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STATE OF ILLINOIS ]

Y )
county or (AP ]

T mtf PO _

— being duly
sworn states that ‘ hQ resides at ;3‘(0&
- . '_‘ -

.&iﬁ;i[kjﬁjt %}Ui_ 7 in the City of (;a.bJ/Mfo

That _;kgﬁl__ was acquainted {ﬁ“{u 'j:GL(u;(G

‘ el
<9B'V[--' deceased who, at the time of

[ - Y
L\@ff death. was one of the owners of the land in (ﬂjﬁcéz

County, Lllinois, described as:

N. 3 D08 "5[2 029 -o0v0 4 3o ~op “2/2 ~03e~0200

P.I.

17 4
That the deceased died Ck/t*‘ o7 : ’

as evidenced by a certified copy of death certificate of the

deceased attached hereto.

Subscribed and sworn to before me by the said. F
pCllant-
.

this
’

day of _3ACY  ap.28d
A

Notary Public (af f4ant signature)

s
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CHICAG, ILINOIS
MEDICAL CERTIFICATE OF DEATH

ATE FILE NUMBER 20090066308° .~ R DATE ISSUED.  09/7/2009 |

DECEDENTS LEGAL NAME_:-'. . S : R o o . Lol SEX DATEQF DE.ATH .
FEUICIA POTTS - - L e . ’ i - FEMALE SEPTEMBER 04, 2609

AGE AT LAST BIRTHDAY DATE OF BIRTH
1: 63YEARS . .. - JANUARY 07, 1956
cImy ORTOWN SRR TR T HOSPITAL OROTHER INSTITUTIGN NAME
CALUMET.GEFY . .0 . o o 7| 562 HARRISON AVE
PLACE OF DEATH: — L - - B S N
DECEDENTS HOME Lo . ] )
14 BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED
"’ GA1NESVILLE-.-__GA_ S -2'.1._38 MARR}ED L TlMNIY POTIS, . FORCES? N
7| RESIDENCE : FEE "l APTAND. T CITYORTOWN ' -] wsioe oty umits?
562 HARRISON O o CALUMET oy : 1 yES
1 COUNTY O ‘ STATE  FZIP CODE o FATHERSNAME I LT | MOTHER'S.NAME PRIOR 70 FIRST MARRIAGE.
COOK ' oL 60409 ROBERT CANTRELL : A DOROTHY MAE JOHNSON -
iNFORMANTSNAME " . . RELAT!ONSHIP . MAILING ADGRESS
TIMMY: POTTS. _' ' St S 562 HARRISON AVE; CALUMET CITY, 1L, 60409
4 METHGD OF msposmou S PLACE OF msposmo‘, : | LOCATION - GITY OR TOWN AND-STATE | DATEOF msposmau
BURIAL = ¥ B ; I:‘JERGREEN CE_‘ EVERGREEN PARK, IL SER_TEMBER_OB, 2009

AA RAYNER AND SONS SOUTH 318 Ex a" 18T STREET CHICAGO IL 60619 )

§ FUNERAL DIRECTOR'S NAME ...
PAMEL{A"'RAYNER"' i

FUNERAL DIRECTCR'S ILLINOIS LICENSE NUMBER
- 031009357

"1 oATE FILED WITH LOCAL REGISTRAR
SEPTEMBER 15; 200

t cause oF DE.-ATH PART I LYMPHOEPITHELIAL CARClNUM' o8 THE NECK

IMMEDIATE CAUSE a
(Final disease er conditian S

% Dugta A as aconsequence of)::

cosulling indealhy T o b

APPROXIMATE
INTERVAL BETWEEN
GNSET AND DEATH

D fe (or ab aconsequn’ce o 7

3 won e L S L Dug’ {cioras.qcnnsequmce of) L B :
% FART Il Enltér atner significant cortditions cantrigfing delfh but not resultmgm 1he darlylng vause gtven .~PAR' ,: - R _'WAS AN AU' PS PERFORMED" NO

1 WERE AUTOPSY FINDINGS USED TG o
- COMPLETE CAUSEOF DEATH? /A"

1D TOBACCO USE CONTREBUTE TODEATHT | FEMALE PREGNANGY STATUS S MANNER OF DEATH
UNKNOWN . _NOT PREGNANT WITHIN LAST YEAR L NATURAL

% DATE OF my_ﬁv ';

INJURY AT WORK?

I LOCATION OF 1NJUR\’ T

IF TRASDORTATION INJURY, SPECIFY

WAS MEDIC EXAMINEROR TOATEPRONOUNGED .0 . - T'{ME OF DEATH -

MO 0758AM
% CERTFIER e ' DATE CERTIFIED -
PHYSlCIAN ; . e : SEPTEMBER 04, 2Q09
NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
DR. PREM RUPANI; 2701 WEST 68TH STREET, CHICAGO; ILLINOIS /60629 - 036061662

This is to Certlfy that this is a true and coarrect copy from the ofhcual death
ecord filed wrth fllinois. Department of Health.. :

IR ROTACRF AR B’o‘},—u ¥

LTERATION OR ERASURE VOIDS THIS CERTIFICATE

Th L urieib S KAWL G LMY o S [RMOR WA SSaTec s ik, Sisos ey P R RS
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Lots 31 and 32 in Block 3 in F.R. Motts Addition to Village of Hammond in the East 1/2 of the Southwest 114 of
Section 8, Township 36 North, Range 15, East of the Third Principal Meridian, in Cook County, inois.

FOR INFORMATIONAL PURPOSES ONLY:

Common Address: 562 Harrison Avenue, Calumet City, IL 60409-3502
PIN # 30-08-312-029-0000 and 30-08-312-030-0000

{10BAR17137.PFD/10BARI7137/30)



