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M&m ing duly
< For Recorder's use onLy

sworn states that
=

resides at: !;{ ‘7’ 5 ’Pé@w h
. in the A ‘ County of Co0 , State.of

That r\}Our’(H‘k was cquainted with UJ{UIA' bORge\{ deceased
- who, woﬂe of r.y geath was og:szf ;2; o:::lers of the land in Ld‘”
LorT 5”“}:{(’0%; 006&, aC, J’&gféﬁwc& e%o(éoocﬁsﬁtlﬂg? L oe Aew Yy
-0 ~ /0’.29
gorfmgn Address: |2.l3a| wo‘sg,j-m ARTEES dk\paQC rcéof&o“: fe? (\5&/2

. ’
That the deceased died = . ‘#oi- IO 3005 , a8 evidenced by a E‘ACT oF
. certified copy of the death cercs-icatd of the deceased attached hereto, -7-7?0\

. That the deceased d:.ed.

R it Leaving no Last Will & Testamenu.

Lea.Ving a Last m.n & Testament, a cou y of wh;ch is attached hereto.
The original of the unproven will should be £iled with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

e

: Leaving a Last wiu & Testament which was fiied in the Unproven wiil
box of the Probate Division of the Circuit Court of

County, Illinois about - .

That the totel value of the estate of the deceased, in~luding both real
. and personal property owned by the deceased either. individuilly or ‘in joint

tegsqg at the time of the death of the deceased, does not eaerer‘ the sum.of
Y ‘Affia kes. this affidavit for that purpose of induci.ng
- e SOt £ to issue its Title Insurance Policy, aescribing
the above-pentioned. , X o .

g FFIN%
-.-Subscrlbed and sworn to before me by the sa:.d

..._uﬂh’-ﬁc Ptth s
this _ ZQI:&- day of _\ME—A.D.

| NOTARY PUBLIC 'ng\\ “hD 'DOQ’EWA HMI
—m;\’? E\n%mm%@t@? |

0FF|CIAL SEAL
Li LYNN GOLDEN

BLIC, STATE OF ILLINOIS
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¢} rEGISTRATION NUMRER
E |DISTAICTNO. 16:33 MEDICAL EXAMINER'S — CORONER’'S
_. Mmm,m._.mm._.m_u CERTIFICATE OF DEATH
E [ NUMBER 380 /77 ‘Q\Q o=
DECEASED-NAME FIRST S —.S_U_u—.m LAST SE DATE OF DEATH (MONTH, DAY. YEAR)
1. . E { m\ﬁb L. @N{Nmmj : hﬁm.‘ 3 June 10, 2003
GOUNTY OF DEATH ) Mmaﬂ_-ﬂm)hm.ﬂ UNDER 1 YEAR_ JADER 1 DAY DATE OF BIRTH (MONTH, DAY YEAR
YAS] MOS. DAY MIM.
. Cooll LT ey e so. September 26, 1931

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTEON-NAME (IF NOT INEITHER, GIVE STREET ANDNUMBER)

IF HOSP, DR INST, INOICATED O A
OP.EMER. AM. INPATIENT (SPECIFY)

ga. EBEvergreen Park ‘lgp. Little Co. of Mary Hospital gc. bmer. rm.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN VaM ., IF WIFE) WAS DECEASEDEVERINUS.
FOREIGN COUNTRY} WIDOWED, DIVORCED (SPECIFY) . ARMED FORCES? (YESNO)
7. Charleston,Mo. jga Married 8b. Frances (.« . Jorsey 9. No
SOCIAL SECURITY NUMBER USUAL OCCLUPATION KIND OF BUSINESS OR INDL “TRY EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED]
. m_u..:«:.na. /Secondary W 12) College {1-dor5 &

10, 328-24-4880 11a. Homemaker 115. Domestic 000
AESIDENCE {STREET ANCNUMBER) CITY, TOWN, TWP, OR ROAD D\"TRP.CT NO. INSIDECITY COUNTY

- {(YESMNO) :
13a. 1239 West 87th Street .13b. Chicagd 13c. Yes [13d. Cook
STATE ZIP CODE RACE TE, BLACK, AMERICAN 10 HISFANIC ORIGIN? (SPECIFY NO-OR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #ic.)

