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STATE OF ILLINOIS ;
SS
COUNTY OF COOK |

HENRY R. OWENS, being first duly sworn, upon oath deposes and says:

That he resides at 6101 So. Tlizabeth Street, in the City of Chicago, 1llinois, and that he is one
of the parties who took title, not in iesancy in commeon, but in joint tenancy, to real estate shown
situated in said Cook County, Illinois described as follows:

Lot 1 in Southtown Land and Building/Corporation’s Subdivision of the North East 1/4 of
the South East 1/4 of the South West 1/4 of Section 17, Township 38 North, Range 14, East of the
Third Principal Meridian, in Cook County, Illinois.

Permanent Rea} Estate Index Number(s): ~ 20-17-322-027

Affiant states that CHRYSTAL N. OWENS, one of said owners in joint tenancy, died
intestate, in the City of Meridina in the State of Mississippi as in cominred bya Certificate of Death
of the health department of said municipality hereto attached.

Further, that the affiant makes this affidavit and affiant guarantees the triuth ¢f the statements

herein contained.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

ORPRINT - | FLNG  MAR O 7 2083 CERTIFICATE OF DEATH STATE FLE 1973 8 3 - B 0 5 q 2 I

H BLACK 1NKk ,I DATE STATE OF MISSISSIPPI NUMBER
EASED 1. NAME First Middie Last 2. 8EX 3a. HOUR OF DEATH| 3b DATE OF DEATH (Month, Day, Year)

Chrystal N. Owens i Female (15:40 Am. | M"rch 20,2003

4 RACE (Specily White Biack. | 52 AGE AT LAST [ONLY ¥ UNDER 1 YEARONLY IF UNDERL 1 DAY 6 OATE OF BIRTH (Month, Day. Yaar) | 7a COUNTY OF DEATH
American Indign. alc ) BIATHDAY  Ush MOS | 50 DAYS 50 HOUHS 5e MINS

Black 70 Years | Jan.4,1933 Lagderdale

7b. CITY OR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION NAME AND NUMBER (i nat n 7d. IF IN HOSP, OR INST. SPECIFY 8. STATE OF BIRTH
ath occurred in j fnherglve street address,_route number or ather location) INPT.. OUTPT . EMER. AM.OR DOA
e

nsnuton, see o | Meridina nderson Rfizional Medical Center(384) Innatient Miss.
platian of 9, DECEDENT S ETAICATION T ElemiHigh School Coliege 1. MARRIED, NEVER MARRIED] 11 SURVIVING SPOUSE (it wite, givel 12. WAS DECEASED EVER iN
IDENCE items (Spacify only kighes " WIDOWED. BIVORCED marden name} US. ARMED FORCES?
e ch f
grade Compisied o 12tH% 4yrs. S®“Married | Henry owens (resorNol No
13 ORIGIN OR DESCE' (s Jecniy Cuban, I 14 SOCIAL SECURITY NUMBER 15a. USUAL OCOUPATION (Kind of work dand $5b KIND OF BUSINESS OR INDUSTRY
Atro-American. Meocaneto) most of working life)

i
) H e L)
ESIDENCE items, - ~al i334-30-2332 Superv1sor i A.T.& T.
jjr 2ctusl location t6a. RESIDENCE—STATE | 160 Ol NTY 16¢. CITY OR TOWN 160, INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR AURAL LOCATION

me rather than . R R pecily Y Noj
> wairoes Miss. Clarke Quitman {8y = 205 Brown Ave.

ENTS 17. FATHER-—NAME First Migdie Last 18. MOTHER—NAME First Middie
Otto Sumrall Jimana Gilbert

ORMANT 19a. INFORMANT—NAME (Type or pnnt) 18b. MAILING ADDRESS {Street and number or route and box number. City or lown, State, ZIP code)

Mr.Henry owens 205-Brown Ave.:Quitman Ms. 39355

POSITION 20a. BURIAL, CREMATION, | 200, CEMETERY, CFEMATO>'F-M'-1E 20c LOCATION (City and State) l 21a E LMER SIGNATUR NUMBER
REMOVAL (Specify}

Burial Archusa Cemeterv Quitman,Ms,
21b. FUNERAL HOME—NAME AND MISSISSIPPI 1D 5UgBER 21c. MAILING ADDRESS (Street and number or rouls and box numﬁr City or town, State. ZIP coge)

Berrv&Gardner Funeral Home 113Qy;34;_

22a. PERSON WHO PRONOCUNCED DEATH—NAME AND TITLE (Type or print) 226 PRONOUNCED DEAD (Month, Day. Year) | 22c. PRONOUNCED DEAD
{Hour}

Donna Key R.N. and Tiffany Valentine RiN, on March 20, 2003 AT 05408

23a CERTIFIER—NAME (Type or print) + 230 MAILING AuD’ £S5 (Street and number or route and box number. City or lown, State, ZIP code)

TI. -
J.C. Halbrook M.D. 1704 23rd Stieet,Meridian, MS 39301
"p4a, To the best of my knowl n CICCLI"BU ueAo ! 5e(s) 249 On the basis of examinaton anddor investigabion. in my opimon, death
This : and manner as Stated This : aGuiirTes due to the cause(s) and manner as Stated.
section | 3 section \ [ 3
16 be o | SIGNATURE T oe wm_i_s;l_rNATUHF
pleted ny | 24b. DATE SIGNER Yeal) 24¢ STATE LICENSE NUMBEH pieted by 1241 1z
physician | medical |
it NOT a l 07013 eramingr |

madical 44
exammer 24d NAME ATTEND G PHYSICIAN IF OTHER THAN CERTIFIER : 24g. DATE SIGNF_-2torth, Day. Year)

(Type gt print} |

SE OF DEATH |25 PAFT |, | IMMEDIATE cnus&/z%fe cause only)
@)

Magen

"interval between onset

:andan meg

Conditions, 4 any,
which gave rise 1o

1 DUE T6: OR AS A CONSE@YENCE OF (Enter one caydd only): ; | Intervai rg(aem anset
| and dadl
immediate cause P ‘ 0} A 7
ing the : DUE TO. OR AS A CONSEQUENCE OF (Enter one caiuse only): Interval between onsel

N
statin

underlying 1 and death
cause last | ©) |

26, PART |- OTHER SIGNIFICANT CONDITIONS—Conditions comributing to death but nol resulting in the underlying cause 27 AUTOPSY | 28 WAS CASE REFERRED TO
(Yes or No) MEDICAL EXAMINER?

PART |
d Decedent given in {Yas or Naj

en Pregnant
thin geogDa 5 Use il | 29a ACCIDENT. SUICIDE, HOMICIDE, PEND|Nq 29p, DATE OF INJURY' 28c. HOUR OF |NJURV 294, DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
| y death ' (NVESTIGATION. OR UNDETERMINED (Montn, Day, Year)
orto Death? | |NOT = (Specity m

[:'! natural | 2ge. INJURY AT WORK ~ 28f PLACE OF |NJURY (Specity Home, Farm, Stree! 299 LOCATION Street or route number
Yes No causes, {Yes or Noj ' Factory, Office building, elc.) '

City or fown State

THIS IS TO CERTIFY THAT THE ABOVE 1S A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFCE

UV ERA T ST, YO
Wit au o 2003 Judy Moulder
STATE REGISTRAR

A REPROGUCTICN OF THIS DOCUMENT RENDERS IT YOID AND INVALID. DO NOT ACCEPT UNLESS
WARNING:  £vB0SSED SEALOFTHE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT1S ILLEGAL TO ALTER
OR COUNTERFE T THIS DOCUMENT




