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DECEASED JOINT TENARCY AFF IDAVIT

STATE OF ILLINOIS _ (
- couNTY O -
:": p.&ﬁma&fQ O/‘M/"\f : being dﬁly sworn
states that 2UA-  resides et L) N Sy O in the City of
Cl¥a e l

That WA wes acquzjated uich":Mqi ' \Uég.*' A/I’l-”f’l"“?j

deceased who, at the tam of Y& deth, was one of the ovmare of the land in

C@O\(«.hw ' County, Illinois, described as:

.That the deceaged died fj','P(Q_ 2( O’é - .
T 1 as evidenced
certified copy Qf.deat’h cart{¥{csge of the decedged attact‘md 'heretol:lce by Q

Tha:ye deceased dfed: _
V.. Leaving no Laat Will & Tastauent.

Leaving a Lost Will & Testamepl o COpYy ;af which is attached he

1 . reto. Th
original of the qnprovan.pill chonld be filed with the Clerk of the. . -
Probate Division of the Circuft Couxt of | County,

Nifnofs. . .

Leaving a Last Will & ‘r_é'étament which 35 f1led fa the U
Box of the Probate Divieion of the Circuit Seurt of be thproven Hill

et Gouitkyy Il dnole aboue . ... ... - ‘

That the totgl value of the. eataﬁe of the dececaged, {unciii

) 3 U\,J'.pk'vl,n both I'?.al aﬂd
perco_nal property owned by tha decensed eithar individually oraa ;%oint tenancy at

the fima of the deceased, "does not exceed the sum of . '
dollsxe, . - o T ¢ S

Subseribed add ‘avoxn to before ue by the said -

A MY C!zf’-L_
thas Ja O day GEFICIALSEAL
; ENIGED.
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(affisat's signaturel

EUGENE “GENE" MOORE
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' DECEDENT'S BIRTH NO. mmo_md#doy\“ . l\.mm._. STATE OF ILLINOIS STATE FILE
DISTRICT NO. 2 L : NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER .
Type-or Print In DECEASED-NAME FIRST MIDOLE LAST SEX DATE GFDEATH (MONTH, DAY, YEAR)
See Funorst Dvemees, | 1. Mae West Anthony 2. Female |3 June 21, 2006
Hosplitsl, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDERt DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vRs) ["MOS. DAYS  |HOURS | MiN.
ANSTRUCTIONS 4. Cook sa. 70 5b. Sc. 5d. June 30, 1935
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (IF NOT WNEITHER, GIVE STREET AND NUMBER) IF HOSF, OR INST, INDICATE D.O.A
OP/Faae 't AM, INPATIENT {SPECIFY)
6a.  Melrose Park 6b. Westlake Community Hospital £2. Jnpatient
BIRTHPLACE (CITY AND STATEOR MARRIED, NEVER MARRIED, NAME OF'SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOREMGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNO)
7Ilittle Rock, AR |8a Widowed 8b. None : 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION ’ KIND OF BUSINESS OR INDUSTRY HIGHEST GRADE COMPLETE D)
Coflege (1-dor5+}
C. 10. 430-64—-4503 i1a._Sales 11b. Retail
D ’ RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INFADE CITY COUNTY
............. ; . o,
E.ovvinnnnnn, 13a. 156 22nd Ave. "~ l43p, Bellwood 13¢c. 1es 13d. Cook
STATE 2IP CODE RA ?S.‘_M-m. BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIS N OR YES—F YES, mvmn___n(gz.:mx‘ﬁ)z. PUERTO RICAN, etc.)
kL | . atc.) (SPECIFY)
y13e. Illinois |3 60104 |44 BXack 146, KNO D YZ5 | SPECIFY:
FATHER-MAME FIRST MIDDLE # LAST MOTHER-~-NAME RS T MIDDLE {MAIDEN) LAST
o, \A\
15, Carlton Strickland 18. Xda \m‘
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ; DDRESS (STREET ANDNG, OF FL.F 0., GITY O TOWN, STATE, ZIP)
Yo, 17a._Rosalind Anthony irPaughter }47.:257 Greenleaf Chicago, IL 60626
o r” 18. PARTI. Enter M_._%.. a_.m.wmwﬂww% .__..ﬂo oo_.a.-m.m._ﬁ_w_ﬂom_:m hsmﬂ_mwwﬂnrn Mﬂ.wv.n._ngwﬁ.. Do not enter the: noou of dying, m:.n_.. as cardiag or Bm-w_._.mg arrest, s.u Hox %mﬁ!?ﬂgrd.
I Immadiate Cause (Final s V
disease or condition )~ 3} § Q CAAA g . b&
............... resulting in death) " .ﬂ\ “ - &% Lt n\ -‘\ﬁ \Q\ T(-W(r{rq
............... o o O Pty DL |
WHICH GIVE RISE TO R N 4240 - e 4 :
E IMMEDIATE CAUSE (a) , O AS ACONSEGUENCE O . v iy S\\
STATING THE UNDERLYING | - m “ 4 \h, . \ “ SV b .
CAUSE LAST. (c) 0@ hut i A + S FARY i s
4 PARTIt. Othersign : F?Ei%é 9 egivenin paRTI.Y ”MM&MQJ\ WERE AUTOPSY FINDINGS AVAILABLE PRIORTO.
............. : . R Vet r=tbotibiorinrscomorrisivedt
B v N WW& -4 yAS A A 19a. No  fiob.
N DATE OF OP TION, IF ANY -|MAJOR FINDINGS OF CPERA 720 IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. Lt byl
P, 20a. , 20b. a . 20c. YES([ NORJ
HDID) {DID-MSFFATTEND THE DECEASED { , DAY, Y TAF WAS CORONER OR MEDICAL HOUR OF DEATH
............... AN AT S e g \m p: OM gd ¢ EXAMINERNOTIFIED? (YESAG) AN - ;
............... 21a, { : 21b. _ No 21c. 3L P

o |

TOTHEBEST OF MY KNOWLE mm

DATE SIGNED H, QAY, YEAR)
mm.u}ﬂ, ) Qﬁ Weﬁ QMQQ m

2%a. SIGNATURE

% 147D AT THE TIME, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED.
AN \9& |
s [
-g.,mww, RSy by, S Jlo

ILLINOIS LICENSE NUMBER

ISRV

F ATTENDING PHYSICIAN = O 72A THAN CER G (TYPEORPRAINT) ﬂ, Q w G |NoTEFANIIURY waS mvoLVED Wimis
DEATH THE CORONER OR MEDICAL EXAMINER
L, 23. } . . MUST BE NOTIFED.
[~ BURIAL CREMATION, LEMETERY OR CHEMATORY—NAME LOCATION CTYORTOWN STATE DATE  (MONTH, DAY, EAR;
REMOVAL (SPECIFY} . . .
242 Burial 24b, Concordia 24c. Forest Park, Illinois 2agJune 26, 2006
FUNERAL HOME NAME STREET AND NUMBER OR A.F.D. O-.ﬂ.( OR TOWN STATE ZIP

25a. Bursen Funeral Home 4001 W. Roosevelt Road Hillside, Tllinois 601637

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

ssc. 034-11788

AEGISTRAR (MONTH, DAY, YEAR)

DAY
[/4 {BASEDON 1989, 5. STANDARD GERTIFICATE)

correct

my office

ke foregoing it a trie and

d flled in

r

MELROSE PARK

DATE

7

The original record of thiz dearh is permynently filed with the ILLINOI,
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Springfield. Coun
statutes provide tha

A
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S DEP4RTM.
ies of the. origing! record. The Hinoly
» local reglatrar or county clerk shail be pri Ji
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