. . INDIAN St} [FIPECIFY)
\i3e. 111inois |iat 60620 |14a %‘M - lio. X300 Cives _ speciev.

FATHER-NAME FIRST MIDDLE MOTHER-NAME FIRST MIDOLE (MAIDEN) LAST
15. Willie L. White 16. Ella Bynum

INFORMANT'S NAME (TYPE ORPRINT)

REL TICNSHIP

MAI_ING ADDRESS {STREET ANDNO.ORRAF.D., CITY OF TOWN, STATE, ZIP}
60627

arvesl, shock, or heart faflure. List ont; on cause on each ling,

mmee Yo, Hygerlksive 9\&& sCU (RLSD 5E BT

17a. 17Daughter |17¢. 14315 Sa,. Parpell Riverdale. T1
.~ 18.PARTI Enter the diseases, injuries, or complicatizas ot ciused the death. Do rot enter the mode of dying, such ascardiac orrespiralory |, [ ARPROXMATEWIERYAL |

resulling in death) .

CONDITIONS, §F ANY

DUE TO, QR AFACTNS QL ENCE OF

THE INC.UIS 0!, THIS DEATH OCCURRED ON THE _u>._.m AT THE PLACE

“|21b. uutzo&znﬂ

WHICH GIVE RISE qo (b)
IMMEDIATE CAUSE (a DUE TO, OR A% ACONSEQUENCE OF
STATING THE UNDE| _.<_ZD :
— CAUSE LAST, {c} N\
PART Il. Other significant conditions contribuling.*~ ex xth At not resulting in the underlying cause given in PART I, AUTOPSY WERE AUTOPSY FIDINGS AVAILABLEPRIOA TO
ESAJO)) COMPLETION OF GAUSE OF DEATH?{YEEMO)
L . ] 192.7¢(>  |1sb.
NATURAL, ACCIDENT, HOMICIDE DATE OF INJURY {(MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN
SUICID! RMINED. /GPECH D PART | OR PART I, ITEM 18)
*20a. VA ﬁ. 20b. 20c. M. {20d.
INJURY AT WORK PIALT CF INJURY (ATHOME, FARM, STREET, LOCATION (CITY, VIL. OR TOWN; OR TWFP.: OR RD. DIST. NO.. COUNTY, STATE) IF FEMALE, WAS THERE APREG-
(YESNG] FATTO! ¥, OFFICE BUILDING, ETG.} (SPECIFY) NANCY N PAST THREE MONTHS?
20e. 120t 20g. mo: YES[]1 NOCJ]
i'dl 1 CERTIFY THAL IN MY OPINION BASED UPON MY INVESTIGATION AND/OR | THEDECEDENT WAS PRONOUNCED DEADGON

\nu_ ma\m. mm.nuz_

b1a. >ZU el TOTHE CAUSE(S) STATED, AND THAT ... 5o e enn i -
@_zmm S SIGNATURE DATE SIGNED (MOMTH, DAY . YEAR]
)74 W 22,
n.u.l.w.? RS PHYSICIAN'S NAM or Prick)  © DATE m_m_cmo (MONTH. DAY, YEAR)

1 Tcom mﬁ
4 22¢.

555 Soodd D Mon 0.

23b. VQSN \m\ %ﬂkw

23,

\ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWH STATE DATE  {MONTH. DAY, YEAR)
REMOVAL (SPECFY) .
24a. Burial 24p. Mt . Glenwood Cem. - 24c. Glenwood,Il. z2dune 17,2003
FUNERAL HOME NAME STREET AND NUMBEROR RF.D. ’ . CITY OR TOWN STATE ZIP
25a. omwwpﬂo_ s Chapel Inc. 10133 So. Halsted Chicago,IL. 60628

FUNERAL DIRECTOR'S ILLINQISLICEN! UMBER

25 OXLOIYGY

DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)

260. June 16, 2003

VR202 (Rev. 5/89)

1Hingis @mzaﬁa of Public Heallh-—Division of Vital Recomds

(BASED ON 1868 U 5. STANDARD CERTIFICATE}




