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AFFIDAVIT OF HEIRSHIP
AL
Re: 6627-6629 . Albion(—\\lg

Chicago, IL 60621
ATGF #1306028001564 1306028001587

LEGAL DESCRIPTION:

LOTS 3 AND 4 IN THE SUBDIVISION OF LOTS 10, 11 AND 12/IN SWANSON’S RESUBDIVISION OF BLOCK 51 IN NORWOOD
PARK, IN THE SOUTH EAST % OF SECTION 31, TOWNSHIP 41 NORYH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOQIS. PINS: 10-31-408-204-2000 and 10-31-408-003-0000

Commonly known as 6627 and 6629 W. Albion, Chicago, IL 60631

Now comes the Affiant, PATRICIA D. HAYE, after being duly sworn upon
cath, and states as follows:

That Affiant is familiar with the family and heirs of ANTONINA
OKAJEWICZ, STEVEN OKAJEWICZ AND EDWARD OKAJEWICZ.

1. ANTONINA OKAJEWICZ died 06/03/1970. She had no will. ‘Death

certificate attached. She was married once to Dominik OCkajewicz who ég
predeceased her on 05/13/1954. He had no will., Death certificate F)-~“‘
attached. That the estate was not taxable. —
That two children were born to this marriage and to Antonina é;ésh“‘“
QOkajewicz and none were adopted by the marriage or by her: ’ —~—
a) son STEVEN OKAJEWICZ, who died 12/14/1977, estate 78P 384, —

Docket 386, Page 325. He had no will. His wife, Charlotte J. Okajewicz,
predeceased him on 09/13/1977, death certificate attached. His estate
left the entire estate to his brother, EDWARD T. OKAJEWICZ. That the
estate was not taxable. ,

Altorneys” inle Guaanty Fuad, Ine,

1S, Wacker Dy STE 2400

Chicago, IL 66606-4650

Attn:Search Department
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b) son EDWARD OKAJEWICZ, married twice, once to Sara Okajewicz
that no children were born to this marriage or adopted and she predeceased
in 1989%. He married once more to Regina M. Okajewicz who survived him.
Edward died on August 4, 2007. Copy of death certificate attached. No
estate was opened, but his will, which was filed in Cook County, on August
4, 2007, left everything to his spouse, Regina M. QOkajewicz. The estate was
closed and no taxes were due. NO CHILDREN were born to Edward Okajewicz,
and none adopted. (Although his will refers to children, they were the
children of his spouse, Regina M. Okajewicz.)

That the affiant wutes these statements to induce ATGF to issue a title
insurance policy to tile: buyer, ROBERT RIOS, showing that title is in the
Estate of Regina M. Okaiowicz, date of death, March 20, 2010, estate No.
2010 P. 3849. Patricia D Haye is the independent Executor.

and if called upon to testify, would testify to the same.

/QZQ W

PATRICIA D. BAYE

Subscribed and sworn to

O RPPII o 1g
before me this 26th day $ "N(I)F“EIA% SZAL”
of October , 2014. | & ary Lou Zurs=ski

. $ Notary Ixnblic, State of Hlisois
§ My Commission Expires June 3, 225
r'"'\-\. \ m"'

Notary’ﬁﬁbliéj

Crefove d \M C\n&

Return to:

