! Howard 170. Soh 71307 Fast 60th Street Chicago, 7L
" 18 PARTI Enter he disanses, o complicaions thal caused the daath. Do nol ot the mode such that ral Bst, APTRORBITE WIEROML
shock, ocnumanm Lmomymcauummhm V09, Such 2 cartuac o tespeatory an bodludlioloMonlobut
Immachaie Cause (Fingl 7L
disanse or condition (a) C_(L/LCE"L' /( C?J.;)‘?fn/"_ ‘4:]/ V‘/f* /., #.\ )L’V?LC
LT death) -
oG = doathd DUE T, GRAS A CONSEQUENGE OF :
CONDITIONS, IF ANY U L ‘r gy Ll
WHICH GIVE RISE TO ) £ L“ ¢ Lé . |
IMMEDIATE CAUSE {a DUETO onasacousewe EUF { T
STATING THE UNDERLYING
CAUSE LAST e N
PART I Otmer sgoebcant conestrans mq(- rmmnm-rwuuuu sw?Tl /‘} : AUTOISY :-w ALY OGS AvALARE PP -
. [ YESNQ), POMPLE LM Or. © AUSE DF 08 A ThT vl SNCa
( {Ll.-'.{“/‘ J{ld‘,; Lh_zttw /ﬂf‘i/ el it lvgb
DATE OF OPERATION, F ANY Muonrmomasompen — b I ni'?éiiil?wET»}EET?&mmmm'éw
THAEE MON 4R
L 20a 200 20c VES() 0N
i e s o
1 IDIDVDIONOT, ATTEND THE DECEASED | (WK TH OAe vE AL} WAS CORONER ORMEDHCAL | HOURQF DEA TH
ANDLAST GAW HIMHER ALIVE GN EXAMINERNOTIFIED? ,vE Gt
212 February 26,1997 2 No  ___|ae 7 A0 A _w
™ I'HE HESTOF MY KMOWLEDGE, DEATHOCCURBED AT TIHE TIME. DATE AMD PLACE AND DUE T0 THE CAUSE!‘)) S1ATED DATE SIGNED tMONTH DAY vi &Ry
. . P - 't 7 3 w ': _' e
2 sownme Mgy 5 (g ary e oy 2o/

NAME AND ADDRESS OF CERTIFIER

22c MARY CIPRIANI M.D, 7531 ‘STONY ISLAND AVE

erd{ W} / ,

AT

NAMF GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE OR PRINT)

11, INCHS ICENSE | NUMBER

036052195

22d

NOTE IF ANIHJURY WAR INVOLVED N TM
DEATH THE COROMER OR SEDICAL EXAMINEY: t

Los

254

8

VAX) (Hav ;,

Gatlmq'

L, 23 . WUSTBE MOTIMED !
(" BURIAL. CREMATION, {CEMETERY OR CR. MATORY -NAMF LOCATION LY OR Suww ATAN OATE (oW o DAY veARy |
REMOVAL SPECET . , , Ma r(‘h 85,1997

242 Burial = e Mt. Home Cemete Iy 2% Chicato,Illinois Y
FUM HAL HOME NAME STREEY AND NUMBEROR R F 0 €T OR Tl Au- e

Charnl INC 101133 ocmfh Halqtﬂd Chlc:aco,tllmmq 606”?8

§ ="‘vll NA{ Dlﬂl[ i

?5:.-05 g D)4 /c/

AL e m‘«r N\mhh"

26b

OATE FILED BY L0 &1 RE % TRAR (0 it DAy 1f AR

Fehruary 28, Jooz

Hon of Witht Records

BASEDONYAG L 4 SEARDARGCFRTEICAT

T T




UNOFFICIAL COPY

. STATE OF ILLINQIS)

.

County of Cook)

0431018085 Page: 18 of 18

SEPTEMBER 22, 2004

DAVID ORR, County Clerk

I, David Orr, County Clark of the County of Cook, in the State aforesaid, and Kee
attached is 2 true and correct copy of the original Record on file, all of which appea

per of the Records and Files of said County do hereby certify that the
rs from the records and files in my office,

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, In said County.

