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STATE OF ILLINOIS )

)SS
COUNTY OF COOK )

JEAN NELSCN (widow of Fred NelsoBEING DULY SWORN STATES THATShe
RESIDES;T 9211 S. Peoria Ave. IN THE CITY OF Chicago, Cook County,

[11linois L"ﬁjo

THAT _SHE __ WAS ACQUAINTED WITH RED NELSON

DECEASED, WHO, AT THE TIME OFHLS _ DEATH, WAS ONE OF THE OWNERS OF

THE LAND IN_COOK COUNTY, ILLINOIS, DESCRIBED AS:
THE SQUTH QUARTER OF TLE ‘.\IORTH 4/18ths OF THE WEST HALF OF BLOCK 7 IN
CENTRAL ADDITION TO SOUTH ENGLEWOOD BEING A RESUBDIVISION OF BLOCKS 2
TO 8 INCLUSIVE OF HALSTED 5UREET ADDITION TO WASHINGTON HEIGHTS IN
THE SOUTH EAST QUARTER OF SEUTION 5, TOWNSHIP 37 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.I.N. 25-05-411-006-0000 VO.L. 450

PIN.

THAT THE DECEASED DIED January 20,1994 AS EVIDENCED BY A CERTIFIED
COPY OF DEATH CERTIFICATE OF THE DECEASED A1 2.CHED HERETO.

& 2l

B A P
AFF SIGNA
SUBSCRIBED AND SWORN TO BEFORE)ME PY THE SAID
JEAN NELSON ,THIS * / DAY OF
NOVEMBER /2004 .
"OFFICIAL SEAL"
Pu!'m : /’ 5. wj Byron K. Bradley
NOTARY PUBLIC <\ : Notary Public, State of Hlinois
: My Commission Exp 11!02/2008
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STATE OF ILLINOIS) U N O F F I C IA I_ C O PY OCTOBER 27, 2004

County of Cook) DAVID ORR, County Clerk

I, 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 certify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office,

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

et One

COUNTY CLERK

STATE OF LLINOIS SIAIETRE
IEMT | REGISTRATION . HUmBER
CaE foisTRCI NG (6133 MEDICAL EXAMINER'S — CORONER'S
wf}é REGISTERED 7 #myj..n} CEST'F??{TE OF DEATH 97 ~ QD 7 g
CATE | NUMBER ' SJ‘\ . & g |
n DECEASED NAME | FING MIDDLE TAET SEX DATEOF DEATH (MONTH_ DAY, YEARy
ll B Fre NELSod LMALE |, SAV. 20, /999
tors 3 COUNTYOF DEATH I J AGE-LAST UNDER 1 YEAR | UNUER tDAY _|DATEOF BRTH o 1.0Av yEAm i

}s . COQK I;:ﬂ;i[)j?msn sa,m g DAYS 5:”“’! [ o 7“/;{-‘\.\} .
Li;H

CITY TOWN TWP.OR ROAD DS TRIC T/ UMTER HOSPITAL DA OTHERINSTTTLITION. NAME ( HOT WEITHER GIVESTREET ANDMUMBER,  [7 1i0ap ORIT oA o

o CHHIEDLVERAECN | ) T rr conlamy of maRy | ERiEs A

. BIATHPLACE (C17Y AND STATE Of MARRIED, ML VER MARYED, NAME OF SURVIVING SPOUSE tMA™ N HAME, e WAS JLCEASED EVERIRIL &
m FORFIGH COUNT Y;b . TWINOWED, DIVOR.ED (sprciry) - C . ARMED FOBCES? (YESND)
7, ﬁ;1%%cb . m:*"pa. e pd g A DOpE 2 9. [a)
SOCIAL SECURITY NUMBER USUALOCCUPATIO ¢ KIND OF BUSINESS OHINDUSTRY | EBUCATION (SPECIFY INLY MIGHE S T GRADE CrMP) = TED)
& . 12 - - ’ Zloman, ary (0- 1) Colega (1- ¢ 5+ ]
10, 4% . 283 lina Brick Lﬂjﬂ_f—” m. legTiooed [ ﬁ‘ﬂ i
RESIDEMNCE S 19EE T ANDMUMBE 1o TOWN, TWP, DR {.OAD DISTRICT NO. IKSIDECITY COUNTY
. ‘ ' (VESNG C_
5 A8l 6. Pecrin (s - CA GO wUesS hallol.
STATE 2P COLE RACE (/HITE, BLACK AMEDIC W (OF HISPANIC ORIGINT SPEGIFY MO OF YESF YES, SUECIFY CUBAN, MEXICAN, PUERTC RICAN, #tc )
7 } 1 PR . . [moian, e ysPECHY) [
L1307} H'\YQ!{\ nsi.[oU{ﬂQ( "y |14a. GEA{.{C L1 ANO - [JYES  SFECIFY:
FATHER-NAME F\IF!ST MIDDLE " LAST iMO[‘HEﬁaNMﬂE FIRST MDDLE {MAIDEN} LAST
L < .
15. Waldere U? [so 16, szj““hﬁ £, TV 05
INFORMANT 5 NAE [TYPE OR PRINT) I l RELATIONSHIP ”MI;LINGADDﬁESS (STHF £ RANDNO. ORI RF.D., CIFY ORTOWN, STATC, APy
s RO Te NS P Y . {
va_ )% ﬁl\) INCIVOA) 17t LUHCC ve 1t S floda Ch faf loDipidd
7 VATPARTY, Enierﬂmd!spasas,hhsrles,oreomplica!luns?hascausedmcealh.Bnnoienlmmnmecldylng. such as cardiac of respira olirromante e

