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COUNTY OF

ConlS 309€E RODRIGUKZ LSABEC Ropfz6or 2 .
sworn states that 7,»_! 1/' resides at 94, Bﬁﬁ”/ DO‘/I/
in the City of (, Hwﬁﬁ'@

TUamIs
| That __j_:_____ was acquainted /jEsUS ?\O‘DRIG'V’EZ

deceased who, at the time of é][i I
/Le"”” death, was cre, of the owners of the land in CQOlé

County, Il'lin_o.i.s', described as:

P.I.N. 2‘/“ 3; — 209 ¢ ?,Qf—
That the deceased died J/l—v 7f14 9 & o //"/ /9*003 '

- as ev1denced by a certified copy of death certificace wf the

deceased attached hereto.

Subscribed and sworn to before me by the said

08 ?oanqum,

J
this day of &,ﬁ wf A.D. 39 A20O0

Notary Public

affiant signgt

- OFFICIAL SEAL
. CHRISTINA MARTINICO
l Notary Pubiic - State of Hlinois

' 011 _ ‘
My Commission Expires Feb 28, 2 n
i R R}:C D

— * —— "
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REGISTRATION _ STATE OF ILLINOIS

DISTRICT NO. CERTIFICATE OF DEATH

LOCAL FILE e

NUMBER STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME (Include AKAs If any} (First, Middle, Last) 2. SEX 3. DATE OF DEATH {MonlivDay/Year) (Spail Month)

ISABEL RODRIGUEZ FEMALE APRTIL 27 , 2009
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR 55, UNDER 1 DAY &. DATE OF BIRTH {MomttvDay/Year)
M
COOK 75 Months Days Hours ] inutes NOVEMBER & s 1933

. | 7. CiTY OR TOWN 7b. HOSPITAL CR OTHER INSTITUTION NAME (f not in eithar, give sireel and number)
-§ CHICAGO THE UNIVERSITY OF CHICAGO MEDICAIL GENTER
£ 76. PLACE GF DEATH {Chack only one: sea instructions) s
(é iF DEATH OCCURRED 1N A HOSP(TAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL -
§ I Inpalieat ] Emergency Rocrm/Oulpatiant [ Daad on Arnval [ Hospree tachity [ Nursing Home/Long-term care lacility  [J Deacedani’s hame O Giher (Specity):
‘% 8. BIRTHPLACE 8. SOCIAL SECURITY NUMBER 10, MARITAL STATUS AT TIME OF DEATH 11. SURYIVING SPOUSE'S NAME™ 12. EVER IN U.S,
w {Cliy and Stale or Foraign Country} O Marned ) Married but separated K Widowed {If wife, give tull nama pnor o Hret ARMED FORCES?
2 MEXICO ‘Jm-OO[;_S {7 Oivorced  [J Never Marnad 3 Unknown N/A - 0 ves 0 No
§ 13a. RES!DENCE (Street and Number) 13b. APT, NO. t3c. CITY ORTOWN 134, INSIDE CIEY. LIMITS?
2 8411 S. BRANDON' AVENUE N/A CHICAGO LD e
& [ 13, COUNTY 13t STAIZ 37 ZIPCODE | 14, FATHEA'S NAME (Fhat, Middie, Lash) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE {First, Middln, Last)
-
% COOK 1L ! L0A17 CIRILO AGUILAR JUANA FERNANDEZ
2R 16a. INFORMANT'S NAME V 16b. RELATIONSHIP 16¢. MAILING ADDRESS (Sireet and No., City or Town, Stale, ZIP Gode}

DONNA NAVARRETE VA HOSPITAL RECORDS 5841 SQUTH MARYLAND CHICAGO, ILILINOTS 6063

17. METHOD OF DISPOSITION: [XBunal 18. PLACE C 7 IYSPOSITION (Nama of camelary, crematory, olher) | 19, LOCATION - GITY, TOWN AND STATE 20. DATE OF BISPOSITION (MonthvDay/vear)

[ Cremation [ Donation [ Entombment
[ Other (Speciy): HOLY CRS3S S CEMETERY CALUMET CITY, IL MAY 1, 2009
21a. FUNERAL HOME NAME STRUETAN'. NUMBER CITY OR TOWN STATE pdin

GRIESEL JIMENEZ STODDEN FUNERAL HSME 10240 S. EWING AVE. CHICAGO, ILLINOIS 60617

21b. FUNERAL DIREGTCR'S SIGNATURE ) - 'ﬁ . 21c. FUNERAL DIRECTOA'S ILLINOIS LICENSE NUMBER
JASON FAFINSKI : ANIR 034-016109
22. LOCAY REGISTRAR'S s\/c%fgm—: 7 U 23. DATE RILERWRH{JOGALREGISTHAR (MonlvDay/rear;
e s L5 043009 |

-
CAUSE OF DEA{H (See instructions and exampies) APPROXIMATE INTEAVAL ]
24.PART |. Enlar the chain of svents - diseases, Injunas or complications that directiy caus @ the Jeath. DO NOT enler lesmuipal events such as casdiac arrest, | BETWEEN ONSET AND DEATH

respiratory arrest or vantricular fibrillation without showing etiology. if tha decedsnt had  demantia relaled disease, Parkinson's Digsease, or Parkinson
Dementla Complex, indicate in Part ) or Part Il. DO NOT ABBREVIATE. Entar only one caus’. on 1 line. Add additional lines il necessary.