Mary Lou Zurawski #71145

Attorney at Law

628 Berkshire Lane '
Des Plaines, IL 60016

(773) 792-1885
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REGISTRATION TATE OF ILLINOIS TompER ;™ ! .
DISTRICY NO. STATE OF ILL . 616622
REGISTERED . MEDICAL CERTIFICATE OF DEATH . e
NUMBER 16.10 S .
DECEASED—NAME FIRST MIDOLE . “TheT SEX DATE OF DEATH {MONTH, DAY, YEAR) : . -
i3 IS ANTON [ NA OKAJEWICZ |, FEMALE, JUNE 3,1970 £ :
RACE wHRITE, NEGRG, AMERIGAN NDIAN, | AGE— LasT TUNDER | YEAR L UNDER 1 DAY [DATE OF BIRTH {MonTH, oaY, YEaR) | PLACE QF DEATH COUNTY C y : ' N
ETS. {SPECIFY) BIRTHOAY ?.»m.: MOS. T DAYS ' HOURS m MIN. N L - ‘
4 WHITE se. 75 lse. 0 s ! +SEPTEMBER 13, 1894 Cook I STATE OF ILLINOIS
ZIT¥, TOWH, TwF, OR ROAD DiSTRICT NUMBER TINSIDE CITY 1 DR OTHER INSTITUTION—- NAME {IF HOT IN EITHER, GIVE STREET AN ¥ ’ H
w ) mA<mm_‘ZOw “—IOmV_._;F Gyl D KUMBER H QD:ZH* D“ Ocox wm )
. 75, Chicago {7, Yes |,4, SYDNEY R. FORKOSH MEMOR{AL HOSPITAL I CITY OF CHICAGO
Www..mﬂnﬂ_w.}ﬁm (STATE OR FOREIGN CITIZEN OF WHAT COUNTRY g_}mmu_m_u UZ_mu,..mm ?..)Wm_nmmmn_ﬁc MNAME OF SURVIVING SPOUSE  (MAIDEN MAME, IF WIFE) m .
ID . :
= POLAND 7. U.S.A. &m_ &&Wﬂ& . L XN i£1, Murray C. Brown, M.D.,Local
SOCIAL SECURITY NUMBER USUAL QCCUPATION _.:zO OF BUSINESS OR INDUSTRY __mm\,}.%m VETERAN | WAR OR DATES OF SERV.CE i T Y Ll 4
Y YES/NO ' | . . . aw
2. 347-03-6922 |13, Housewife 1135, OWn Home ae  NO g, | Registrar of Viral Statistics of
- ESIDENCE STATE | COUNTY mn:J.. TOWN, TWP. OR ROAD DISTRICT NO. w _n_“Mwo_.won__i mm._.nmm._. AND NUMBER - m u_..n 0_3‘ Q—" nrmnﬂmO\ &0 —..0-.&@*
J—_— ] i ] ~
140, FLL NOIS '14b. COOK [RETS CHICAGO “Kﬂw\mm ! 1de. mmmaw .Pﬂh..*\. N ! .nnn—m__.< that | om the rnavmq of
- THER—NAME FIRST MIDOLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST 1 )
not available e not available m he records of births, stillbirths
JNFORMAMT'S SIGNATURE \QN TRELATIONSHIP | MAILING ADDRESS  (o17eet ANo 0. 0n . U TV OR Town, STATE, T1P) . fland deaths of the City of Chicago
J\Q v GQR m_HU. —Nmoomcmﬂn Nm&uhu zozl—lmomm OI | mM.EOQ _ —l.m'— zo_ m ) _ * ‘-1#—0 o* .:.-ﬂ “ﬂiﬂ o_m *m.—ﬂ Mwﬂwo
DEATH WAS CAUSED By, [e ONE R {8}, (b}, AND {ch APPROXIMATE INTERVAL .
- _ﬁ;ﬁ T TRMEGIATE CAUSE e A e T 22 9] N e S " Eof lllinois and the ordinances of
tal (F mre el J N FA \Nn.\\O e m\r\\\u\ 7L O . . 'the. City of Chicago; that the
BUETO OF A% & GONSEQUENGE OF: "Jrlajelad & " Joccompanying certificate on this
ion Gt RIS 10 (% pe @it Titeo MBos N
v by C & (5 r .
= wEouTe cavse (2 L = . ¥sheet is a true copy as a record
(NG CAUSE LAST. : : kept by me in pursuance of said
C .
o ART 1. OTHER SIGNIFICANT CONDITICONS: CONDITIONS COMTRIBUTING TG DEATH BUT NOT RELATED TO CAUSE | i paRT (@ | AUTOPSY | _na<mm wenk Fipixas son. ‘ Hlaws ond ordinonces.
A*NMHZQ _“-‘. MD”NNIA! DETERMINING =E : .
A\ 190, YeS e Y ES i
2TE OF OPERATION, IF ANY | MAIOR FINDINGS OF OPERATION v M
Do, L20b. . This Certified Copy VALID
- ATTEMNDED THE (MONTH, DAY, YEAR) ' (MONTH, DAY, YEAR) _ :zw w.n__mh.mmn.v-uq HIMf (MONTH, DAY, YEAR) “ HOUR OF DEATH
ECEASED FROM: T ~ H : ..
le. 5-26-70 Om:u. 6-3-70 e, 6-3~70 g 10:00 Ay _ Only When Original BLUE
CERTIFY THAT TO THE BEST DF MY KNOWLEDGE/THIS DEATH OCCURRED NOTE IF AN INJURY WAS INVOLVED IN THIS DEATH, ,_ SEAL And BLUE SIGNATURE
N THE DATE, AT ﬂmhvﬁim ND PLACE, AND Hagm CAUSE, S) STATED | THE CORONER MUST 8E NOTIRED. .
IGNATURE o \A\ E P TDATE SIGN T o Ve TTIROT ICPNSE z.m% 1 Are Affixed.
Za. V AL ﬁ\«ﬁ:\\u. ntm\r .nnv m hI \\ wq _mmn %M‘qm u
MAILING ADDRESS— CERTIFIER STREET AN NUMBER OR R, F. 2 CITY OR TOWN STATE ziP A_
»D0Te L.E. mmﬂmN. 755 /N, Ashle m»m. AVe., or‘wommo. Illinocis 60622
BURIAL, CREMATION, :  CEMETERY OR GREMATC RY. 7>Zm TLOCATION City OR TOWH state 1 DATE {MONTH, DAY, YEAR)
REMOVAL (speciry . . ,
ree Yurial ‘o St. Adalbert/ i Niles, Illinois s, 6=6-70
FUNERAL HOME NAME STREET AND NUMBER OR R. ¥. D. CITY OR TOWN STATE zip
250 _KOOp Fureral Homs, mmc\klt ‘N, Milwaukee Ave., Chicago, Tll. 60646 g
FUNERAL DIRECTOR'S 5G4 T M Larko TSkl TFUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER b u p §
%\U\NF lose, 1233 3 ‘I LOCAL REGISTRAR
) CHICAGO BOARD OF HEALTH _D>.~m mmﬁ 0 W<LOCAL REGISTRAR (monTH, DAY, YEAR) '
Chicage Civle Center, Room:105 | z w ‘ma
Cancourse Level, Chlcago 60602 ! 26b. .
F JLLINCIES DEPARTMENT OF PUBLIC HEALTH — BUREAL OF VITAL RECORDS . (BASED ON 1988 U.S. STANDARD CERTIFICATE!

