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. STATE OF ILLINOIS ) DATE: ¥ //3/ 53 99234922
- 88
COUNTY OF ) GOMMITMENT NO:
Luc . j L A S — being first duly sworn,

for the purposs of lnd]]clng TRW Title Insurance Company to Issus its title ingurance

policy covering the land described in the above captioned commitment, deposes
and seye;

1. That he/man resides at: 73/ /. Lofizs . am’mbn . /L. (40(0‘1‘17‘ ,
2. That he/she v.ax acqualnt37 with _ Mo Ia)u‘Hs '

who diad on /1 30‘ 25 , @8 evidenced by the attached
certified copy of the caath nertificate. \
- 3. That sald decedent was ure of the owners of the land described in the above

captlonad commitment,
4. That aald decedent disd;
leaving no last will and testssment
- leaving a last wlll and testameiit, & copy of which Is attaghed,
5. That the total value of sald decedsnt's estate {or tate of iinols Inharitance Tay/
Estate Tax and Federal Estate Tax purposes does ne: sx:ceed $M

!

— -

Qo
Afflant’s Signature /
Subscribed and sworn to
before me this __ ﬁ _
dayot _Clueyd e S
L §E Nomw%rjl?;l‘ic':!étsagoo? Hincis ;‘:h
ey Commission Expires 87/97 ¢
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DISTRICT NO, 16.10 T ! mNmmwﬁ,mw . December 2, 1975
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hﬁ. tiose Butts g Male s, November 30, 1975
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" Wron E JOITH, KEORO, AMERIGAN (NGIAN, ..).mwmﬂ«.pﬂ ) u__.D. oo DATE Om BIRTH (mowtw, oav, vean) | FLACE OF Om>._._._ M..._.zqr.. o)
" X
X o EY P g March 10, 1528 |, _ o0 COUNTY OF COOK ; sS§ o)
R, TWP. SN ROAD DISTRETNUNGER nse g™ WORFITAL OR OTREA ...u._...-c:o..nz.s!m 117 WOT iN EITHER, QIVE GTARKT AND HURBERS _ : CITY OF . CHICAGOD "V-
] Chicago 7e Yas 70, Roosevelt Memorial Hospital
S8 BRTIPIACE v on rercien [ CITIZEN OF WiiAT COUNTRY MARRIED, sNEVER MARRIED, NAME OF SURVIVING SPOUSE Guaioew mane. w0 L, Murra
‘ | { . y C. Brown, M.D. Local
...... Moch Wmmwwcwdvp ,. United States uOéquaﬁWm twrécirs n Lucille P AN UL U.th trar of Viral Starier ¢ T
SOCTIAL SECURITY NUMBER | USUAL DCCUPATION D S BUSRES-OT NOUSTHT— x.! RVEJERAN [WAR OR DAJES OF SERVITE .m.-u..”..: ot ¥ilal Statistics o )
2 L25-£0~0993 19l AR 2 it ﬁ _nu ~{ €. / (> ! 13a. tise. AD ‘J\NU e City of Chicago, do hereby s
EEE Yv.ﬂnznm BTATR GOUNTY C4TY, TOWN, TWP. CR ADAD DISTRICTNO. .—un.uwuen-.i .:..nh_. AND WINBEN ﬂﬂnﬂmmﬂ they 1 am the rnn_un_. of H
- Illinois 14, Ooow .., Chicago 140. YOS 1yqp 731 N, to.wmmw the vecerds of births, stillbirths 1
T IM| -....lll__ltq T LAST MOTHER—MAIDEN NAME PIRST l_grn LASY n m r M T A . V
= e j C/ldlﬂw 165 et (™ ONS oSN ond deaths of the City of Chicago
mOmz_.)Z«m m_nwz>._.Cnm A s [ SN h_- RELATIOMNSHIP MAILING ADCRESS STREEY !.o NO. oA . 1. ©., CITY OR ...ot... STATE, Zir) VR wirtue of the laws of the State n
b -~ o o7 i )
...... Nopp Deborah CoopeY P 1p Records 176, 426 W, Wisconsin Chgo, Ill, 6061k of Iilinois and the ordinances of b
5 DEATH WAS CAUSED BY: [LuTER onLY ONE caUSE ear LiNg 7ON (s}, (b), AND [5)] -hﬂﬂﬂwx”ﬂ.hnq_uuw-uﬁ! . .
...... T RS S Y B SN the City of Chicogo; thot the _
] K e ~ |v..|\.\ ¢ - rn
..... o \ Ll g A N.\\ Cen f)rerr.\l 77 r'\(\\. i\l&..rr“l\ mceeomponying certificaie on this D
...... OUE T3 0% A3 A CONSEQUENCTE OF) \\ ~N sheet is a true copy cs a record l
...... oo o) | . . -
A TE s (1) DUX T0 OR A% & CONSEQUENGE OF1 N/ .rovw by me in pursvance of said _
Nwa caute wast, “ ‘ \ _ _ns.n.nn:o_ ordinances. -
—— ART Il. OTHER SIGNIFICANT CONDITIONS, tonoimions contaisoTing 1o SiAms BUT NOT RELATED TO CAIF4 & /i TN PART ¢ () | AUTOPSY r YES, weag msoinas oone : e
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..... QW 11/5/75 aw. _ IL/30/75 . S/ 3o P nd, 8:55 m, SEAL And BLUE SIGNATURE W
Gt ERTIFY THAT 1O THE BEST OF MY ENOWLEDGE THIS DEATH \"CURRED | NOTE If AN INJURY WAS INVOLVED IN THIS DEATH, O
: Nz DATE, AT THE TIME AND PLACE, AND nﬁoﬁ THE CA USS(S, STATED THE CORONER MUST BE NOTIFIED. Are Affized.
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