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STATE;GF ILLINOTS) ] . )
h 1
COUNTY OF &off (]

Ll A J. Kt-',-:/CH/ being duly
swornrstates that j resides at 3”?{/ 5.
5/’%(”@(‘/1(&0 Aoz ~in the City of Chresoe .
’f//{ tfafl S A —

That _ é was acquainted l’/_“f N J KE/CH (w‘l'/'* £ }

deceased who, at the time of

/‘/éf death, was one of the owners of the land in

cﬁﬁ }/\ county, Illinois, described as:

o 1. /[ 2c- 326 0/5 - boce

That the deceased died )feé ZZ’,,- 7~"_C» ) ‘

as evidenced by a certified copy of death certificate of the

deceased attached hereto. P g
: M:‘-/{/%/’uw M

subscribed and sworn to before me by the said

1" ’ “OFFICIAL SEAL
kU\): ( ( LA A J Q‘C s A Rebecca C; Danforth
A Z\ 52 500 Notary Public, State of llinois
Cook County -
this __éZj{ﬂ__ day of ﬂ/{ﬂrn ¢ A.D. ¥ of My Commission Expires June 9, 2013

%’ﬂw C VQ% (otery )
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Lot 33 1in Block 15 in Ca'vin F. Taylor's Subdivision of Block 11, 12, i4 and 15
in Goodwin, Balestier and Fhillip's Subdivision of the West !; of the Southwest %
if Lection 26, Township 32 Norta, range 13, EAST OF THE Third Principail Meridian.

wgether with all the appurtenasces and privileges thereunto helenging or appenaining.
Permanent Real Estate lndex Number(s): =26-325-01% oo
Acdress{es) of premises: ____ 3041 .S SPRINAFIFIN, _ (HICAGO, 11
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STATE OF ILLINOIS
CERTIFICATE OF DEATH

hﬂﬁ;‘g;“&o ) 57 2 l STATE FILE NUMBER
7 DECEDENT'S LEGAL NAME (nckioe AKAS any) (Firs, Maddle. Last) PSR B TRTE B DERTH o By o Bt Mo+
" pian 3. Reich e - L emale | February 22,2008 .
4-GOUNTY OF DEATH T sa AGE AT BlﬂTHmw J(Yaars} ‘Eb N NEAR 1 YEAR DAY &. DATE OF BIRTH adonmDay/voon B
Cook : 1 " 66 Mot = LD Minutes arch 26,1941
’ - AME (it not In cither, give sireet and Rurmben ’

{ 7o Y OR TOWN 'rb HQstL OFF cm—aeﬁ msrm.m
\ Chicago ‘Sajint Anthony Hospital : '
I8 FATH QCCUAREDN IN A HOSPITAL .

7e. PLAGE OF DEATH (Chach only ona: séa instructions)
= -5 Civergensy D Gulpratont - —E Dt S At -

\F BEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
R e
8. BIRTHPLACE l 9. SOCIAL SECURITY NUMBER 10, MARITAL STATUS AT TIME OF DEATH
(CiryamﬁlmeorFme‘-gnCoun(ry) 338_32 3563 ﬁmed DMmadbuiseparated 1 Widowsd
L - [} Divorced D Mever Married [ Unkncan

13b. APT. NO. \ Yoo, CITY OR TOWN

T} Beviniesrs bie - £ Clws Pic I

1. SURVi\.ﬂNG SPOUSE'S NAME 12 EVER ™ U
i E RCERT? !

b B e Ry 3 -tdutait g iotfeeriing ton i wthg ey -

s14 Chicago
3. STATE § 13q. ZIF CODE ‘ 14, FATHER'S NAME (First, Middie. Lasl)

BLR23 Joseph Oposnow
16b. AELATIONSHIP

- X Hospital Records |2875 W 19th st Ch'Laa,
P -w;f = DISPOSITION (Name of cemetery, crematory, othar} 1 19. LOCATION - CITY, TOWH AND am‘re

13a COUNTY
Cook

Eva Kurza N
16¢. MAILING ADDRESS {Street and Na.. City or Towr Sats ZF <

e

SE.Cpoimir 4401 W. 111th 8t Chi
1 FU ERALHOME " TRELT 2120 NUMBER CITYORTOWN .