VR 200—115627

7
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.w
REGISTRATION . NGB TATEFILE g : =y
DISTRICT MO. 16.10 STATE OF IL.LIN Awmﬂwmw .
vm%hwmmwmo MEDICAL CERTIFICATE OF DEATH
DECEASED—NAME T iooLE wAaT SEX DATE OF DEATH THONTH, DAY, YEAR)

: 1. Steven John Okajewicz (2. Male |3 December 14, 1977
RACE wHITE, NEORO, AMERIGAN INDiAM, | AGE—1rasT Pk DATE OF BIRTH (umonTh. pav, YEar) | PLACE OF DEATH COUNTY
70, (8PEGIFY) BIRTHOAY (YR8.)1 Gavs | NOURS Cook
" White Sa. 53 sy, b dge | s, August 3, 1924  l7a, o0
CitY, TOWN, TwP. GR ROAD DISTRICT NUMBEIR “ _Adw_uﬂmn%v_.—d. _ IDM‘.‘)F O OTHRER LNSTITUTION=— NAME A_i HOT IN EITHER, GIVE STREET AND !CSWE

- _

: - Chicago i7e. Yes ! i7aVeterans Administration Lakeside Hospital
BIRTHPLACE (atave on roran  JCITIZEN OF WHAT COUNTRY [MARRED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NANE, 5.8 0
COUNTRY, E_OOémD IVORCED (sFEciF
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a Illinois
SOCIAL SECURITY NUMBER

