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COUNTY OF ] .

/25/\.) L()A-S/J/ﬁf’ Gﬂ’jd :] /’165 being duly
sworn states that resides at / ﬁ3 / ‘7/ $e, I/érﬂﬂk?/t)
hewe Ao | in the city of (//v‘/ Lo (r*D .t

Libipoys L

‘//“

That A= was d.qualnted

deceased vho, at the tnue of

: /5 death, was onhe Of ) the owners of the land in
i( O county, Illinois, described as: L

P.I.N. A3 /5-»350 d’ 5 o000
That the deceased died Ju (v I, 2006

as evidenced by a certified copy of

deceased attached hereto.

Sub?c 1bed and sworn to before,

L(/M MS
(/ — ADM_@_

'ﬂéba or) Tores Je.

-

death certificate o« Vhe

me by the sald

ﬁ/m&//mﬁ@ }W

_(a[flant SLgnature)v
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Lot 1478 in Frederick H. Partlett's Greater Chicago Subdivision
No. 2, being a subdivision ¢t that part of the North 1/2 of the
North 1/2 of the Northeast 1/4°0F Section 15, Township 37 North,
Range 14, East of the Third Principal Meridian, 1ying West of
and adjoining Illinois Central Railrzad right of way, in
County, Illinois

PIN: 25-15-200-023 Vol 289
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REGISTERED MEDICAL CERTIFICATE OF DEATH C _ :
NUMBER ‘ \Jﬁ, ,,D ,AN. \ STATE OF ILLINOIS o
DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH  {MONTH. DAY, YEAR) COUNTY OF COOK .
1. THELMON JoNES JR- [oMALE  |s JULY 1, 2006 CITY OF CHICAGO
COUNTY OF DEATH Mm»m_.lr‘»»mﬂ UNDER 1 YEAR UNDER 1 DAY OATE OF BIRTH (MONTH, DAY, YEAR) - oo T
{YRE) MOS. DAYS HOURS MIN. : ¢
: COOK il P R S s JUNE 11, 1948 © JUL 06 2008
CITY, TOWN, TWP, CRRCAD DISTRICT NUMBER IOmm._ﬂp_.Om QOTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREET AND NUMBER) {F HOSP, OR INST, INDICATE D.O.A. had
OP/EMER. RM, INPATIENT (SPECIFY)
mm. CHICAGO 6b. THE._TINTYERSITY QOF CHICAGO HOSPITALS 6c.TNPATTENT >
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINUS, 1. YZFRY MASON M.D., LOCAL
_ FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) >mzw.vmuﬂm.0mm.~ (YESIND} REGISTRAR OF VITAL STATISTICS OF
7. DETROIT, MI [8a MARRIED 8b. KAREN WASHINGTON 9. _ 'HE CITY OF CHICAGO, DO HEREBY
SOCIAL SECURITY NUMBER USUAL CCCUPATION KIND OF BUSINESS ORINDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED} . CERTIFY THAT | AM THE KEEPER OF
Rea state . Elementary/Secondary (0-12) College {1-40r5 +) B :
RDS OF BIRTHS, STILLBIRTHS ;
02327 AR=03 76 na ASERE o e S oty |z 12 2 AND DEATHS FOR THE GITY OF CHICAGO O
DENCE (STAEET ANDMUMBER) CITY, TOWN, TWP, GR ROAD DISTRICT NO. INSIDE CITY COUNTY .
o (¥ES/NO) BY VIRTUE OF THE LAWS OF THE STATE m
o 19610314 VERNON 13b. CHICAGO 13c¢YES 139. COOK _ _ » OF ILLINOIS AND THE ORDINANCES OF R,
o g ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YES—iF YES, SPECIFY CUBAN, MEXICAN, PUER 3 ICAN, stc ) THE 0_.“1—\ 0“ OI-O>QO. THAT n—.:m w
