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ESTATE OF CLARA LEE MILNER, Doc#: 0522834003 Fee: $26.50

Deceased Eugene “@ene" Moore
Cook County Recorder of Deeds

Date: 0B/16/2005 08:5 :
MILDRED MILNER, being first duly 3IAM Pg: 1ot 2

sworn upon his/her oath, deposes and says:

1. That decedent, CLARA LEE MILNER,
died at Couk County, lltinois on May 29,
2003, at the ageof 77 years.

2. | am of legatace. |reside at 5309
West Monroe, Chicago -iilinois, 60644. 1am
the daughter of the decedent.

3. The decedent was marriea-one time
to WILLIE LEE MILNER, JR.; said marriage
terminated in the death of in WILLIz.cE
MILNER, JR. on November 2, 1981.

4. The following children and no others —
were born to or adopted by decedent: ,

MILDRED MILNER
WILLIE LEE MILNER, JR.
DORIS BRADY

ANDRE MILNER
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Based on the foregoing, decedent left surviving as histher oniy heirs the
following, all of whom survived decedent and, in the absence of an indicaijon to the
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aa) MILDRED MILNER [eB3 5 opience

b)  WILLIE LEE MILNER, JR.
C) DORIS BRADY
d)  ANDRE MILNER
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“WMILDRED MILNER

SUBSCRIBED and SWORN to before me this 5 day of _Jwly 20 05,

o . {
Lmor'-'ncm SEAL o \7%1]1 g ﬂﬁ/{\é}
ETTE J MCKENZIE NO(i ﬁtRY PUBLI
NOTARY PUBLIC - STATE OF ILUNOIS

ON EXPIRES:08/23/08

Commission Expires:
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STATE OF ILLINOQIS)
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|, 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
atlached 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 Cook, at my office in the city of Chicago, in said County.
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JECEDENT'S BIRTH NO. | peciaThaTion . STATE OF ILLINOIS STATE FILE
DISTRICT NO. / . / A NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER G732 .
Type or Print in DECEASED-AAME FIRST MIDCLE LAST SEX DATEQF DEATH  (MONTH_ DAY, YEAR)
PERMANENT INK £ -
See Funere! Directors, | 1. CLARA MILNER 2. fCitg L& [3 MAY 29, 2003
Mospiel, or Physiciens COUNTY OF DEAT AGE-LAST UNDER t YEAR UNDER DAY |DATEQFBIRTH {MONTH. DAY, YEAR)
Handbook for BIRTHDAY (vAS | Wos, I DAYS [ HOURS ] N
wstaucrions |, 7 sa. 77 b - |se. safarch 4,1926
CITY, TOWN, TWP, 4 RCAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-rAME (FNOT IN EITHER, GIVE STREET ANG NUMBER) I HOSP, OR INST, INDICATE DO A,
OMEMER. RM, INPATIENT (SPECIFY)
62 % o T NSHTD 6o. FOSTER G. MOGAW HOSPITAL 6. INPATTENT
BlﬂijgﬁggﬁEs AIST MARRIED, NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME. F WIFE) WAS OECEASEDEVERINU.S.
FOREICN QOUNTRY) WIDOWED, DWVORCED (SrECIEn ARMEDFORCES? (YES/NO)
-_STEPHENS.AR. /18- WIDOWED b, % NO_
B SOCIAL SECURITY NUMBER 'F:SUALOCCUPATION KIND OF BUSINESS OR INDUSTRY !EDUCATION [SPECIFY ONLY HIGHE ST GRADE COMPLETED]
""""""" _ -Ewm:sfznn(mz) Codega{ldors +)
Covvneeen 10, 341-22-0541 1a H(H_[E MAKER 11, OWN HOME 12
D RESIDENCE {STAEET ANDNUMBER) CITY, TOWN, TWP, OR AQAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESHO)
£ 132 2309 W MONROE 13. CHICAGO 13c. YES [y34 COOK
STATE ZIPCODE RACE. (WHITE, BUACK, AMEFIICAN OF HISPANIC ORIGIN? (SPECHY NOGRYES—F YES, SPECIFY CUBAN, MEXICAN, PUERATC RICAN, atc.)
ILLINOIS 60644 |5, “{TAFR
\ 1% 131 143 (K 0. BN0  Oves  seecey.
FATHER-MAME FIRST MIDOLE LAJT MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
e (S wATSON o E ELs /A
INFORMAKT S NAME (TYPEORPRINT) F&im MAILING ADDRESS (STREETANGNO.GRRF.C LCITY DR TOWN, STATE. Z3P)
I 172 ANNA SCORNAVACCO 1o RECOEDS 1176 2160 S FIRST AV.MAYWOOD. IL. 60153
18.PARTI Enter the diseases. or complications that caused the death. Don € en” 7 the mode of dyin , such as cardiac of respirat est, APPEOXIMATE MTERVAL
2 .. or hoat o -Us‘:m“/ 0n0 Caugs on each T dying 1ac o resorratory arr BETWEEN ONSET ANDDEATH

3. Immediate Cause (Final J
e Wedsstorre Sl gl <4
............... ,Mru in mm] J_a_! 4
DUE TO, QR AS A CONSEQUENCE OF

i 7
CONOITIONS, IF ANY - :
WHICH GIVE RISE TO &) e r\/’{"f'-) (7€,

CAUSE IMMEDIATE CAUSE (a) DUETO, OR AS A CONSECQUENCE OF '
STATING THE UNDERLYING
CAUSE LAST. (c) -
4 PARTIL. ther signi Bcar conditions comriuting 1o death but ot resulting in the Ladartying cause givan in PART 1 { AUTQPSY WERE AITOPSY FNDILS AVAILABLE PRIOA TQ
""""""" (= COMPLETIGN GF CAUSE OF DEATH? (YESNO)|
5 l 192, Nl 196,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS QF OPERATION IFFENALE, WAS THERE APREGNANCY IN PAST
............. THB € H~NTHE?
P, 20a. 20b. [200 “ecO
HOIG} (DIDNOT) ATTEND THE DI ED  (MONTH, DAY, YEAR) WAS CORONER ORMEDIC, HGURZF DEATH D
------------- ANDLAST SAW HIMHER ALIVE ON 200 3 EXAMINERNOTIFIED® (ves: PRy / /
............... 21a, Al A 21b. Aa 210 X M.

TOTHE BESTOFMYK “RE: Cl D AT THEFVE-DATE AND PLACE AND QUE TO THE CAUSE(S) STATELY OATE SIGNI:—:T ’ (MONTH. (faY_ YEAR)
222 SIGNATURE p: 2 . 5 Sl P A0S

NAME AND ADDRES6 OF CERT] (TYPEDRRRINT) ILLINOIS LICENSE NUMBER
22«-»& szsrn%’ g °0 5.FIRST AV.MAYWOOD, IL. 60153 21 /elY DY 27

NAME OF ATTENDING FHy SICIANIF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE:F AINJURY WAS INVOLVED N THIS
DEATH THE COROMER ORMEDICAL EXAMINER
\, 23. 0" 4 MUST BE MOTIFIED.
r BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY QR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMO! -
o4a 2. LINCOLN CEMETERY 24c. Chicago, ILLINOIS 2eq. JUNE 9,2003

F4d

FUNERAL HOME NAME . STREET AND NUMBER OR RF.D. CITY OR TOWN STATE
25 CORBIN COLONTAL FUNERAL CHAPEL 5345 W MADISON  CHICAGO ILLINOIS 60644

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S LLINCIS LICENSE NUMEER
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