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AFFIDAVIT

I, German Vazquez, being duly sworn states that he resides at
4251 North semard Street in the City of Chicago, Nllinois 60618

That he was Brother of Silverio Vazquez, deceased who at the time of his

death, was one of the o

LOT 45IN BLOCK 4 IN 4,

«¢rs of the land in Cook County, Iilinois described as:

i, HILL AND COMPANY'S BOULEVARD

ADDITION TO IRVING PARK) PEING A SUBDIVISION BY ALONZO H. HILL
OF THE EAST 1/2 OF THE WENT 172 OF THE SOUTHEAST 1/4 OF SECTION

14, TOWNSHIP 40 NORTH, RAN(
MERIDIAN IN COOK COUNTY, ILL{NOIS.

‘E 13, EAST OF THE THIRD PRINCIPAL

Permanent Real Estate Index Number: 13-14-411-354-0000

Address(es) of Real Estate:

That the deceased died on May 6, 2010 as evidenced by a certified

certificate of the deceased attached hereto.
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

- “STATE FILENUMBER 2090 0033663

DATE ISSUED '..051_1112010

I
) M;DECEDENT’S-LEGAL NAME
i

SEX - | DATE OF DEATH
SILVERIO F VAZQUEZ : g

_ MALE. MAY.08, 2010
OUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH '
COOK 61 YEARS __JUNE 20, 1948
ITY OR TOWN ’ :

HOSPITAL OR OTHER INSTITUTION NAME
ST MARY OF NAZARETH HOSPCENTER

CHICAGO
.PLACE OF DEATH

INPATIENT : _ - :
SBIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED
.555-78-4160 DIVORCED - . FORCES? No
APT. NO. CITY OR TOWN LT WSIDE CreY L ss
_ CHICAGO - o Yves
§TWIE | ZIP CODE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE
_ 1l 60618 ANTONIO VAZQUEZ _ : MERCEDES VELAZQUEZ.
[HINFORMANT'S NAME N 4 RELATIONSHIP MAILING ADDRESS
. GERMAN VAZQUEZ : BROTHER 4251 N BERNARD ST, CHICAGO, 1L, 60618
METHOD OF DISPOSITION A oF DISPOSITION : | LOCATION - CITY OR TOWN AND STATE . 'DATE OF DISPOSITION
CREMATION THF. LAKES CREMATORY LAKEVILLA 1L - 0 - MAY 11,2010
FUNERAL HOME. T i ' L '

GREIN FUNERAL DIRECTORS, 2114 W IRVING PARK RD, CHICAGO, IL, 60618

4FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
NICOLE SERNE SMITH : _ 034015814 - Y
OCAL REGISTRAR'S NAME _ j : DATE FILED WITH LOCAL REGISTRAR
DAVID ORR : MAY 10, 2010 B
AUSE OF DEATH  PARTI. METASTATIC CARCINOMA R g

IMMEDIATE CAUSE a. MO'NTHS

(Fina! diseasa or condition ] . Oue o {or &5 a co.sequenra of):
resuling i datt) b. RENAL FAILURE B
© MONTHS
Dus Lo {0r a6 @ conssquerce of: - i
¢ FREE PERITONEAL AIR : o
MONTHS

—

! . Cue 10. (o a5 9 comsequence of); )
‘PART |I. Ente other ignificant conditions contribeting to death but npt fesulting in the undartying cause given in-PART I. )

WAS AN AUTOPSY PERFORMED?. NG

; WERE AUTOPSY FINDINGS USED TO
- .' - SOMPLETE CAUSE OF DEATH? N/A
'DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS ‘MAGER OF DEATH -~ .

NOT APPLICABLE WATURAL
DATE OF INJURY R TIME OF INJURY PLACE OF INJURY B G

| INJURY-AT WORK?

'LOCATION OF INJURY ' ” ' : AR

DESCRIBE HOW INJURY OCCURRED: IF TR'ANSPOR'.'R'TIJN INJURY, SPECIFY:

ATTEND THE DECEASED? ] DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR . [ DATE PRONOUNCED - TIME OF DEATH
YES MAY 08, 2010 CORONER CONTACTED? .~ NO) _ 12:32 PM
ERTIFIER =~ o . _ ' s | DATE cerTIFIED
PHYSICIAN MAY 08, 2010
M NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH _ PHYSICIAN'S LICENSE NUMBER
. GREENFIELD,VICTORIA, 2233 W DIVISION, CHICAGO, HLINOIS, 60622 . -036122990

This is to certify that this is a true and correct co’py from the official death’
record filed with lilinois Department of Health.

Cdonie Eian
David Orr- _
Cook County Clerk
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