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STATE OF ILLINOIS
COUNTY OF

(2
bt

Ordar No._691985

SARAH A _GROVES

being duly svorn
statas that _SHE __  rosides &t 1642 W. MONTVALE - in the City of
CHICAGO

That __SHFE.~ ‘was gcGuaintec With (GEORGE. F.. .GROVES

deceased who, at iis time of __HIS __ death, was ¢na of the owners ¢f the fead in COOK
County, lllinois, descnbad as;

LOTS 47 AND 48 1IN BLO(;K 65-TN WASHINGTON HTS., BEING A SUBDIVISION IN SECTIONS P

18, 19 AND 20, TOWNSHIP~3;-NGURTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN. 9

IN COOK COUNTY, ,ILLINOQLS. %
. 1927 (%/%5

PIN # 25-19-213-045 and 25-19-213-1)43 REI TITLE SERVICES #

That the Jaceasad died - __ as ewdenced by a
cenifizd copy of dealh ceriifichts of the Ceceased anici.ad herald, |

That the deceased died:
Leaving rio Last Will & Testament.

0O Leaving & Last Will & Testament a copy of which is anaciiad hersto, The criginal of the unpreven wili
should be filed with the Clark of the Probate Divisicn of the Circuit Court of

i Capnty, linois.
O Leaving a Lest Will & Testemsnt which was filed in the Unproven Wil Box of the Probaia Division of
the Circuit Court of

... County, llinois abcut

That the tolal value of the eslate of the decaasad, including both real and personal proeity cewned by the
c'aceased either individually or in joint tenancy atthe time ¢f the death of the deceased, toes not ¢ xcoad the sum ¢!

collars,
‘ "OFFICIAL SEAL®
OREICALSRAL Gloria Del Bowque
Stbscribea nmﬂmigg OHIEGEI?;-L by Ine} < Ndary Poblic, State of incis
= My Commission Expires $-403
this 23td caysl _APRIL __ _____ ,A.D 19 9'9
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registration of birth, fetal deaths and deaths.

ITHEREBY CE

DECEDENT S BIRTH NO.

REGISTRATION
DISTRICTNO. Q2 .0

STATE OF ILLIMOIS

2 m\
STATE FILE

NUMBER

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

DISPOSITIQN

DANVILLE, ILLINOIS Date (/~ ﬁ' ‘73’ Signed

-

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER DG5S -0 729 )
...M o Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR}
PERMANENT INK
w2 M See Funers! Cirectors, 1. GEORGE EMERSON GROVES 2MALE 3. ATUGUST 9, 1895
. — Hosphtal, or Pliysiclans | ~COUNTY OF DEATH AGE-LAST UNDER | YEAR | UNDER 1DAY |DATE OF BIRTH (MONTH.DAY, YEAR)
ﬂ. er Handboe.: for BIRTHDAY (YRS) WOS, DAYS [ ~I'N, )
™ — INSTRUCT-ONS 4 VEBEMILICN sa. 64 59 Isn. 5. . sd. FEBRUARY 4, 1936
1Q CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-nARE (IF NOT N EITHER, GIVE STREET AND NUMBER) I MOSP_OR INST, INDICATE D.O.A.
ﬂl E OP/EMER. RM, INPATIENT (SPECIFY}
o) e Al 6a. DANVILLE TOWNSHIP stYA MEDICAL, CENTEZ,. LANVILLE, ILLINOIS _|6c. INPATIENT
ﬁc, o BIRTHPLACE {CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF £ A% Vi '3 SPOUSE [MAIDENNAME. IF WIFE) WAS DECEASED EVER INUS.
d E FORENGN COUNTRY) WIDOWED, DIVORCED ({SPECIFY) o ARMEDFORCES? (YESINO)
£ 5 7 NEWARK, N.J. ga. MARRIED 8o. SANAH ANN JOHNSON f 9. YES
15 B .. SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND JF RUSINESS OR INDUSTRY EDUC clevomy xﬁxmwﬂ:ﬁﬂwmnmzn_.ﬂmg
arySecondary BT
~ Covrreinins 10. 152 28 4440 11a. MAINTENANCE 1b. GOVERHMENT 12, 12
M ﬁ_._ o RESIDENCE (STREET AND NUMBER) CITY. " G~ 'N. TWF, OR ROAD DISTRICT NO. _zmw_w_w CITY COUNTY
............. e,
— E.vvii 13a. 1108 HARMON 1/b; , DANVILLE 13e. YBES |ya9. VERMILION
/M ” STATE ZIP CODE AACE (WHITF oLAL . AMERICAN OF HIE PANIC ORIGIN? (SPECIFY NCORYES—F YES, SPEGIFY CUBAN, MEXICAN, PUEATO RICAN. wtt 1
T tNDIAN, 91z} (£ PECIFY)
w N (130, ILLINOIS [13 61832 |1sa BT ACK 140, ZINO _ [OJYES _ SPECIFY:
FATHER—NAME FIRST MIDDLE LAST MOTIHER—NAME  FIRST MIDDLE (MAIDEN) LAST
] 15, NOT OBTAINABLE 18. NOT OBTAINABLE
TS INFORMANT S NAME (TYPE ORPRINT) LS RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D.. CITY OR TOWN. STATE. ZIF)
5 Vo e 7aPATRICIA ATTUTIS 170 RECORDS {17¢.1900 E. MATN, DANVIILE, ILLINOLS 61832

