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STATE{OF ILLINOIS ]
COUNTY OF Conll 1 ‘ : )
_ Josqﬂfuﬂf /m}/),?a being duly.
: — , . ‘
sworn states-that . __ resides at . ‘ .

184U Kaopedy Lourk_in the city ot _Qall borest
Thineis A o |
That __Z. was acquainted JOP\Y\ TY‘OPP

deceas.ed who, at the time of _

L

{ﬁ /.55  death, was one.of the owners of the land in

( ’(2&)& o County,_Illli-nois, described as:

" Lot d in Kimbeely Court, biny & £2Subdivasion in fraceonad Sechon 28 Narvh -
‘ Township 3l Mcr%ﬁme& % fast of 44«4%!0“_

of Hre  Indlon E)ﬂwwdarua, Line, in | _
. Principnd Tviddamn , QCording Pla sncreof reoyskred in Hhe OFPILE of A/he; |
S g o Tl of Cark Counivy THals T Tren A5 s @meT
Nirber 280023 . o
p.I.N. AR -2 -3¢ 04D | A\/N
That the deceased died SQPK’Y"\\QW‘ l- 2@0‘1_ : ‘ 0

gificate of the

UPB\\ Zicerdadion Pifaﬂc,

Maul to

_ JEW\‘\\T\'J‘ Cr\‘SSE,ua- |

Subscribed and sworn to before me by the said 11154 S, Parksidt Ave
Josephing Trepp | ' Tilty fark, 1 L0477

as evidenced by a certified copy of death

deceased attached hereto.

this 2% day of Iarch . A.D. 18 2005
[y

C Wiscine A )
Notary Public

(aft ian¥ signature)

i : U, .2

T Claudine Wicker
Notary Public, State of Illinois
My Commission Exp. 09/21/2005 § .
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STATE OF |
County of C

LN

' 1, David Orr, County Clerk of the County of

of said County do hereby

cerify that the attached is

appears from the records and files in my office,

INWITNESS
In the city of Chicago, in

THEREOF, 1
said Coun
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Cook, In the Si%
a true and corect
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OQFFIChbmG@RY 5 02,
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aforesaid, and Keeper of the Records and Flles
copy of the original Record on file, all of which

have hereunto sel my hand and _arﬁied the Seal of the County of Cook_.al my office

