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oy MM‘ 10y (-1 M\ro\mm}ghp au'vwmg tenant of the tenancy created by the deed with the document

number: O 0 q"f}{ 070 do hnreby declare under oath that the tenant wa o l M\f(‘/\ 100 \l-é \) WK

died on ﬂ‘fﬂ H 10% as ewdenced by the ""ached certified copy of herthis death certificate (see attached)

l also declare that the aforementloned joint tenznt tvas an owner of property w1th the following. details:

S g m' CRIPT!ON

~

B PROPERTY IDENTIFICATION NUMBER(PA): |}

2)[e]- [ [3]-L4 Lol L] - Lo] /W’:{Q 0l[o
1033 . Avp D ,
(l/\mac.m IL @G 7" 6517@

NOTARY & AFFIANT SIGNATURE SECTION BELOW

" Subscribed & Swornto me by:

~~~~~~~~~

BLANCA ROGGENKAMP

Official Seal
Affiant Slqnature s 45 Notary Public.- State of wiocis .. b ..o
Q’ﬂM M«f T M; Cominission Expires ‘Apr2,2020 TN
On the Following Date: R
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IR ELMS FOURTH ADDITION, A RESUBDIVISION
‘OF BLOCKS -5, 10, 14, THE EAST 133 FEET OF BLOCKS 11, THE EAST HALF

(1/2) OF BLOCK 13,; EXCEPT THE ‘SOUTH 130 ‘FEET THEREOF, AND THE WEST HALF
(1/2) OF BLOCK 15,*ALL IN THE FIRST ADDITION T0 F, J. LEWIS' SOUTHEASTERN
DEVELOPMENT ‘BEING A SUBDIVISION IN THE EAST FRACTIONAL HALF (1/2)

OF SECTION'17, TOWN 37, NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL
MERIDIAN, = - o el FALH

5 TOGETHER WITH THE SOUTH 130 FEET OF

" "BLOCK 15,

/

THE EAST 1/2 OF THE SAID | .~ ..

Permanent Index Number(s) __ 26~-1 7-401-011-0000 . S , P
Property Address: __ 11033 AVENIIE 1 CHICAGO, JTLLINOIS 60617 : R
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MEDICAL.CERTIFICATE OF DEATH
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RS

J COUNTY OF DEATH AGE ATLAST BIRTHDAY DATE OF BIRTH
COOK: : 0 YEARS: Hfrg 5JULY 16, 194
1 CITY OR TGWN HOSPITAL ‘OR OTHER INSTITUTION NAME

GO! 033:S0UTHAVENUE D:

%1] PLACE OF DEATH
DECEDENT! S i i : e
BIRTHPLACE SCCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.5. ARMED
: MARRIED. ‘MARIA GUADALUPE . QRTIZ: s, | FORCES?:

; MOTHER'S. NAME PRIOR:TO FIRST )
RAFAEL: MIRAMONTES GUADALUPE BERUMEN

INFORMANT'S NAME - RELATIONSHIP | MAILING ADDRESS
MARIA'GUADALUREMIRANMOINI£3 il 11033 SQUTH AVENUE D ‘CHICAGO, IL, 60617
F:DISPOSMIOH CEORD ) : DATE OF DISPOSITION
AUGUS. 8, 2009

([ CHIRAGOTIL, 606

%%Z‘Fm -z"u’i.§ S ., % e

o

§ CAUSE OF DEATH  “BART}-" GLIOBLASTOMA

IMMEDIATE CAUSE
(Final disease or condition

. i
TN

S

INTERVAL BETWEER

ONSET AND DEATH

8

PR 5%

‘| FEMALE PREGNANCY STATUS -
NOTAPPLICABLE. .. NATURAL

1 i LOCATION
1

gii[{ DESCRIBE HOW INJURY QCCURRED:

OATE PRONOUNCED
YES

1l CERTIFIER
PHYSIC

\ NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
VOHRA:MALA:1634 W;POLK STREET:CHICAGO, ILLINOIS:60612;: _ 0360505345
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