5. United States
USUAL OCCUPATION

0. wWidowe R

VKIND OF BUSINESS OR INDUSTRY t.5. WAR YETERAN
1 (¥ES/ MO}
]

";.(.»n OR DATES QF SERYICE

348-14-5048 110, Machinist hafdrass Mach, 13¢, Yes  l13d. World War Two
RESIDENCE ETATE § COUNTY {CITY, Towk, TWP. OR ROAD DISTRICT NO. ” .Aum.uﬂwn%v_i T STREZET AND NUMBER J
. . ' ! .
. 11linois F1ab, Cook i1ac.  Chicago 14d. Mmm__ 140.6504 North Neva
THER——INAME FIRMT HIDDLE r..u« MOTHER—MAIDEN NAME FIRST HIDDLE LasT
Dominic _ Okajewicz " "~ Ann Gacka
meO A Z»ﬁc \&.\ ﬂ\m ﬁwn.\ AA\\wm%W_@HNDH_ MAILING ADDRESS {BTREET AND MO, CR R _F. D. CITY DR TOWN, BTATE, ZIP)
7’2
. t.w 6th ams ty76.Records i17c. 333 East Huron Stre=t Chigaso, Tllipois

APPROXIMATE IMTERVAL
BETWEEN ONSET AND OEATH

DEATH WAS CAUSED BY: [ENTER ohLY ONE CAUSE PER LiNg FOR (), (B), AND (©)]

m.n L IMMEDIATE CAUSE
Four Weeks
w1 01d and recent myocardial Hnmmﬂn tion
TUE TO OR A3 A GONSEQUENCE OF1 Y
NDITIONS, [IF ANY,

ICH Qg RisE TO wt Diabetes Mellitus Years
MM EGIATE CAUSE {a) —

ATING THE UMDER. TUE T OR A% A GONSEQUENCE OF:
YiNG CAUSE LAST.

{=]

FART 1. OTHER SIGNIFICANT CONDITIONS; CONPITIONS CONTRIBUTING TG DEATH 8UT NOT RELATED TO £aL SECVEN N PART | (o} | AUTOPSY T YES. weme rimomas oon.
(YES/NO) | SIDERED I¥ DETEAMINING CAUSE
| or ﬂ-...ﬂiMmm
L an 19a. Yes ___ 119b
TE OF OPERATION, IF ANY W?A)._On FINDINGS OF QPERATION
(=1 MDOU. J A

ATTENDED THE {HGNTH, DAY, TEAR) H {MGNTH, DAY, YEAR] AL D LAST 5AW NIM/ MONTH, DAY, YEAR HOUR OF DEATH

ECEASED FROM 0 ! HIR ALIVE ONs m o5 A
vember 19, 1977 21b. December 14 19%¢ Dec 1977 ing, -° _—

NOTE IF AN INJURY WAS INVOLVED IN THIS DEATH,
THE CORONER MUST BE NOTIFLED.

CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DVATH( \CCURRED -
THE DATE, AT THE TIME AND PLACE, AND FROM THF TaT/SE(S) STATED

GNATURE .o}._.m SIGNED (MONTH, DAY, YEAR) ___._._ZOmm UCEMGSE MUMBER
2P _Domg T oubs .Bv -hlﬁ _ml\‘qsuﬂ | 22, .W?.I.:M\v\\%flw.hll
MAIUNG ADDRESS—CERTIFIER STREET AND MUMBER CR &, GITY OR TORM STATE e

V 23, 333 East huzon Street Chicago’ Tllinois 60611
BURIAL, CTREMATION, 1 CEMETERY QR CREMATORY-—NAME | LOCATION CITY OR TOWN sTATE 1« DATE (MGNTH, DAY, YEAR)
REMOVAL (sreciry H ! '
us Burial i24b. S, adalbert's 2 Nileg Tllinois i24d. Dec, 17, 1977
FUNERAL fO?“.m MNAME STREEY AND NUMBER CH R. F. D, ° GiTY OR TOWH STATE e
25a.  galec Funeral maam 6RO N, Kil : i
FUNERAL DIREGTOR'S SIGNATURE . 3 FUNERAL DIRECTOR'S 1LLINOIS UCENSE MUMBER