arrest. .hock. or haart lailure. Lisl only ona cause on aach fine.

Immediats Causs (Final

?-;:i:::;i:ﬁ:ﬂ  (2) ﬂr T},“' id .SC&-E"_V;T‘/C_. Qw‘c/’& V"ﬁ'}f{‘q’c _g)_(Mén__

DUE TO, OR AS ACONSEQUENTE GF

CONDITIONS, IF ANY

WHICH " 'E RISE TG {b) )|
IMMEDAATE CAUSE (a) DUE 10, Ot AS ACONSEQUENCE OF ]
STAFING THE UNDERL YING:
m ChUSE CASY o) i
PART B Orrer signiicam Lo Benn = ot Iuing 1o chesth Bart ol s it i thay undtarlying couss giva in PARY | WJ\UTO“:SV “MﬂEAmmvrmm RVARADLE PIN B4 1O
X {YE S0 LOMMLENOMOP CAAE /¥ D, - YT IrERM0)
192 4Mg,

[HOW RLIY OCCURRED (ENTER |\ A OF BTy WENTIONED 1
PAST L OR PART 1, iTEM L

NATURAL  AGCIDENT HOMICIDE, DATE GF INFIEY (MONTH, DAY, YEAR) HOUR
SUICIDE, UNDETERMINED, QFEC!#'{]

"l A/ J 20b. 20c. M. |204.
INJURY AT WORK PLACE OF INJURY (AT HOME, FARM, STAGEY. LOCATION (LITY, VIL DR T DR FINE . ORAD DNST. NGO, COUNT ¥, STATE) FFESMALE, WAS THERS A PREG.
[YES NOY FACTORY OFFICE BUNLDING, ETC HIPECIFY} NANCY BYPAST THREF MONTHE?
20e. 201 . 20g. 20h. YESL] NOU)
~ 1 CETTIFY THAT I MY DPINION BASED UPON MY INVESTIGATION AND/OR HHE DECEDEN! WAS PROMOUNCED DEADON AY
THE INQUISITIUN, Th.S DEATH OCCURHED QN THE DATE, AT THE PLACE MOnT bay  vEan ' A
I 21a. ANDDUE YO THE CAUSE(S) STATED, AND THAT .. . . 2tb, | N At L= {97 r{’ 21¢. 8» [3 o VY
m “CORONER S - MEDICAL EXAMINER § SIGIATUI " JoATE SIGNED MONTH, DAY YEAR) -

A_‘A‘,-_m . a.‘_‘
z2c s-_;.-%% et “’7‘?1‘}};&“{3 _ 20 ~Sav). Lo, | §7Y
CORONER'S Qhdi l AR C ._‘. ' ~ . DATE SKSNED {MUNTH DAY VEAN)

Lt AR Y
232 o . '
¢ BUNIAL, CHERAATION, CEM&TE{?OHCREMAYORV»NAMF LOCAT CITY O TOWN STATE DATE  (MOWTH DAY, YEAIY
RF:

244, ' 'C? L“i (B{_

24%3}} L e e &!Y{W ‘j 24c. ﬁ_!’_;)uw) jI LL{F @:!:3

FUINE SIAL $OME STHELT AND NCROER O RF L] CITY Oft o sTAYE T

252 1. . Rﬂﬂ\{ PQ(&NTé + Sor BE G, M ST Qae'lf'gt}) «Ded, .,{'.D Ol ! {.1

TUHERAL DIREC T OB SIGMATIRE pd / F‘uuatmm?‘scrm?smwr.xsucsmeumzﬁ
i I T o e e (o
Flld .Lm (L (—-"v-.,-: A0 L 3

L A .
QCAL AE (alﬁ} ! DATE FILEQ BY LD0AL REGISI AN IMONTH DAY YEARY

et 2 JANUARY 24, 1994

——
o4 y,

4 _/
222l L fé{«ﬂiﬁ_.

1]



