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TENANCY AFFIDAVIT

BTATE 4 ’A ILLINOIS ]

COUNTY OF

_ML_ /)y/‘/gﬂ ’ being duly.

sworn states that __{ resides at Z£ 92 3 S g%’f B
in the City of (ZH, [Q&&;é ¢b é{l

pa , —

That _ 7 was acqo4inted M@M

_deceased who, at the time of

/‘//ﬁ death, was one of thke owners of the land in

Q()C)I‘< Counly, Il'li-nqis, descriibed as:

R/ Qg’"%?&’ J)3- Coor)

That the deceased died . /’/ﬁﬂy ‘ .
_ P _ ,
as evidenced by a certified copy of death certificate of the

deceased_ attached hereto.

Subscrlbed and sworn to before me by th

$
j: said OFFICIAL SEAL K
4 HANNELORE SCHMID® '

 NOTARYPUBIC-STATECFL.© 5
MCOMESEON OPRES (5 |

this q’Jf’\ day of 7UL\f . A.D.Hj_'ea’l,. .

Notary Publlc e - ffattiant: ,anature)
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Lo e :
THE SOUTH 30 FEET OF LOT 5 i bLOCK 2 IN THE SUBDIVISION OF BLOCK 8 IN
CAROLIN"S SUBDIVISION OF THE Wn5I) 1/2 OF THE. 'SOUTH EAST 1/4 OF SECTION 25,
TOWNSHIP 38 NORTH, RANGE 14 EAST £° THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLIROIS

PROPERTY TNDEX NUMBER: 20-25-426-023-0000




™ NO. | BEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO#4 g A = "NUMBER

- STATE OF ILLINOIS
LI d . ;
REGISTERED MEDICAL CERTIFICATE OF DEATH @ O N + mﬂv COUNTY OF COOK
NUMBER CITY OF CHICAGO _
n DECEASED NAME FIRST MIDDLE LAST SEX DATEOF DEATH _(MONTH, DAY, YEAR)
“MB 1. James Gladney 5> Male 3. June 18§, 2007 | - 9 N%w
#ans | “COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |[DATEOFBIRTH (MONTH,DAY,vEAR) Jui 0
- Cook BIRTHDAY (yRs) MOS. _ DAYS HOURS MIN.
s 4. Sag4 ___ith. 5c. 5d. , 1912 :
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION—_NAME (IF NGT N ETTHER, GIVE STREET AND zczwmxu IF HOSP, OR INST, INDICATE D.O.A. I, YZRRY MASON M.D., LOCAL
6a Chicago b St- Bernard Hospital osm:mw PBATIRR T RZ=4ISTRAR OF VITAL STATISTICS OF
- m_ﬂ.ﬁ:ntpnm GITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE_(MAIDEN NAME A YHE CITY OF CHICAGO, DO HEREBY
F WIFE) - W 3,
i FOREIGN noczqré WIDOWED, DIVORCED (SPECIFY) ¢ ! ! ’ >h,m=_w_mmw_wm%_mcmmcﬂmﬁr._ﬁ ) CERTIFY THAT | AM THE KEEPER OF
7.1 onjsville. M 8 8a. Widewed 8b. None 9. Yes THE RECCRDS OF BIRTHS, STILLBIRTHS
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED ) AND DEATHS FOR THE CITY OF CHICAGO
. Elementary/Secondary (0-12} Coliege (1-40r5+) ATE
.. 26-50-4073 11aMaintanance 11b. Ratilroad 12, . WH ﬁgﬁmmonﬁwﬂﬁwﬁw”ﬂnmm OF
o (.~
o RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, o..p ROAD DISTRICT NO. “< ISIDE ,03. COUNTY THE CITY OF CHICAGO: THAT THE
- 7923 S. Clyde 13b. Chicago XES 13d. Cook ACCOMPANYING GERTIFICATE ON THIS
= ZIP CODE RACE (WHITE, BLAGK, AMERICAN OF HISPANIC ORIGIN? (SPEGIFY NO OR YESIF YES, SPECIFY CUBAN, MEX /s N, 1 EATO RIGAN, oic, ) SHEET IS A TRUE COPY OF A RECORD
INDIAN, aic.) (SPECIFY)
E IN ORDINANCE OF SAID
& . 160617 142 Black - 1ab. WMino  [Oives  speciFY: __mmﬂ_. hﬁﬂmgz ANCES
W THER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MICDLE {AAIDEN) LAST :
S Field Gladney 16. Ola Weleh |
M INFORMANT'S NAME (TYPEOR PRINT) Eéﬂﬂ. MAILING ADDRESS {STREETANDNC. ORRA.F.O ., Ty I 3ITOWN, STATE, ZIF)
S 17h, Sharlene Wilson 170, Records| . 326 West 64th St. Cugo, IL 60621
m . PARTL Mﬁ%ﬂ:%ﬂubwmmﬂwwnm__ N.aono_”._mm__%.ﬂﬂnhw_hswmﬁ mww_moﬂawﬂm n_m__ﬂﬁ Do not enter the mode of dying, such as cardiac or respi .,m.o varrest, RO AT INTERAL
Anw.:oa_mﬁ Cause {Final
ISease ar condition %\g Q
IEm..._e._ﬁ in death) {a) - —
DUETO, OR ‘%‘» [os] mmgr_mzom OF
CONDITIONS, IF ANY
IED! m.n_.m_mom_mm L mwm TO, OR ASRECONS cmzo
—RAEDIATE CAUSE (a) ! EQ
TATING THE UNDERLYING A_ w %ﬁ\.\. hﬁr\ ,..J
USE LAST. {c)
— H RT IL. Other significant conditions contributing to death but net Eu:_.\zm.:__..m._:aﬁ_s:n cause givenin PART . AUTOPSY WERE ALITOPSY FINDINGS AVAILABLE FRIOA TO
e (YES/MNO) £ COMPLETION OF CAUSE OF DEATH? {YES/NG)
19a. \U 1gb. No
@m OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION . IFFEMALE, WASTHERE A PREGNANGY INFAST L OCAL AEGISTAAR —
[N THREE MONTHS?
a 20b. 20c. YES[1 NOOJ
(J#"0) (DID NOT) ATTEND THE DECEASED ONTH, DAY, YEAR) WAS CORONER OR MEDICAL ] HOUR OF DEATH
ND LAST SAW HIMHER ALIVE ON EXAMINERNGTIFIED? (yESNG)
: §A 21b. \Nh‘u 21c. 12:25 p. wm