. } i r
250 P> 4 \\r 2, -~ - lase 6936

LOCAL JFGLHARAR'S SIGNAT ) "CHICAGO BUARD OF zm>_|._.: TOATE REC D. BY LOCAL REGISTRAR (onTw, OAY, vEAR)
N \ nrmnnnoﬂmq_nﬂaq;u-.zao_ﬂ ._Om_ Dmn ﬂ -
nmu .l\ . . .~

- oncourse Level, Chlecgo 60602 94b,
lillnols Uouuq».ﬂa:w of Publle Hsaith, Office of Vital Records (BASED ON 1968 U, 5. STANDARD CERTIFICATE!

VR-200 n?mna

[/ COUNTY OF COOK

ey

PRI iy

i
+

Umnmﬂdmﬁ Hm Hw..:
STATE OF __,_._zo_m
CITY OF CHICAGO

Brown, M.D

I, Murray C.

lews and ordinances.
-

T ¥
T

="

T ._. 170350

Bt oty T

SS

Loceal

Registrar of Vital Statistics of
the City of Chicago, do hereby
certify thet | om the keeper of
the records of births, stillbirths
and deaths of the City of Chicago
by virtue of the laws of the State
of llinois and the ordinances of
the City of Chicogo; that the
aecompanying certificate om this
sheet is a trwe copy as o record

kept by me in pursvance of scid

“This Certified Copy VALID
Only When Original BLUE

SEAL And BLUE SIGNATURE

Are Affized.

R

LOTAL RTTIITRA W\M

ODVIIHD JO ALD—HLIVIH JO AIVOd




DISTRICT NO. rNQ.u .M m..w

NUMBER

REGISTERED MEDICAL CERTIFICATE OF _U_m.P.—.I

NUMBER %\\ .“\

DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF cm.ﬂ: {MONTH, DAY/ YEAR)
1 4 . +
s, | 1 Edward T. Okajewicz 2.Male 3. August 4 2007
gns COUNTY OF DEATH MOmI;m.ﬁ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MGNTH, DAY, YEAR)

IRTHRAY (¥RS) MOS. NAYS HOURS MIN.
4. Cook WJ. 5b. _ 5c. _ sq¢. January 7, 1926

6a. Chicago

CITY, TOWN, TWP, GR ROA DISTRICT NUMBER

IOW.uz.)_. OROTHER INSTITUTION-NAME (IF NGT IN EITHER, GIVE STREET AND NLIMBER)

b, 6627 W. Albion

IF HOSP, OR INST. INDICATE 0.O.A.
OP/EMER. RM, 4., *ATIENT (SPECFY)

s6c. Hospice

BIATHPLACE (CITY ANDSTATEOR
FOREIGN COUNTRY)

7. Chicago, IL. 8a.

MARRIED, NEVER MAARIED,
<<_OO<<mU DIVORCED (SPECIFY)

Married 8b.

NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE)

Regina Baranowskil . 9.

WAS DECEASED EVER INU.S.
ARMEDFORCES? (YES/NOY

Yes

SOCIAL SECURITY NUMBER

USUAL OOU_O.MW_)._._OZ
a
e m H«HOOHHHOH

KIND OF BUSINESS OR INDUSTRY

EDUCATION_(SPECIFY ONLY HIGHEST GAADE COMPLETED]
Elemantary/Secondary (0-12)

College (1-40r5+)

i3a. 6627 W. Albion

13b. Chicago

19. 360-18-0869 upervisor ib, Manufacturing {12 10 )
RESIDENCE (STREET AND NUMBER] CITY. TOWN. TWR, OR BOAD DISTRICT NO. INSIDE CITY COUNTY
[YESMNO)

13¢c. Yes 13d. Cooi

ZIPCODE

RAGE (WHITE, BLACK, AMERICAN
INDIAN. stc.) (SPECIFY)

