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STATE OF ILLINOIS ]
COUNTY OF } .

IG LMATIUS b tAZ. being duly
sworn states that hjzjﬁ resides at _1039

M us Ker o AveR) V€ in the city of (Ui F}Clm

= o -
That /ZZ was acquainted JE SUS DAz

deceased who, at the time of

/QZCS death, was one of the owners of the land in

C24C29kL\ County, Illinois; described as:

P.I.N. XC -~ 23 /- OfH - OS e

- _____ . C
That the deceased died Auvcus [ {g_j_, 198 9 ,

as evidenced by a certified copy of death certificats of the

deceased attached hereto.

Subscribed and sworn to before me by the said
“"';a?nayé‘u_s D,a 2
this ﬂg day of 0(';@5&/, A.Dﬁ@?ﬂ_
;. - —
LA~ / ' ‘

Notary”Public (agfiant signatr e)

MOFFICIAL SEAL
FELICIA SHELTI?N'
Notary Public, $tete of Hilinois
My Cé)n?r:]%ssion Exp:res Nov. 6, 200 3
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Lot 31 and the South

2nd -Chicx “Cansl
' “mownship 37 North, Range 15,

oviondl Sections t =nd 6,
1 41 Cock CountY, I1ilinois.

_County PORII Ve . in the'Mate of Ningis, to wit:
' ' tp Subdivisio "of Block 51 in the
i and Dock Company of

|

|
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HEWID I AT RGN
DISTRICT NO.

REGISTERED

MEDICAL CERTIFICATE OF DEATH

e15782

NUMBER
In " DECEASED-NAME FIRST MIDDLE LAST SEX nw>4m OF DEATH {MONTH. DAY. YEAR!
e .
el 1. Jesus Diaz , Male |4 August 18, 1989
iclans COUNTY OF DEATH .Pn.m.amigm.m UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY YEAR)
b1 BIRTHDAY (YRS) MOS. DAYS HOURS MIN.
vs s Cook sa. 96 o | bc. | sfdctober 15, 1892

CiTY, TOWN, TWP. OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)

IF HOSP. ORINST, INDICATED.Q A,
OF/EMER, RM, INPATIENT {SPECGIFY}

..... ga Chicago . South Chicago Community Hospital 6c. _ Inpatient
BIRTHPLACE (CITY AND STATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASEDEVERINU S
H FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) . ARMEDFORCES? (YESND)
7. Mexico ga. Married eb. Guadalupe Rodrigquez 9. NQ
SOCHAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY 1_m:mow.— GRADE COMPLETED)
..... Elamentary/Sacondary (0-12) ege (1-4orb +}
..... M%41041@om® _ﬂwmmHSOHWmH :MSQGme% s..qumfmwkmdwm
RESIDENGE {STREET ANDNUMBER} CITY, TOWN, DR ADAD DISTRICT NC. Pzw_cwo_j\ COUNTY a
..... . {YESNO)
:.UVﬂr,woww S Muskegon Avenue 136, Chicago 13¥es 13d. Cock
ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT {SPECIFY NO OR YES-IF YES, SPECIFY CUBAR, MEXICAN, PUERTC P els)
INGIAN, 81c.) (SPECIFY)
131.60617 142, White 14b. JNO MvES SPECFY: Mexican
FIRST MICDLE LAST MOTHER-NAME FIAST MIDOLE LAST \
Unavailable % Unavailable
ORMANT'S NAME (TYPEQAPRINT} § Ou.un RELATIONSHIP MAILING ADDHESS (STREETANDNO. ORR F.0..CITY OR [OWN, STATE, 21P)

%7 a DAIWN RAPCHAK Hosp Recds

17:2320 E 93rd St. . Chiczao, Il 60617

diale Cause (Fnal
isaase or condition
resufling in death)

ONDITIONS, IF ANY
HICH GIVE RISE TO

AUSE LAST.