... a. ) 3
ﬂ0V1m BEST OF MY KNOWLEDGE, cmgnmu AT THE TIME, DATE AND PL A%E AND DUE TO THE CAUSE(S) STATED, DATE SX3NED

22a. SIGNATURE P hN

22b.
NAME AND ADDRESS OF GERTIFIER (TYPEORPRINT) \ ILLINOIS LICENSE NUMBER
s2c. Dr. Dante Pimeptel 3 2ol o T h.l\m.ﬁ?\&\ﬁt ..i.or\\ 20q. 036-111599
NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER 7 vPE OR PRINT)

NOTE: IF AN INJURY WAS INVOLYED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER
L. 23. MUST BE NOTIFIED,
" BURIAL, CREMATION, CEMETERY OR CREMATORY-—-NVAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPEGFY) -
£ B 2 Ehn Lawa 2dc. Elmbhurst, il 1242572007 THIS CERTIFICATE COPY VALID WHEN
FUNE NAME STREET AND NUMBER OR RF.O. CITY OH TOWN STATE ZiP

H MULTICOLOR SIGNATURE SEAL IS
e R 7838 s Cottage Grove Chicago, Llinois 60619 AFFIXED.

\ FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER

—/) 25c___ 031-007489
IQF DATE n_rmum?bo»rm ISTRAR (MONTH, DAY, YEAR)

N 3 2007

25a.
FUNERAL DIRECTOR'S SIGNATURE

25b,
LOCAL REGISTRAR'S SIGNAPUR

26a.
VAZ00 Gy 5/88) 7 Wric Puanarkmant of Didic Leosh oo o= 2o or o

HLTV3H 3118Nnd 40 LNJWLHVd3a
ODVYIIHO 40 ALID




