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STATE OF ILLINOIS )

y
COUNTY OF COOK j

ELAINE B. GRAVES, being duly sworn staies that she resides at 3912 N, Pacific Avenue, Chicago, Hlinois 60634.

That she was acquainted with HOWARD E. GRAVES, deceased, who at the time of his death was one of the owners of the
lands in Cook County, [llinois described as:

THE NORTH 3 FEET OF LOT 27, LOT 28 AND Tt#"-SOUTH 10 FEET OF LOT 29 IN BLOCK | IN FEUERBORN
AND KLODE’S IRVINGWOQOD FIRST ADDITION, BERG A SUBDIVISION OF THE NORTH % OF THE EAST
% OF THE NORTHEAST % OF SECTION 23, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number(s): 12-23-207-062-0000 ~ <

Address(es) of Real Estate: 3912 N. Pacific Avenue, Chicago, lllinois 60454

That HOWARD E. GRAVES died on May 2, 2010, as evidenced by a copy of death certificate of HOWARD E. GRAVES

attached hereto, 7
N %/VM Q ZQM&/"A@“_'

ELAINE B. GRAVES

Subscribed and sworn to before me by the said
ELAINE B. GRAVES,

this AP dayof Jure ,2010.
Bt Ol Y oo
Notary P OFFICIAL SEAL :
GREGORY AMACDONALD ~ §
>
>

NOTARY PUBLIC - STATE OF JLLINOIS
MY COMMISSION EXPIRES:06/19/12
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

S TATE FILE NUMBER_ 201'0 0032335 DATE ISSUED - 05/0412010

DECEDENT'S LEGAL NAME L R SL el U e R BEX i . [ DATE OF DEATH
HOWARD £ GRAVES. ... ~.7° R SN SR MALE:Y | "MAY 02, 201__9
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK:,  .p ione o einl BIYEARS 0 o e T JULY 10, 1820
AR ; R O e HOSPETAL oR/ OTHER JNSTITUTION NAME
RESUHRECTION MEDICAL CEN}’EH

PLACE OF DEATH

INPATIENT L . : :
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED

LOSANGELES, CA+ | . | MARRIED o o ELAENEBBEF{NHAF!DT‘

FATHEH'S NAME = :
BYRON' GRAVE ) e EMMA CHALUPSKY

F{ELATPONSHIPl . . MAFLING ADDHFSS
- WIRE : S :

LACE OF DISPOSITION .
ALJACIA DAF!K CEMETERY

SCHIELKA ADDISON STREET FUNERAL HDI‘v.E 78 W ADDISON ST, CHICAGO IL, 60634
FUNERAL DIRECTOR'S NAME.. FUNERAL DIRECTOR'S ILLINOIS LICEMSE NUMBER

ROBERT EDWIN SIBIGTROTH

CAUSE OF DEATH

EMMEDIATE CAUSE
{Final disease or wmwm S e n Dugto (o a5 & cnnsn\

ET AND DEATH
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FEMALE PREGNANCY STATUS - ' TQANNT.: fiF‘bEATH
NOT APPLJCABLE

IF TRANSPORTATION INJURY, SPECIFY:

5§ ATTEND THE DECEASED? WAS MEDJ.CALEX.AMENEH OR i DATE PRONDUNGED /.

CERTIFIER : E ' L T : = T .
: i L : : LAY DATE CERTIFIED,
PHYSICIAN ‘ " MAY 03, 2010
NAME, ﬁDDRESS_AND ZIP_ CODE DF PERSON COMPLETING CAUSE OF DEATH Py Vo o St . PHYSICiAN S LICENSE NUMBER

This'is to certn‘y that this'is a true’ and correct’ copy from the of‘lc:a! de th
record filed wnh llhno:s Department of Heafth . :




