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STATE OF ILLINOIS ]

COUNT / OF

]
/_i\lm 4—7/ 701( O’I being duly
sworn sietes that f resides at Q 2// S
- / ‘,_(:214 __in the city of Q/’)/ ﬂlc)k?(_‘)

Thai: /é- [

was acquainted
Ly

death, was-one of the owners of the land in

Q 0(2& County, Illingis, described as:

deceased who, at the time of

413

P.I.N.R Og—r\%{o ~-OA-( 237>

f’\
That the deceased died _Daﬁwimm

as evidenced by a certified copy of death certifichte of the

deceased attached hereto.

Subscribed and sworn to before me by the said
Kim AL Forp-

this %

£ “ day of

Notary Public

“OFFICIAL SEAL'

AIDA CERRILLO
r%o%a':ly pyblic, State of Hlmon; 009
My Comm|ssmn Expires May 29
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STATE OF ILLINOIS) - ‘
soonemomnes N E [CHALC-@E@BPY  M0V2 02
I, David Orr, County Clerk of lhegn of i ' ai . . : | o
aitached s  true and correct copy oftlg'oﬁginal R:‘coﬁr]g fﬁ_;z.aforesand. and Keeper of the Records and Files of said County do hereb_y_ certify that the

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

Sy O

COUNTY CLERK _*

DECEOENT'S BIRTH NO. | REGISTRATION 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
Soo Funerst Diwerrs, | 1. Howard Alford » Male |; November 23, 2005
Hospitel, wmr;cm COUK Y OF JEATH QE‘ET-HLSSJ UNDER1YEAR | UNDER1DAY |DATEOF BIRTH {MONTH,OAY, YEAR)
Handbook YRS) MOS, DAYS HOURS MIN,
INSTRUCTIONS 4. Saok 5a, ?é 5. | il sa. January 10, 1925
CITY. TOWN, "W 02 R0AD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOTIN EITHER, GIVE STHEET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A.
OF/EMER. RM, INPATIENT {SPECIFY)
6a. Oak Lawmn 6b. Advocate Christ Medical Center 6c. Lnpatient
BIRTHPLACE (CITY AND 27ATR C1 MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE} WAS DECEASED EVER UL 5.
FOREIGN COUNTRY] i WIDOWED, DIVORCED (ﬁscnm ARMEDFOREES? (YEGNO)
7. Meridian M5 8a. WIDOWED g None 8. 0
B, .. SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY  [EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""" . . Elementary/Secondary (0-12) College (1-40r6+)
Covrnnn 10427-32-5578 |1 Machinist 1o. Factory 2 3 0
D RESIDENCE (STREET ANDGNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICGT NO. INSIDE CITY COUNTY
............. ' (VESMO)
Evinn 139811 S Genoa 1. Chicago 13c. Y85  [13q, Cook
STATE ZIP CODE FACF {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN, #ic.)
INCIAN 5 (SPE IF_Y)
(13e. Il 131, 60643 |14 Blac 140. KINO  [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
15, Turner Alford 1. Gertherine n/a
INFORMANT SNAME (TYPE OR PRINT) TRl TIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.0., CITY OR TOWN, STATE. ZIP)
Vo 172 Kim L. Alford 17p Jaughter]i7c 98113. Genoa Chicago Il 60643
18, PART |, Enter the disaases, or complications that caused the deatt Do 1ot enterthe mode of dying, such ascardiac or irat t, APPROXIMATE NTERVAL
2o shock, or hearl faure. Lm onlyl grﬁe t:aus: on each?ine. <l g dylﬂg suchas 1acorraspiratory arves! BETWEEHONSETAND DEATH
3. Immediate Cause (Final . L‘
disease or condition (a) Sﬁth S el 3 AQ\/}
............... resul‘llng " mm) N J
DUE TO, OR AS A LONSEQUENCE OF
............... CONDITIONS, IF ANY ' N l . )
WHICH GIVE RISE TO ® OWPpnads  wwd  gwgw bistd ‘ et [ Al
. CAUSE IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF v 4
STATING THE UNDERLYING
CAUSE LAST. {c)
4 PART . oter siyrifioant conditions contributing 1o death but ot esulting in the underying cause givenin PART | AUTOPSY WERE AUTOPSY FNUINGS AVALABLE PRORTO
............. E—— . l ) C_ H — (YES/NO} COMPLETION QF CAUSE OF OEATH? [YEGMNG)
5 i, Avr<e venal AL - 19a.  1€8[49 No
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ’ IF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHGT
P .. 20a. 20b. 20c. YESO NO[C
> | 5450 (DIDNOT) ATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDIC/.. |HOURGF DEATH
"""""""""" AND LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (Yesunil
............... 21a. H]?ﬂlﬁﬁr 21b, o 2. 6:18 P. n
TO THE BEST OF MY KNOMED‘C@WCURHED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S} STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p L : 229, Qi , 2€ / oy
m NAME AND ADDRESSOF CERTIFIER  (TYPEORPANT 25Uy S MUTC D= ILLINOIS LICENSE NUMBER
) N : . s
2o NACTORS PAPARY, M) Chataae | IL 6d6/6 |na 03¢ 111216
QJE NAME OF ATTEMDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT} 7 " NOTE: IF AN INJURY WAS INVOLVED INTHIS
Le DEATH THE CORONER OR MEDICAL EXAMINER
2, MUST BE NOTIFIED.
- Etél;t‘iabﬁREMATlON, CEMETERY QR CREMATORY-—NAME LOCATION CITYORTOWN STATE DATE  (MONTH.DAY. YEAR)
ECIFY) \ . ]
P urial 2gpLlncoln Cemetery 24c. Chicago Il 24d. 11-30-05
FUNERAL HOME NAME STREET AND NUMBER ORRAF D, CITY OR TOWN STATE e
ITION . .
MBS .. Catling's Chapel Inc 10133 S Halsted St Chicago Il 60628
FUNERAL DIRECTOR'S SIGNATURE A FUMERAL DIRECTOR'S ILLINOIS LKCENSE NUMBER
N I ‘\ ; -
e ad 25 O —C LS U=~
" (%& DATE FILED BY Lonnvlsgavo?mg. YEAR)
26a. pr A/ 26b. , ,
VR200 (Rev. 5/89) Hlinois Departmant of Public _Heahh—Divislon of Vital Records (BASEDON t389U. 5. STANDARD CERTIFICATE)