IMMEDIATE CAUSE (Final disease S&??.lﬁ From ecoh

or condition resulting In death) —e 8- i
Sequentially list conditions, if any, -IGE%b\ h‘ﬂ\ ! U5
leading 10 the cause fisted on ine a. D —
Enter the UNDERLYING CAUSE

{dissase or injury that mitiated the e

Duefo (oras a conséqu;:e )

Dua to {or as a consequence M) |

ltinois Department of Public Health Division of Vital Records

evenls rasuiting in daath) LAST ’ Dun to {or as a consequence of):
PART IL. Enter other significant conditions contribuling to death but not rasulting in the underying causa given in PART 1. 26. WAS AN AUTOPSY PERFORMED? [J Yes 2 No
26. WERE AUTOPSY FINDINGS USED TO
7 COMPLETE CAUSE OF DEATH? [ Yes [ Mo
27. DiD TOBAGCO USE 28. IF FEMALE: I 26, MANNER OF DEATH
CONTRIBUTE TG DEATH? £ Not pregnant within past 12 months O Pregnant at ime of death K. Natural [ suicide {1 Couid not be determuned
— Oves [ Probably 3 Not pregnant, but preginant within 42 days ol death 3 Pregnant within one year of doath but ime wnknown [ " aseigent [ Homicics O Pending Invastigation
'103 ~o T3 Unknown [Z) Wot pregnant, but pragnant 43 days fo T year belora death 7] Unknown H pragnant within the past 12 months
= | 30. bATE OF inJURY {Month/Day/¥gar) 31, YIME OF INJURY 32. PLAGE OF INJURY {a.g. Decedent's home; construction site; 1< stavr nt; wooded area) | 33. INJURY AT WORK?
é N/A Oam OpPm JYes (1o
‘8‘ 34. LOCATION QF INJURY  Strest and Number Aparimsnt Numser Clty or Town ) 5 State ZIP Coda
o
o A
= 35. DESCRIBE HOW INJURY OCCURRED: 36. IF TRANSPORTATICN INJUSY, % SCIFY:
. 0O DnverfOperator {.] Pedestnar
[ Passenger [ Orner (Spaciy)
37@.@%'0 NOT) ATTEND THE DECEASED  (MonlhDay/Year) | 38. WAS MEDICAL EXAMINER CR 39. DATE PRONGUNCED (Month/Day/Year) 40. TIME OF DEATH
AND LAST SAW Hi| N
T MEERALVEON 4 /27 /2008 CORONER CONTACTED? [0 Yes R No | APRTI 27, 2009 7:42  pam mem
41, CERTIFIEA (Chack only one):
{XFhysican in charge of patient's care - To the best of my knowladge, death occurred dus to the cause(s) and manner staled.
{1 Fhysician in atlendance at lime of de_ath anly To the best of my knowledge, death occurrad at the lime, date and place, and due 1o the cause(s) and manner stated.
[J Hedical Examiner/Coroner - On the basis of exammalion ancior investigation, in my opinion, death sccurred at the time, dale and place, and dua ‘o the cause{s) and manner slated.
if 12, NAME. ADDRESS AND ZIP CODE OF PERSUN COMPLETING CAUSE OF DEATH (ftorm 24) 43. PHYSICIAN'S LICENSE NUMBER
! REFHA VIJ, MD 5841 SOUTH MARYLAND CHICAGO, I[LLINOIS 60637 036-117489
44, TITLE OF CERTIFER TR I AT T 48 DATE CERTIFIED MontiDay/Yoary . " "7 48  SIGNATLRED CEBTRIERPR 0T sy 0T T R
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SATISFACTION OF . - LOAN NUMBER:610650-
MORTGAGE NAME:RODRIGUEZ

Lot 44 in Blk 7 in Mary P.M. Palmers Add to South Chicago in the § % of Fri Sec 32, T38 N.R
15, F of the 3rd P.M., in COOK CO., ILL. Acc to the Plat thereof rec September 30, 1882 as Doc
423003 -in COOK CO,, ILL.




