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STATE OF ILLINOIS )

COUNTY OF CO0K ;

C=orgia A. Green being duly
Sworn statcs that she resides at 443_ E. 42nd Place;
_Chicago, IL- 50653 in the City of_Chicago

That she was acquainted with James E. Green
dzecased who, at the time of his
death, was one of the owners of the land

In___ Cook County, Iiiazis, described as:

P.LLN._20-03-220-032-0000

That the deceased died James E. Green

As evidenced by a certified copy of death certificate of the deceased attacned

hereto.
Subscribed and sworn to before me by the said
— ,ﬂ\-
9) ~ OW
Notary Public
AR e aasa )
i OFFICIAL SEAL !"

 PATRICIA WENTLAND  §
) NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES 032810 ¢
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PECEDENT'S BIRTHNO. [ pe GisTRATION STATE OF ILLINOIS STATE fiee
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH — -
NUMBER N .w 70 T
Type or Print in DECEASED-NAME FIRST MIDDLE LAST DATE OF DEATH  (MONTH, pry. YEAR) . ,,.
PERMANENT INK I
See Funersl Directers, | 1. James E. Green

Hasphtal, or Physicians COUNTYOF DEATH

3. December 28, 2907

AGE-LAST UNDER 1 YEAR UNCER 1 DAY |DATEOFBIRTH {MONTH, DAY VEAR) #
Handbook for BIRTHDAY 1vrs) [ Nias _ DAYS  |HOURS _ MiN
INSTRUCTIONS 4 Cook 5b 5¢, 5d December 13, 1938
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (i NOT INEITHER, GlvE STREETANONUMBE!) .~ TiF OSP oR ST, oioaTe 5% —
, OPENER M, AFATIENT (SeECIEY) -
6a. 6b. 448 E. 42nd Place 6D O, A, :
BIRTHPLACE (CITY ANDSTATE OR

MARRIED, NEVER MARRIED.
WIDOWED, DIVORCED (SFECIFY}

NAME OF SURVIVING SPOUSE {MAIDEN NANE | Wi

—_—
WAS OECEASEDEVERINY §,

FOREIGN COUNTRY,
.

AFMEDFORCES? (YESNG) “
issippi 8a i ~ ab Georgia Green gNo i
_—
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY - COMPLETED, m
College (1-2015+ ) 3
C.o......... . &N%..E.@Mﬂm 11Lead Man ‘ ot
D o RESIDENCE (STREET ARDNUMBER; T TeHY, ToWN, TWP O FOAD DISTRICT NO,
Eovi 133 448 F. 42nd Place 13, Chicago
ZIP CODE RACE (WHITE, ELACK AMERICAN
INDIAN, etc.) (SPECIFY) A -
\, 13e]L 8653 14 Black SMIINO . TIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST [MOTH IR-NMAME  FIRST MIDDLE {MAICEN) LAST ‘ y,
DA R .
15 Robert Green Pa, Mary Ford ;
INFORMANT SNAME (TYPE OR PRINT} RELATIUCG @ MAILING ADDRESS [STREETANDNO ORR F.O CITY OR TOWN, STATE, 2iP)
. P}
T 17a. Andrew Leak 7838 8. Cottage Grove Chicago,IL 6061%
18.PARTI Enter the diseases, of complications that causeq = Do not enter the made of dying. such as cardiac or res, iratory arrest, APER0XIMATE W ERVAL ,,w
2o ) shock, or hean failure. List onty one cmbmm a mmrw rotenierthe e pretory B TR DN Sha L ;
3. .. Immediate Cause L & . A B
disease or condition 3y i JCAM ﬁ i
........ resutting in death) fa Nm\ o7\ LN _Fo/\/ g — = [
DUETO.0RASAC NSUEN SE OF
e CONDITIONS, IF ANY
WHICH GIVE RISE TO N — - —_—
IMMEDIATE CAUSE () DUE TG, OR A% 0 CONSEQUENGE OF
STATIiNG THE UNDERLYING
CAUSE LAST. (c L
) —_— . — —
4 PART Il Qs‘ﬁw_mal_)nmemoq@o@nu:‘ uting 1y ;u;uszo_amc;:mSuzmcau:sén??m_é::_ubm.: WERE AUTDPSY FNIING S AVALARLE PRIGR 11 -
T ' COMPLETION GF CALSE OF DEATH ILENG U%
5. 195. No |
4 - -
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE WAS THERE A PREGNANCY IN PAST
............ THREE MONTHS?
P

............. \ 20a 20b. 20¢. YESTZ NOI
] (DIDNOT) ATTUND THE DECEASED  IMONTH,DaY YEAG)

i WASCORONER ORMEDICAL |HOUROF DEATH
)zo_.>mqm>2x.,;irn>:<m ON e .
) m M
e 3

EXAMINERNOTIFIED? (vESNO)
21a,
RZSEI_DE\XT»E

o

21b
TOTHE BEST.OF MY KNOWLEDGE

DEATHOCCURRED AT THE TIME, DATE ANDPLACE AND DUE TG THE CAUSE(S] STATED.

21c.

227 CILNATURE

NALE AN D ADD

{TYPEQAPRINT)

ILLINGIS LICENSE NUNBER

; ST e \K\ : —r= ;
ifc DD (675 /5. 59 m\mi O LA, e -0 (28]
NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVED IN THiS
DEATH THE CORONER OR MEDICAL EXAMINER
\ 23 MUST BE NOTIFIED.
j mmﬂ%«%mmﬁ%ﬁz, CEMETERYQRCR zﬁofrz.htm LOCATION , < ﬁuoﬁos\z m;Hm \ DATE IMOATH DAY, <mk.5.
22 @‘,P_v 24, AL o0dS e (Y K 1 CRCD fM\.\bﬁ: e, Nu w[m&\\ ¢
FUNERAL HOME NAME STREET AND NUMBER ORRFD CITY QR TOWN JTATE Fild :

mmm.H eak

FUNERAL DIRECTOR'S SIGNATURE

- _ 7838

Grove Chicago, Hlinois 60619

mczmnb_.c,rmoam,mF...zo_mCOmmezc{wmu, .
u 25c__031-007489 g

r..d\ DATEFILEDBY LOCAL REGISTRAR(MONTH, DAY YEAR;
dader A28 4 010804

Wingis Depariment of Fublic Heafth—Division of Vital Recorgs

25b.
LOCAL REGISTRAR'S S

26a. P
VA200 (Fev. 5/89) !

BASECON 1936 § STANDRD CEATFICATE

STATE OF ILLINOIS
COUNTY OF COOK

MASON, M.D., LOCAL
e o
CERTIFY THAT | AM THE BIRTHS
THE RECORDS OF BIRTHS oY OF GHIGAGO

D DEATHS FOR
B VIRTUE OF THE LAWS OF Emmmm.ﬁm
OF ILLINOIS AND THE o%.z»znq e
THE CITY OF CHICAGO; THA' THS
ACCOMPANYING nm::mo.“a.mwmouoao
SHEET IS A TRUE COPY
KEPT BY ME IN ORDINANCE OF SAID
LAWS AND ORDINANCES.

. \_\m‘h .\ \M\_\mr\. M‘_. \x\o

f

D WHEN
IS CERTIFIGATE COPY VAL
M_Sﬂsﬁr % AFFIXED OVER
REGISTRAR'S SIGNATURE.

CITY OF CHICAGOQ ,
DEPARTMENT OF PUBLIC HEALTH