DECEDENTS BIRTH NC. | necISTRATION 1 6 0 i STATE CF ILLINOIS STATE FILE
BISTRICT NO. N NUMBER
REGISTERED MEDICAL CERTIF ICATE OF DEATH
NUMBER .
Type or Print in DECEASS o N IE FIRST MIDDLE 7_|.,AST SEX DATE 2F DEATH, (MONTH, DAY,
= 4
See Furwral Directors, | 1, e A. /-\dpp 2/%é 3%% ]ﬂjg( L
Hoaphtal, or Physiciens COUNTY OF DEA' H AGE-LAST UNDER 1 YEAF | UNDERTDAY DATEOF BIRTH (aorTw, Da, vEam) 4 T
Hanabook for BIATHOAY (vrs) [—aos, I DAYS™ | HOURS I MIN.
aTRucToNs | 4___Cook </~ sa._ 81 5b, ¢. sd._May 17, 1923
CITY, TOWN, TWP, OR RO4D LESTACT NUMBER HOSPITAL OF OTHER 1NSTITUTION-NmsﬁFNO'rN EMR.GNESTREETANDNMER) 1€ HOSP, OR INST, INDICATE D.OA
OP/EMEA, A, INFATIENT (SPECIY)
6a__ Hazel Crest 6. Advocate South Suburban Hospital sc. Inpatient
BIRTHPLACE (ClIvANDSTATEOR | MARRIED NEVERMARRIED, NAME OF SURVIV DECEASED
FOREIGH COUNTRY} WID” 0, DIVORCED {SPECIFY)  OF SURVIVING SPOUSE PAIDENNAE. I wire) moscncssmm
?___Chicago, IL [sa ‘Mirried 8. Josephine Majchrzak 9. Yes
Borvvnnn SOCIAL SECURITY NUMBER USUALOCCUP TN KINDOF BUSINESS ORINDUSTRY  |EDLICAT, Y vgfﬁgm ETED)
Emw(o-la {1dorss)
Cornien, 10. —-)3= a._Machinist 11b.  Steel 12, 10
b RESIDENCE (STREET AND NUMBER; CITY, TOWN, TWP, OR RDAD DISTRICT NG, iINSICECITY COUNTY
............. {YESMNO)
Eoovvnnnn. .. 133 LBLA Kimberly O+ 136, Qak Forest 1. Yes |i3d. Cook
STATE 2IP CODE RACE an;l‘;’E’.BL ACK, AMERICAN OF HISPANIC ORIGIN? (SPECKFY NOOR YESF YES, SPECKY CuRAN, MEXICAN, PUERTO RICAN, aic |
INDIAN, #1¢.) {SPECFY)
13e._T11linois |ran 60452 |14 White 14b. ®WNO  [JYES  SPECIFY:
FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) (AST
15, Sebestain Tropp 1. Rose ) Grotowski
INFORMANT S NAME (TYPE ORPRINT) RELATIONSH? . {MAILING ADDRESS (STREET AND WO, OF AT D..CITY ORTOWN, STATE, 2w} 601452
Ve V7a. Josephine Tropp 1. Wife ¢ /| 4846 Kimberly Ct., Oak Forest y IL
r 18.PAAT I, Enter(he i , ications that . : laGidyi i
2 orl "m;&mﬂmmuﬁaémdﬁfQMMMQMW u wr\g.muwﬁxmsspntoqmm, EW%M
T immediate Cause (Final M L‘_ (
disease or condition &9 g
............... e ot () @hi'ﬁ“’ c O C&LQL
DUETO, ORAS ACONSEQUENCE OF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO L) o
IMMELHATE CAUSE (a) DUE TO, GR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) )
PA . P B ., Y.l—'ff'rs"" AUTOPSY FIMOWMNES AV ALABLE
o RT %mmmmummmmmmhnwmmmmn ﬂ;m/ '3 %mwwkmam
5. 19a, J‘/‘:: 19h.
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION IF ¥ SMALF“YAS THERE A PREGNANGY I PAGT
............. THREE! NT 187
P, 20a. 20b. 20c, VESO NoQ
umo&cs»onon ATTEND THE DECEASED  (MONTH, OAY, YEAR) WAS CORONER JRMEDICAL HOUROF DEATH
e ANDLAST SAWHIMHER AL [ EXAMINER NOTHIRO? rresnay Ojr
............... 21a. %Hffic a@ 21b. 21¢. rd() )4M.
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED A DATE SIGNED

22a. SIGNATURE

PLACE AN};)UE TO THE CAUSE(S) STATED.

22b.

{MONTH. DAY, YEAR)

]

2 /04
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NOTE: IF ANBUURY WAS INVOLVED 14 THIS

2sa.McKepzie Funeral Home, Ltd

-y, 15618 S. Cicero Ave., Qak Forest, IL

DEATH THE CORONER OR MEDICAL EXAMNER

- 24, MUSY BE NOTFED,

[~ BURIAL CREMATION, CEMETERY OR CREMATOMY-NAME LOCATION CUYORTOWN - STATE DATE  (MONTH DAY, YEAR)
REMOVAL (SPECHFT) .
24a. Burial 240, _Holy Cross Cemetery |uc Calumet City, Illinois  |p44.09/04/2
FUNERAL HOME NAME STREET AND NUMBER OR R F D, CITY R TOWN

STATE o

60452

FUNERA| 'S SIGNATURE FUNERAL DIRECTOR'S KLLINOIS LICENSE RUMBER
25h, P . 25¢. 0314‘010222
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