UNOFFICIAL COPY
IR

1111064011 Fee: $38.00

DEC .
'rpﬁfr):ggo JoIaT Doct:
RPPIDAVIT Eugene "Gene" Moore AHSP Fee:$10.00
Cook County Aecorder of Deeds
’ Date! 04/20/2011 02:49 PM Pgl 10of2

OTATE QF ILLINGIS ]

COUNTY OF ] |
Lol 24t '
(007 ko '
er /6 d éﬁ%om

sworn states th |
/%/7»'5 4“ —pe resides at _ (/7 T
Y/ : V@ . - o v
b, in the City of g
f’//waod/

-

Z 1. Loroy

That 4
» ‘% was acquainted /f)-’:—léﬂ
L4 1 - ; ' -
(SIHIoNn - deceased who Vat th
fima L. Chrisi ,at the time of gk

f
- b i
0

County, Illinois, described
L& ppe funclred F ’.
/ ' e
Zw Ricels L‘?’O ne hundred =i /ffgly K 751
vkdivision ‘n Bellwood, 3 subafivs 'Oég) £
‘hsien o ng/ozg

+he south

WQSTQU

- N%KHQ&[;L’ f367’—91c T—Aca%:g’%»)OPSCC%ﬂ q To. .

-N.[$-09- 305~ 045 oo —— | 05’;”,‘;‘08[‘ We/—/}y’;’g; nshyp 37 %ﬂ%’
~07- 20504 free.

That the dece
ased died \3 - 5297.
A=A /]

aC
eased attached hereto

Subﬁ(;r-i;)ed a e said
-
: nd S\;or‘n to before me b th

Y i

' ' day o ey '
y of ?%/Prf/ . A.D. %M

Ao Hogizo

Notarvy Puht {4l

HOF
LAUREN GRIPPO
: MNotary Public, State of llincis ¢
y' xpires 807111 &




1111054011 Page: 2 of 2

MEDICAL CERTIFICATE OF DEATH -
¥ STATE FILE NUMBER 2011 0023488
DECEDENT'S LEGAL NAME SEX
ALMA CHRISTMON _ N ' FEMALE
COUNTY OF DEATH .| AGE AT LASTBIRTHDAY DATE OF BIRTH B
COOK 75 YEARS JANUARY 16, 1936
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
PROVISO TWP FOSTER G MC GAW HOSPITAL
| PLAGE OF DEATH o ' ’
- INPATIENT. - 5 ) : : B .
"BIRTHPLACE T 1 SOCIAL SECURITY NUMBER MARITAL STATUS AT TIME OF DEATH mvmesvousesm
" PONTOTOC,MS™ 426-62-6961 | MARRIED . ROBERT CHRISTMON
RESIDENCE _ APT.NO. CITY OR TOWN
512 MORRIS AVENLUE B BELLWOOD
. COUNTY EIATE ZIP CODE FATHER'S NAME e
COQK il 60104 LEE HENRY MILTON LIMMIE MOQUIRTER
INFORMANT'S NAME r e RELATIONSHIP MANLING ADDRESS
ROBERT CHRISTMON . ) HUSBAND 612 MORRIS AVENUE, BELLWOOD, IL, 60104
METHOR OF DISPOSITION - A OF DISPOSITION | LOCATION -CITY OR TOWN-AND.STATE } DATE OF DISPOSITION .
"BURIAL : 'WCODLAWN CEMETERY | FOREST PARK. . MARCH 26, 2011
FUNERAL HOME - -
FOUNTAIN JORDAN SHEPARD FUNERAL -It'.)M'= 418 SOUTH CICERQ, CHICAGO, l!. 60644
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S mmaussm
DUSHAWNSMITH - - e . _ : 034016056
LOCALREB!STRAR'SNM DATEFH.EDMTHLOGAI.REG!STRAR .
. WILLIAM .} DAUGHERTY JR . : MARCH 28, 2011 -

CAUSEOFDEATH  PARTL ACUTE MYOCARDIAL INFARCTION
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o .-maemsvmowesmlsmo
'-~GM.EIEM!SEOFDEATI-I? NA -

; mmmmusscmmrsmwm FEMALE PREGNANCY STATUS ' mmwaam
L T o NOTAPPLICABLE ' R [MATURAL
DATE OF INSURY TINE OF INJURY PLACE OF INJURY

LOCATION OF INJURY

DESCRIBE HOW INSURY OCCURRED: ' _ : I TR AST ORTATION INIIRY, SPECIFY: -

ATTEND THE DECEASED? 7 OATE LAST SEEN ALIVE WAS MEGICAL EXAMINER OR nATEPRouochn _ Mornexm
JoYES | UNKNOWN CORONER CONTACTED?  UNKNOWN 10:29 AM
| cervFER. S ' ' : SR DATE CERTIFIED
PHYSICIAN : e MARCH 25, 2011
mmssmmcoxmwmmwssormm _ _ LT A PHYSICIAN'S LIGENSE NUMBER
SUSAN C. BALVERDE, M.D., mwesmoam AVENUE STE 410, MELROSE PARK; ILLINGIS60160 - 0360468457
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