MEDIATE CAUSE (a)
TATING THE UNDERLYING

_\ _m‘ PART . Erer tha diseases injuries, o oMPICIONS that caused the death. Donot anter e mode of dying, Such as cardiac of

{2}

" | TOUE TO, OR AS ACONSEQUENCE OF

t CORONARY ARTERY DISEASE

aspirawry armest, shock, o hean failure. List only 0N CaUSe 0N 093,24

APPAOXIMATE INTERVAL
BETWEEN ONSET AND DEATH

45 DAYS

DUE TO, OR AS A CONSEQUENCE OF

{c)

PARTIL pz&m.ﬂz.ﬁe%wﬁunﬁ::&cza_oao&_us:ﬂ.mmca:n.a:S:am__i:anncwmmfw:::u.pnq_. AUTOPSY WERE AUTOPSY FINIINGS AVAILABLE PRIOITO
A‘.mwazou %dgqgggbnz‘wﬁﬁwzﬁ.\:
19a.  NO|4gb.

DATE OF OPERATION, IF ANY

MAJOR FINDINGS OF QPERATION

20b.

IFF

20

EMALE, WAS THERE A PREGNANCY [N PAST

THHEE MONTHS?

c. YES[] NO[J

...... 1a.

2a. SIGNATURE p

_uﬁ_wuv .Wﬁmz%&. >F4mm.%h&m%%0m>mmo (MONTH, DAY, YEAR) M;w OOM%me ORMEDICAL [HOUROF DEATH -
NO LA HIM/H I N XAMINERANOTIFIED? (YES/NO)
ugust 17, 1989
Aug 17y 21b. NO 21¢. q-10 A M
THE BEST OF MY XKNOWLE EATH OCGURRED AT THE TIME, DATE AND PLACE ANSUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY YEAR)
mhugust 18, 1989

AME AND ADDRESS OF CERTIFIER

{TYPEORPRINT)

ILLINOIS LICENSE NUMBER

,po, DR. VIJAY PATEL 1146 W. 87TH ST .. CAICAGO, IL 60620 s2d. 36060425

MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYE DREAING NOTE: IF ANIHJURY WAS INVOLVED IN THIS
DEATH THE CORONESR OR MEDICAL EXAMINER

23. MUST BE NOTIFIED.

BURIAL, CREMATION, CEMETERY OR CREMATORY~N/ ME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)

REMQVAL {SRECIFY)

25¢.

agaBUC 1Al Sk . Mary Cemetery nlvergreer Park, 1IL ARy . 22,1989
_ FUNERAL HOME HNAME STREET ANDG NUMBER OR R.F.0. CITY OR TOWN STATE e
O 5, PROWN FUNERAL m03m§@w@ Fast 95th Street Chicago, Illinois 60617
P . FUNERAL GIRECTOR'S ILLINOIS LICENSE NUMBER
. \& 8960

) A
7 s ot 2

e

DATE ﬂ_rmomcombrnmm_mﬂm)n (MONTH, DAY, YEARA)
. RUE'371 1989

Jinols Dapanment of Public Health

— Otfice of Vital Records

, {BASEDON1883U S STANDARD CERTIFICATE)

August 21,1989

STATE OF ILLINIOS
COUNTY OF COOK 35
CITY OF CHICAGO

L JAMES W, MASTERSON, M.P.H., ACTING
LOCAL REGISTRAR OF VITAL STATISTICS
OF THE CITY OF CHICAGQ, DO HEREBY
CERTIFY THAT | AMTHE KEEPER OF THE
RECORDS OF BIRTHS. STILLBIRTHS AND
DEATHS OF THE CITY OF CHICAGO BY
VIRTUE OF THE LAWS OF THE STATEOF
ILLINOIS AND THE ORDINANCES OF THE
CITY OF CHICAGO; THAT THE ACCOMPANY-
ING CERTIFICATE ON THIS SHEET IS A
TRUE COPY AS A RECORD KEPT BY ME IN
PURSUANCE OF SAlD LAWS AND ORDI-
NANCES.

THIS CERTIFIED COPY VALID
WHEN MULTICOLOR SEAL AND
BLUE SIGNATURE ARE AFFIXED

HLTW3IH 40 INFWLYYd3d

09vaIHI 40 ALID -