(30 INDEAN, ete.) {SPECIFY) r
a5 13 LLINCIS 131, 60628 }14a BLACK 145, [(FNO COYES  SPECIFY: ~ ACCOMPANYING nmma_m_oam %nzo.m._o_w 3
O FATHER-NAME FIAST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAICE. | LAST SHEET IS ATRUE COPY OF A = ..AH
an . KEPT BY ME IN ORDINANCE OF SAID m o
o THELMON JONES, SR. 16, PAULINE WILLT) ,Zm.u LAW AND ORDINANCES. m <
O [ ENT'S NAME (TYPE ORFRINT) I MAILING ADDRESS (STREET AND NO. OARF.D.. CITY OR TOWN. 5 1l E, 2p)
= " ] - [RUSETERL R0y SOUT A MARYLAND T AVENUE o)
™ - GINA L. GIBSON 176 RECORDS |17c. CHICAGO, TILINOTS ¢ucly o
m “ 18. PART I M__J._n_uwﬂjqu_.._wmmﬂm‘mh_anno__.."..mm_ﬁww__ow”mi%%mwwMm%MﬂMMm_w_.M Do not enter the mode of dying, such as cardiacor respiratory arre s, mm»...ﬂuﬂm.h%ﬂmﬂuuw@mﬂ.x M m
w Immegiate Cause (Final cC =
& ' camion SEPTIC SHOCK @
in death) ocmao ORAS A CONSEQUENCE OF . U r w
NG SONDUTIONS, IF ANY - a O
GIVE RISE TO ) VANCOMYCIN RESISTANT ENTEROCOCUS BACTEREMI Q :
1 ATE CAUSE {a) DUE TO, OR AS ACONSEQUENCE OF =L :
S NG THE UNDERLYING m
CRUSE LAST. (c) N > ¥
ﬁ:. Cner significant conditions conlribuling to death but notresulting in the underiying cause givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10 —I .
{YES/NQO} COMPLETION OF GAUSE OF DEATH? {YE SNO) -
12a,  NO [19b. I
! obzlloF GPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
20b. 20c. YES[O NOO
I QA0 D NOT) >._|_.mz_u THEDEGEASED  (MONTH, DAY, YEAR) T IV/AS CORONER OR MEDICAL |HOUR OF DEATH - -~ el L SLOGAL FECISTRAR = .
A EXAMINER NOTIFIED? (YES/NO) : o .
JULY 1, 2006 213, NO 2e. 6:23 P.M. wm. .
Emm40v2<xzoirmcmm.om>._.ﬁwynw$._:_.zmdzm DATE AND PLACE AND D 'E TC THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR) - %
p2a. NGNATURE pr (U\ 220. JULY 2, 2006 P
izo ADDRESS OF CERTIFIER {TYPE OR PRINT) 41 mw T E.?WMF.PZ.M WM%.Z.GW. ILLINOIS LICENSE NUMBER ’ )
22c._ ERICA BROOKS, M. D. o>wu:, ~LLINOIS 60 224125-047374 - :
MAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPE OF. PRI HOTE. IF AN INJURY WAS NVOLVED M T . : :
_ 22 EDWARD NAURECKAS, M. D. MUSTRENOTIFIED. X AMINER
“ BURIAL, CREMATION, CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL [SPECIFY)
24a, BURTIAL sap. MT. HOPE CEMETERY 246, CHICAGO,IL 2407 ~8-06
FUNERAL HOME NAME STAEET AND NUMBER OR R.F.D. CITY OA TOWN STATE 2P

28a. GATLING'S CHAPEL INC, 4033 S. HALSTED ST CHICAGO,IL 60628 THIS CERTIFICATE COPY VALID WHEN

_uczmmb_, DIRECTOR’ wﬁ*cmm FMF FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER MULTICOLOR SIGNATURE SEAL IS
. v. nA _ [\\Hﬂ sse. 3 ﬁ\ 7, 2,206 AFFIXED.

LOCAL RGGISTR DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
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