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LOT 237 (EXCEPT THE NORTH 18 FEET 6 INCHES) AND ALL OF LOT 238 IN
ENGLEWOOD ON THE HILL THIRD ADDITION IN THE SOUTHWEST 1/4 OF 1
SECTION 19, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL 1‘
MERIPI?~, IN COOK COUNTY, ILLINOIS.
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO
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I, Hugo H, Murisl, M.D, Local
Reglitrar  of Vital Statlstics of
the City of Chicago, do hersby
certify that | am the keeper of
the records of births, stillbirths
and deaths of the City of Chicago
by virtue of the laws of the State
of Illinols and the ordinances of
tha City of Chicago; that the
accompanying certificate on this
theet i3 » truo copy as & record
kept by ma in pursvance of sakl
laws and ordinsnces.
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