( PARKSIDE C.'rIAPELS , CREMATION SERVICES 5948 ARCHER AVE CHICAGD-,IL 60638 - S

21c. FUNERAL DIRECTOR'S ILLINGIS U')ENSE NUMBER ,

Jeffrey Wolowiec | 034-012263 L

_ >3 DATE FILED WITH LOCAL REGISTRAR (MontiDa: ean)

APPROXIMATE INTERYVAL
rrminat events such as cargiac arrest. BETWEEN OrzSETAMﬂ DEATH .

CAUSE OF DEATH (S

5 ins . )
‘g4 PART 1 Enter the: chailh o vents < diaenu s m dnmﬂw o .,.pd ihe m!ath Do NOT [
- respitalony arrést or vemricular Tartiation withowt’ showing eﬁo!og Fitie decadent 1ada Ierrumh relateg-diseass Parkinson's Disease, of Packinsorn
Dememna Cnmplax indicate in Pan 1 or Paﬂ R DO NOT ABBR‘E\‘MTE. Entér dmh ane sause o & line. Pmd aclduhorjal lines if necessary.

iMMEDEATE CAUSE (Ftnal disease : : 15 el P :
or condition resulting in death) —w- & m————’——— Boa o 8 45 medancs o
Sequentially list conditions, if any, ? M

Jeading to the cause listed on kne a. b. wu bl
Enter the UNDERLYING CAUSE

(cisease or mjury that initiated the . Mfl AAT"O.)

events resulting in deam} LAST T T

F PART Y. Enter other significant conditions contributing fo dollhbul not resuiling in the andarlying cause given

Fue 0 (or 85 8 cons.qU7 3€ ofy:

Dnete(or as aemsm._mce rﬂ}
in Pl RTI

27. DID TOBACCO USE 28. IF FEMALE: A 1
CONTRIBUTE TO DEATH? Sl Not pregrant within pasl 12 months [J Pregnant at time of death T P Natural
. [1ves [J Provatiy [ Not pregrant, but pregnant within 42 days of death [ Pragnant within one year of death but fimlomtmovdt | T Accident Hnmmde [ Fendirg Irvesi gason
o Dno  PRlnknown [ Not pregnant, but pragnant 43 days to 1 year befors deatn {1 Unknown  pregnant within tho past 12 mc iths _ o
- 50. DATE OF INJURY {Month/Day/Year) 31, TIME OF RLURY 32. PLACE OF INJURY (2.9. Decedent’s home; £cns Aion site; restaurart; wooded ared) %5, INJURY AT WOFRE
Bl o o . = Cam CIPM. : : i Qv ™
‘8' 8% LOCATION OF iNsuRY: Sireet nd:Numb Apartment Number City or Town W i :
>[5 DEScrBE HOW INJIRY BCCURRED: 36 1F TRANSPO! (197 N INLIEY.

e CoTT L e} arinperalor BN ‘mﬂaam an

[] Pagseigar E] u"-ﬂr{qgecn,

a7.1 (DID) (DID NOT) ATTEND THE DECEASED (Month/DayfYear) | 38, WAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED (Mumwoay Yo 40. TIME OF DEATH .
AND LAST SAW HIM/HER ALIVE ON 3_/1’/0 & CORONER CONTACTED? [ Yes Febr 7230 XIam [Ira
Fe3Q AAM UM

| —
1. CERTIFIER {Check onty one):
N Physician in charge of patient's cara - Ta the best ot my

(] Priysician in aténdarce o a0 Vi R AL ST 10 e b iy eSS
Dunﬁacal ExpminedCormer - Onmbmdewmnluon antlior: mmtmmn iy o

. NAME AD‘[WEE&S AND.ZIE GORE OF PEHSDN CMLETING EII.ISE OF DEATH mmn 2-1)
Dr: Jonatan,Valdez_2875 w 19

44 TITLE OF CERHEIER: 45, DATE
ThIMtb:enrly that this is a true and gorredt-

knowledge, death oceurred due to the cause({s) and manner stated
date and plnra and dus 1o the cause(s} and managr siated
ant plack; Znd gus ot Causels and earagratatad

43, PHYSICIAN'S: LH"I:N::F I“nJME"R i

36-~113459

-
I

TvaH O18Nd 40 INTWLNVAa |
ODVIIHD 40 ALD ‘

ANY ALTERATION OR ERASURE ODS TH ETI y