_ $i- L ISPANIC QRIGIN? (SPECKFY NO OR YES—IF YES, SPECIFY CUBAN, MEXK. AR PUERTORICAN, Bic.)

tg]
L —
(@]
Tol¥ :
v Ttlinods |13t 60631 {14a White i *4b, {INC C1YES  SPECIFY: N
m“ FIRST MIDDLE AST MOTHER-NAME  FRIAST =~ MIDDLE {MADEN) LAST
o Dominick Okajewicz 16 Antonina Usavailable
-— o —
m FORMANT'S NAME (TYPEORPRINT) RELATIONSHiP h MAILING ADDRESS (STREETANDNO.ORR.F.D., CITY LT UWN, STATE, ZIF)
Regina jewi ’ .
3 172, 2 Okajewicz y70, SPOVSE o 6627 W. Albdion n#.f ago, IL. 60631
I~ 8. PARTL. Enter the diseases, or complications that caused the death. Da not enter the mode of dying, such as cardiac or Fespirory vmes ., APPROXIMATE INTERVAL
m : shock, or heart failure. Emm only one cause on each line. : ding BETWEENONSEYANGDEATH
') Imrediate Cause (Final e P s -
~ disease or coniion (@) P EL CoEADOCR s NE LS EE TG SN CEA] v AOAEHS
rasulling n A —
™ DUE 7O, OR AS A CONSEQUENCE OF
CONDETIONS, IF ANY
HICH GIVE RISE TO {b) B} NG
MMEDIATE CAUSE (a} DUETO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
AUSE LAST. {© 2
PART Il. Gther significant conditions contributing 1o death but not resulting in the undertying cause given in PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
{YEEINGY COMPLETION OF CAUSE OF DEATH? (YES/NOI
19a. 19h.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY iN PAST
THREE MONTHS?
. 20b, 20c. YES[O NO[J
% {DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) ’ ; WAS CORONER OAMEDICAL | HOUR OF DEATH
AST SAW ERALIVE ON nv.% \\ Qr.w\\n.«.\v EXAMINER NOTIFIED? (YEINO}
21b. No 21c.9:00 A.M, M.
On_.Im BEST OF MY KNOWI EDGE, DEATH OCCURRED AT THETIME, DATE AND _u_L?C )Zr DUETOTHE Obcmmﬁm”_ STATED. DATE SIGNED (MONTH. DAY, YEAR)

2a. SIGNATURE

Ppyrcas R EL Ghkilo A

AME AND ADDRESS OF CERTIFIER ¢ (TYPEORPRINT)

ILLINOIS LICENSE NUMBER

oo, ST Aoaisn, STE $afes | EVANTN, L E02y2 o0g CLTC NTTCE/
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER £ <? 3 3:_UN_Z._..._ NOTE:IF AN INJURY WAS INVOLYED |N THIS
’ DEATH THE CORONER OR MEDICAL EXAMINER

. 23 ] MUSTRE NOTIFIED. .

" BURIAY, CREMATION, CEMETERY OR CREMATORY_NA, (£ SCATION  CHYORTOWN STATE DATE  (MONTH. DAY, YEAR)
REMOVAL [SPECIFY) _ Au gus t 7.2007
24a. Cremation 24b. Cremation Services, Irg4 Schillexr Park, Iilinoigl2ad ?
FUNERAL HOME NAME STREET AND NURIER 27 a3 F 0. CITY OF TOWN . STATE ZIP

H 25a. Lawrence Funeral Home, 4800 North b.c.m. &.J. owhnmmo » Illinois 60630
- FUNERAL U_mm OR'S _Oz.ﬂ.c B FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
’ lo5c, Owh—IOHbWH@ A

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
26b MG a7 300 m&w

(BASED N 1989 LFs. STARUARD CERTIFIGATE]

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

aUG 0 7 2007

H
4

I/ TERRY MASON M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

Yot ~LOCAL REGISTRAR

THIS GERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

HLTV3H 2IN9nd 40 LNJALHYVYd3A

O9YVIIHD 40 ALID




