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N
State of lllinois )
County of ) ss. Order No. TM180730
[ ASLS DGM (A U2 being duly sworn states
that __<h resides at DG A U LSV St in
the City of Chhy e G (.

That was acquainted with : .

T%*SUS F\@MU\JCU@Z/
deceased who, at the time of _W\5 deah. was one of the owners of the land
in < code County, \llinois, described as:

_ Ser AT AChe A LG

PTrde 16936 00 - 0G0

That the deceased die OCTCARerL S 2CC2 , as evidenced
by a certified copy of death cerfificate of the deceased attached hereto.

That the deceased died:
% Leaving no Last Wil & Testament.

D Leaving a Last Will & Testament a copy of which is aftached hereto. The original of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of County,
llinois.

L] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, lliinois about

That the total value of the estate of the deceased, including both real and personal property owned by the decease gither
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of -ess et U UK

dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its Title insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
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LEGAL DESCRIPTION FOR 3929 WEST 65TH STREET, CHICAGO, IL 60629

THE FAST THIRD OF THAT PART OF THE NORTH 1/2 OF LOT 3 LYING WEST OF THE EAST
30 FEET OF SATD 1.0Y 3 (EXCEPT THE SOUTH 8 FEET THEREOF) IN BLOCK 4 IN MANDFLL'S
SUBDIVISION OF THE NORTH 1/2 OF THE SOUTH 1/2 OF THE NORTH WEST 1/4 OF SECTION

23, TOWNSHIP 38, RANGE 13, FAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY
ITLINOIS,
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~ Ni’t ry Rubli 7 (affiant's signature)
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STATE OF ILLINOIS

STATE FULE
NUMBER

' MEDICAL CERTIFICATE OF DEATH 615172

REGISTERED
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX IDATE OF DEATH  [MONTH, DAY. YEAR)
' JESUS DOMINGUEZ 3 MALE - uonﬂowmw 5, 2002
t COUNTY OF DEATH Mﬁm_.l_rabmﬂ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAH)
i {YRS) [ DAYS HOURS MIN
) COOK ol %) o iy s August 1. 1942

CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER

HOSPITAL ORA OTHER INSTITUTION-NAME (F NOT IN EITHER, GIVE STHEET AND NUMBER)

IF HOSP, OR INST, INDICATE DO A.
OP/EMER. RM. INPATIENT (SPECIFY)

Ba. CHICAGO eb. RESURRECTION MEDICAL CENTER ac. INPATIENT
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDENNAME. IF WIFE) WAS DECEASEDEVERWUE
mOmm_canE.ﬁm: E.OOEmO.UE@IOmU {SPECIFY) A DFORCES? {YFon®
7. Mexico sa Married s, Jnes Lopez g.NO

SOCHAL SECURITY NUMBER

AV

USUAL OCCUPATION

KIND OF BUSINESS OR INDUSTRY

EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED}

17a. Ines Dominguez

dlife

17¢. 3929 UW-

= Elamentary Socoadary {0-12) Cofiga (1-40r5 ¢ ]
0. 454-88-993) |na Shader 1. Ink Mfg. 12 12 \ &
RESIDENCE (STREET AND NUMBER) TITY. TOWN, TWP, OR ROAD DISTRICT NO. “qw_cm .n_j. COUNTY
13a. 3929 W. bL5th St. 1an. Chicago 13cres 130. CoDIt
STATE . Z1P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CLdAN, ME ._\|\>_,|.vcmmao».o>z. oic.}
. . INDIAN, e |(SPEQIFY) .
13e. I111inois |13 b0b2Y9 li4a White b, ORO  Hves  speciFy: l1@xican
FATHER-NAME FIRST MIDDLE LAST MOTHER—VAME  FIRST MIDDLE T (MAIDEN) LAST
15, Jose DPominguez 16. Felicitas Solis
NFORMANT'S NAME (TYPE DR PRINT) HELATIONSHIP TATLING ADDRESS (S (REETANDNG. ORR " 5. “ITY C A TOWN, STATE, 21P)

b5th. Tt. Chicago.IL

18. PAATI.

Enter the diseases, or complicalions that caused the death. Do not enter tha mode of dying, such as cardiacor =8y vat ny arest,
shock, or haart failure. List only one cause on each lina.

PROSTATE CANCER

APPROKSMATE INTEAVAL
BETWE EN DNSET ANDDEATH

1 1/2 YEARS

ao BNy IF ANY
St VE HISE 1O ()

imrntiate Cause {Final
trangte g ok itaAy
ot walln ﬁmm PR —
DUE TO. OAAS A CONSEQUENCE OF

Marl inATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST (c)

DUE TO, ORAS A CONSEQUENCE OF

PARTIl. 0_:! sigreicant condilions g 10 death bu not résuling in The underlying couse given in PART | AUTOPSY WERE ATOPSY FINDINGS AVALABLE PRIOR 1O
{YESMNO} COMPLETION OF CALRSE OF DEATH? (YES MO,
X 19a. NO  |ygn,
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF CPERATION IF FEMALE, WAS THERE A PREGNANCY IN PASY
THAEE MONTHS?

22a. SIGNATURE p- ’

E, omgoczxmoﬁ THE TIME, DATE AND B ACE AND DUE TO THE CAUSE(S) STATED.

20a. 20h. 20c. YES(O NOLO)

/(D10 (DD RO, A1 TEND THE DECER SED . (MONTH, DAY, YEAR} N WASCORGNER GRUEDICAL THOURGF DEATH

AND LAST SAW HI EXAMI ? (YESNO)

21a. OCTOBER 4, 2002 21b. 21¢c. 3:45 A u
TO THE BEST OF MY KNOWL, BLATE DATE SIGNED (MONTH. DAY, YEAR}

o OCTOBER 5, 2002

NAME AND ADDRESS OF

;
TIFIER [/ (TyPEORPAINT}

ILLINOIS LICENSE NUMBER

22¢c. MARK KARIDES MD 6321 N. AVUNDALE CHICAGO,IL 60631 220, 036-081870
NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (TYPE OR PANT) NUTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDHCAL EXAMINER
L, 23 . MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CAEMATORY -NAME LOCATION CITY QR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . .
2aBurial 246 Queen of Heaven 24c. Hillside.lIL 290ct 10/02
FUNERAL HOME NAME STREET AND NUMBER Oft A F D CITY OR TOWN STATE 2P

—»mmmmomoerm__nHl._.xomHzc_n FUNERAL HOME 2850 N. WOOD ST..CHICAGO.IL bOb2d

"FUNERAL DIRECTOR'S SIGNATURE

FUNERAL IMRECTOR'S L LINGIS LICENSE NUMBER

sse  34-1HB9E

DATE FILEDBY L OCAL HEGISTRAR {(MONTH,

00T 08 2002 7 (2

26b.

VR200 (Hev 5/89)

lilinois Department ot Public Health—Division of Vital Hecords

L8
(BASEDON 1888 U & wdhg—un”1xﬂ.ﬂ_ﬂb<-ﬂ

-STFATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

ocT 82082

b JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINCIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

B )i X L lilrrr 0,

LeAAL I 4
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