ke O

COUNTY CLERK S
A e 1
ODECEDENTS BTH WO. |1 c s7 o g STATE OF ILLINOIS STATE FILE
oigrrTwo, B HUMBER A
w o R
REGITER MEDICAL CERTIFICATE OF DEATH /8956
NUMBER \
Typdor Minthn [ DECEASED-MARE FIRST MIDDLE CosT SEX ¥ |DATEOFDEATH  (MORTH, GAY, YEART :
PERMANENT K .
Sre Rusarn Oboctors, | 1 LHARLES EARLEY  RANDALL MALE. B Uty 2 _jegi
orPRywiciens 1 COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDERIDAY [DATEOFBIRTH maoNtH T 2 ]
Honchiook o BHTHOAY pag W}m—wl—%j , |
4 sa 57 |sb 5. . October .., 1933 —
CITY. TOWN, “WP. OR ROAD DISTRICT N7 .BER HOSle.Oﬂ-OTHEHINSTITUTDON-mue:vuormmeR.mv&mmmm& amn&%%ﬁmn,
CHICAGO HOLY CROSS HOSPITAL  ° . |
sfrd 2 | & e 6 INPATIENT
BIRTHPLACE (CITY AWD STATE OR MARPIEL . NF' £R MARRIED, NAME OF SURYIVING SPOUSE IMADENNAME ¥ WIFE] %ASOECEASED EVER I §
FORENGH COUNTRY) WIDOWED, UtV JRUSD (SPECH'Y) APEDFORCER? {YEEMND)
i 82 Widowad e 9.
. SOCIAL SECURITY NUMBER USUAL NCCUPATION KINDOF BUSINESS OR # DUSTAY  |Ei ATION sPecivomy I e
d/z . 5 Ray Sy G VT o o (3 AQGe ]}
c7 O S BT e _du=Tanitar ey oA 12 9y )
o AESIDENCE (STREET AND MOWBER) T Ty TOWN, TWP. OR ROAD OISTRICT 1O CiTY | {COUNTY
e iz
e 783 | 1. 740 East 6lst. Strees 13~ ~Chicago lac Yes i Couk
STATE 2IFCODE RALE (WHIPE, BLACK, AME W7 4 IOFmspAmc QRIGIN? ISPECFY NOOR YES-¥ YES, SPECIFY CUBAN, MEXICAN, PUERTC RIGAN, i |
. ) mu.u-mgscwn —
( tae_111inois },4560637 |i., — Black ish, MINO _ LiVES  SPECIFY:
FATHER-NAME = FIRST MIDOLE LAST AOTIER-NAME  FIAST MIDDLE (MAIDEN] LAST
Charlie Randall | ~“Pauline Lawrence
(TYPE O PRINT) RELATIONSHIP | MALING ZODRESS (3 TAEET ANDNG VARF O CITY OR TOWN, STATE. 2#)
[&7%2 | Pauline Rairord |ymibther |17c.’.3!:_’_,i.§‘ S. Ca _onter Chgo. I1, 6062
18.PFATIL. Entrthe , i e . Da TV, s v
2 T ) Dt oo o Crwicrmeiaos, |Gt
3. rmediate Cause (Final .
iEans Or ConGitcn
rm: duath) a L) PAMREAT [_C.m@...g Im A i
OUE 70, OR AS A CONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE AISE TO ] — _—
IMMEDIATE CAUSE (n) DUE TO.OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST (© PN :
P PARTH. Qi sorsicantcondimeny N aArY N e v Qe mPART AUTOPS' -lntllnmv!m-ivwml(‘
hand (YE: '] 100 PLETONOF AU OF (AT VERAC
5. _ 197%0 " lygp
N DATE OF OPERATION. IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGHANCY I PAST
""" THREE MONTHE?
[ 20a. 200, 20¢. YES[) NO[)
HDIDMOIDNOT) ATTEND THE DEGEASED — tMGNTH DAT YEAm WAS CORDNER OR MEGIGAL THOUR OF DEATH
ANDLAST SAW HIMMER ALIVE O Exmwsammem S )
21a ‘ J“’ii :3 1991 21b. 21c. 2125 PM M.
TO THE BEST OF MY KNOWLEDGE, DEA » i EQ AT THE TIME. DATE AN PLAGE AND DL T0 THE CAUSE(S: STATED OATESIGNED (MONTH Dav.vEAR
LY
22a_SIGNATURE o Qb. <. Regmbioay a2 JULY 2, 190f
NAME aND ADDRESS OF CERTIFIER  (TYPEGAPRRT ILLINOIS LICENSE NUMBE R
226 OR. BINDIGANAVILE SHREENIVAS, 3107 W 715T 37.,CHICAGD IL 22a. 36~53085
NAME OF ATYFNOING PHYSICIAN ¥ OTHER THANCERTIFIER | FTvFE DA PR AN ILINY Wes Sy OLYED M TS
DEATM OPEN DN MEDICAL EAKMMER
L, 23, _ AT K
" BURIAL CREMATION, CEMETERY OH CREMATORY -AUME LOCATION CITYORYE 17 STATE n, "
o s it TTHE
s tal 20 Mount Glenwood 2¢c  Glenwood, Illinois ¢k T i
FUNERAL HOME RAME STREET AND NIMWBEROR R D CITY QR TOWN STATE tid
m 26aLARTER  FUNERAL CHAPELS, Ltd. 2100 East, 75th Street Chicgp Illingis 806849
FUNERAL DPCRYOR S JIGNATURE ' FUNERAL DIRECTOR'S 1Lt MO/ LIGENSE NUVBER
25 0 1

DATE FILED Y LOGAL IEGIGTIRAR (MONTK, DAY YLARY

~JUL 0 99004




