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STATE{OF ILLINOIS )
_ OF ]

n ]
COUNTY OF CooK 1

being duly

sworn stutizs that MARY A, DAv/S _ resides at __$¥0 weEwv g7
unvi T f’[._A : in fhe City of ELK GRovE ‘N'LL_"%G/

That _ & was acquainted _wiTH Alen ARD 7. pAvS

deceased who, at the time of His

"death, was osie of the owners -6f the land in Cook

County, Illincis, described as:

Qyo wElLLeToY
.,l.vl"T il
oo

p.I.N. O3 3% tei oly ¢¢F

— it v —

That the deceased died _APA!L OX¢ 25w

as evidenced by a certified copy éf death certificate of the

deceased attached hereto.

- Subscribed and sworn to before me by the said

NI \M\\)\S

‘this / %ﬁ\ day of \tCCM&Erl A.D. M 0?002
%Z (OJ&&"%\%,Q %€¢¢/ ot @4¢%¢j

Notary /xﬂublic (w{r,fl%n]: signature)

——r—

Shana Lund " :
Notary Public State of Winois ;
“§ my Compmission Exptres 09/10/08 .

e om0
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Couaty of Cook

t. DAVIO ORR, County Clerk
Filas of sald County, do feraby cedify
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DAVID ORR, County Clerk

of the County of Cook, in the
that the attached is & true and

which appears from the records and Rles in my office.

Q1 o

State aforesaid, and Keeper of the Records and
coredd copy of the orginal Record on fle, all of

(N WITNESS THEREOF, | have hereunto set oy hand and affixed the Seal of the County of Cook, at my office
in the City of Chicago, in said County.
O
‘ .
IDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
osmctro. 16 .0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
ype or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH  PONTH, DAY, YEAR)
ERMANENT INK RICHARD J DAVIS MALE APRIL 1,2004
Funeral Diy 1. ) . :
vital, or Physicians § "COUNTY OF DEATH AGELAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIATHDAY (YRS) | MOS. l DAYS HOURS MIN.
NSTRUCTIONS 4CO0K 5a. P 5¢. sd. October 15, 1930

CITY, TOWN, TWF, ORROAD DISTRIC. NUV/BER
¢ELK GROVE VILLAGE

HOSPITAL OR OTHER ING TITUTION-NAME (IF NOT N EITHER, GIVE STREET AND NUMBER)

ALEXIAN BROTHERS MEDICAL CENTER

IF HOSP, OR INST, INDICATE D.Q.A.

wz&ﬁ:ﬁﬁﬂEm (SPECIFY)

BIRTHPLACE (CITYANDSTATEOR MARRIED. MSVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINUS.
FOREIGN COUNTRY) WIDOWEJ, DI /ORCED (SPECIFY) ARMEDFORCES? (YES/NO)
7. Chicago, IL g2 Marzied 8b. Mary A. Mulvey 8 Yes
B.. SOCIAL SECURITY NUMBER USUAL OCCUPATIC '« KIND OF BUSINESS CRINDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
"""""" Elermentary/Sacondary (0-12) College{1-40r5+)
Coooiiinn 10. 360~20-4608 1ta. Officer ~ 11b. Police 12. 1
D RESIDENCE (STREET ANDNUMBER) Toiry, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (VESNO)
Eovvriiiennnn 13a. 840 Wellington !:y,. Elk Grove Village 13c. Y |13d. Cook
STATE ZIPCOCE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YES-IF YES, SPECIFY GUBAN, MEXICAN, PUERTC RICAN. sic.)
INDIAN, etc ) (SPECIFY)
13e.T11linols 13 60007  i14a. white 14b. ANO OJYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN} LAST
15, Frank Davis v| 28, Anna Engle
INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIF ‘]FMLING ADDRESS (STREETANDNO.CRRF.D..CITYORTOWN, STATE.ZP) 6 () (3 () 7
I ) 17a. 5. Marv A, Davis 17b. Yife (|ie i : ve Villa
18. PART L. Enter the diseases. or complications that caused the death. Do notente: .. moda of dving, such as cardiac or respiral esl, APPRONIMATE ITERVAL
2o shock, or heart failure. Ljsg only one cause on each line. & esplratory BETWEERCNSET ANDDEATH
< Immadiate Cause (Final ‘
disease or condition S Qﬁ S { g
............... resutting In death) {a) A
DUE TO, OR AS A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY LAY WA,
RHIGH GIVE RSE 10 o P Cy
IMMEDIATE CAUSE (a] DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDE| LYlNG
CAUSE LAST. {c}
4 PART 1|, Other sigriicant congitions contributing [0 deatn BULAO! rasulting in the UNAETYING CAuse gIven In AR Y, AUTO BY o ATOPST RN AVARADLE FRGR TG
............. . ."‘P’go - COMPLETION OF CAUSE OF DEATH? (YES/NG)
B i 198’ 7 agh.
N DATE OF OPERATION, I ANY MAJOR FINDINGS OF QPERATION IFFLM2L5 WAS THERE A PREGNANCY INPAST
............. THEI & MC NTHS?
P 20a. 20b. 20¢. LES0O NOO
[ DS|TDSN£JWT)HTTTEEE THE DSCEA SED  (MONTH,DAY YEAR) W).:\ASM %ESFIOPTS“IB] 82 |:l;a;EDICAL HOUR CF DEATH
------------ MHER ALIVE ON o E ? VESNO}
-— .
............... 21a. B % \ \-' 21b. 21c. 12:15 A M.
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TOTHE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
222 SIGNATURE N A 22D, (—' ~]-0 L—}

B CISPOSITION §

NAME AND ADDRESS OF CERTIFIER

(TYPEORPRINT}

22c,9/0 5!672?-( {J. Q(\j \S?‘é#‘c)ﬂf At Grove Uq//&"’t’ T 6007

X

ILLINOIS LICENSE NUMBER

220. 03100 ¥ 7 (-

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

L 23.

(TYPE DR PRINT)

MNOTE: IF ANINJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

255, Gibbons .

Funeral*Home =

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) .
24a. Burial 24p. Queen of Heaven 24c. Hillside, Illinois 24d. Apr. 5,2004
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D- CITY OR TOWN STATE IIP

Etd /<13y Soutl}; Yo-ﬂc Pgaad Elmhursty-I1linois 60126-3498

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

3 7z ssc_ 034-015235
R’ DATE W (MONTH, DAY, YEAR)
T — r""" -/‘Ee &
262, P \/)g(c -|26b. / O@ﬁ
VA200 {Rev. 5/89} Wincis Department of Public Health—ODivision of Vital Records 4 (BASED 0N1989L|_'s, STANDARD CERTIFICATF
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