18. PARTL.

. immediate Cause {Fina
- - diseass or condition

* resulting in death) -_{a)

Enfer the diseas 3, &1 complications ihat caused the death. Do not enter L8 mode of dying, such as cardiacor respiralory armest,
shock, of tean fara. List only one cause on aach line.

CARDIOPULMONARY ARREST

APPRACH I IATE IMTERVAL
BETWE ENONSET ANDDEATH

- e =TO, ORAS ACONSEQUENCE OF

CONDITIONS, IF ANY &
WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE /a)

STATING THE UNCZRLYWS
CAUSE LAST. ©

DUE TQ, ORAS ACONSEQUENCE OF

. CEREBKOVAS

DATE OFOPEATION, IF ANY

R

MAJOR FINDINGS OF QPERATION

PART L. Othen v arvficant conibons contritnting 10 SERTH but ROt Fksuling in the undiying cause givenin PART |

-
AUTOPSY WERE AUTDPSY FINOINGS AYALABLE FRICA TO
(YES/NQ) COMPLE TION OF CAUSE OF DEATH? [YESHOY
ETES MELLTTUS 119a. NO 19b.

{F FEMALE, WAS THERE A PREGNANCY IN PAST

THAEE MONTHS?
208! 20b. 20c. YESO NG
D) %mﬁs,i:ajmzc h._..,mmcmmm»mmu (MONTH. DAY, YEAR) WAS no%%unm.n Mm nﬂmo_n.;r HOUR OF DEATH
AL MAMSR ALI EXAMIN ? (YESMNO) .
G, AUGUST 8, 1995 216, NO 21c. 1:05 A. M.
TO THE BEST OF MY KNOWILEDGE, DEATH OCCURRED AT THE TIME, DATE AN PLACE AND DHE TC THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
22a. SIGNATURE » T . : \K«\.\xi it : 226, AUGUST 9, 1995

NAME AND ADDRESS OF CERTIFIER

22¢.

(TYPE DA PRINT) : :

ROMEO SEMBRANO, M.D., 19 E. MAIN, DANVILLE, IL 61832

22d.

ILLINOLS LICENSE NUMBER

23

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE OR v!zdﬂ )

NOTE:

IF ANIMJURY WAS INVOLVED IN THIS

DEATH THE COROMER OR MEDICAL EXAMINER

NUST BE NOTIFIED,

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATICN CITYORTOWN STATE DATE [MGNTH. DAY. YEAR}
REMOVAL (SPECIFY)
2sa. BURTAL 24b. VA NATIONAL CEMETERY|24c. DANVILLE, IL 2sAUGUST 14, 1995
FUNERAL HOME NAME STREET AND NUMBER OR A.F.0. CITY OR TOWN STATE e

304 E, WILLIAMS, DANVILLE, IL 61832

FUNERAL DIRECTOR'S LLINCOIS LICENSE NUMBER

25c. DY - D F T D5

AT v

- . Hided

<7

L.~

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

[ B 3 o




