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10. | REGISTRATION \N N STATE OF ILLINOIS STATE FILE
DISTRICT NO. . hu . NUMBER
* FnecisterED MEDICAL CERTIFICATE OF DEATH
NUMBER
) DECEASED-NAME X FIRST MIDOLE LAST - [DATEQF OEATH
i 1 '~ RUBY F. ALLEN menkatw.g>zc»ma 10,
1_ COUMTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY PATEQFBIRTH (AQNTH, DAY, YEAR)
BIRTHDAY {YRS) [T 8 _Igd.m HOUHS (Y5
4. Cook sa. 69 5c. sd. July 20, Hm:w

CITY, TOWN, TWP.ORRDAD Qw.:u:mu« NUMBER

HOSPITAL OR OTHER INSTITUTIOHN -HAME OF NOT N EXTHER, GIVE STREET ANG KUMBER]

(F HOSP, DRINST, INUICATED O A.
7.4 EMER, IFE‘D-.MZ-W?MQ:

. } g2 Chicago :mpwr ts b, 22024 Burnham Avenue 1 |se.
BIRTHPLACE (CITYANDSTATEOR MARRIED. HEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDERKAME IEWIFE . WAS DF CEASED EVER 11U 5
FOREIGH COUMTRY WIDOWED. DIVORCED (smiCuv . , ‘ AWFEUFONCES? [YESHOY
7 Lawrenceville,ILia Married Bb. David Allen 9. No
SOCIAL SECURITY NUMBER UZUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EQUCAL ON ¢ PECIFY OMLY nﬂ-ﬁm«gmﬁum_nﬁ_
- . ERm iy S 0y (0-12) Colwgeit-dory )
10. 322<20-6774 . itallomemaker 116, Ownm lome 2 8th
RESIDENCE (STREET AND NUMBER) Oﬂ(.dCiZ,QmﬂOPUU_M.«:_ﬁ*ZO, Jayy INSIDECITY COUNTY
C : . (VES 205
13a._ 22024 Burnham_Avenue _113b. Chicapge lleiphts .« _..wp ‘No 13d. Cook
STATE ZI# CNODE - {RACE (Wit TE BLACT. AMERICAN OF HISPANIC QRIZY 1 SPECEYNOOR YES-If YES. SPECIFY CUBAN MEXICAN, MAEATO FIcat, e 1
. . . abz.nﬁ...—.uv.m.nﬁi .
 13e. T1liinois 131. 60411 lwa White 146, Kiro [JYES  SPEGIFY:
FAYHER-NAME FIRST MIDGLE LAST MOTHER NARLL FIRST MIDDLE LAST
. 15, Lawrence Mc Claskey 16. Dorothy’ Polman
! INFORMANTS HAME TYPEQRPINT) RBELATIONSHIP !v_r_zmmu@wmm mnmmd KD ho A F.O.CIiY OR TONN STATE, N.-v.
: UL ham Avehue

17a David Allen

17b.Hus bz i _:n Chicapo Heiphts,

Illincis

mObww

. r” 18.PARTL E?&.;;Q%nlnli??nrcuilfzanilﬂv £ S OF FEAC RN Srrest, 3hack, O e tadurs L Oty one Giks 0 Bach e

APERICLYIAA TE TE VAL

B PATERDNSE T ANGDE A TH

L
Gaeaso or conciton @l MefBrlalic (ety (@rcice.
resufting in death) .w
L DUETO,ORAS ACONSEQUENCE OF m
Tl coNDrmoNs. EANY G f
WHICH GIVE RISE .6 {b} . =
- - IMMETHATE CAUSE (a DUETO.ORAS ACONSEQUEN . 0
STATING THE UNDE c:zm
CAUSE LAST. ; AN . .
1)34 __ g%ﬂ%guaiiiiﬂ .las \.a...i.an!!ai:su»ﬂ. AUTOPSY WENCALTORSY F INOINGS SVAX AR | FFROM 1D
{YES N} © [ CoAS™ ETION OF CALPSE OF DEATH (YES MO
“119a. No  |1gb.

DATE OF OPERATION. IF »z...

202, 6 \\

20b.

) _zcrdmcmommr\s_oz
Tt PSR Sl il A

Carhie CHBL Ll h\ﬁ\!ﬁ\.\a
\A“Q\Nh y L X e T4

FFEMALE WAS THERE A PREGHANCY HPAST
THREE MONTHS?

20c. YES[J HNOKI

(HMONTH_ OAY, YEAR)

1500 s. Maybrook Drive, Maywood, Illin

. Registrar. -

I EQ_G_ o >,.4mmﬁ% ﬂxm ﬂmnm__pumc WAS OOm.%h@mﬂ%kamcﬁE. HOURCF DEATH
AN SAWHIMHERALIVEON EXAMINEI (YESHO)
. T TN AP l2b._ Ho 21, 12: S0P M.
TO THE BEST OF MY KNOWLEDGF, 0% THCCCURRED AT THE TIME, DATE AHD PLAGE AND DUE TO THE CAUSE(S) 5TATED. DATE SIGNED MOHITH, DAY, YEAR)
i 22a. SIGNATURE B KW Yo rBT. 2ot o2 rlirtrs? = 11 & 22b. January 12, 1989
HAME AND ADDAESSOF CTSL '=12R (TYPE DAPRINT) _.wmlswwﬁ_._nmzmmzcrﬁmm

198¢

FUNERAL DIRECTOR'S IWLtHOS LICEMSE MUBABER -

)

8507

"22c  fiAdE ect Lo A I S \\.1.‘«.0\..{\\5 Fer FEIZT 2y, CrOISSFT7
"NAME OF ATTEF OINY PR «m_n.rz__nc:_mﬂﬁiznhn:m_mz (1YL GRPRNT) NOTE: I AN IMIUAY WAS HIYOLYED IN THIS
: DEATHTHE CORDNEROR MEDICAL EXAMINER
(mw NPT i . ; MUSTBE HOTIFIED,
- wcmsrnmm-.szoz + JCEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWH S1ATE DATE  (MONTM DAY, YEAR}
REMOVAL (SPECKY) i S . S . -
. 24a. Burial  jeabGerman. Methodiat Cem. {24cCedar Lake, Indiana 24d. Jane 14,
. FUNERAL HOME i HAME STREET AND HUMBER OR A F D CTvoRTOWN. " STATE P12
E "ag5a HI 'S Enmu. END n—._w.m.m—u 1340 OTTO WF.A:U. » CHICAGO HEIGHTS, HPFHZOHM.”.mOb 11 -

FUN TRAEG)EN 5 SIGNATURE |
Nm!. .n.wm.m- 5
L. VA200 (Rev.1M@9) :

(17))

331. LOCAL 21&-3»“-2- -‘ﬁhqu‘ﬂ
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Affidavit by Surviving Joint Tenant

L. Rio.... ,07/13’ Doc. Ne. "?f7°7‘ =7 Certificate No. /,?1.,/93,?? .....
State of ........ /) IANOLS oy

- - 8
County of ..ceeens Sl } *

“ .D."L‘U)Dﬁ’\\ff‘l ....... .................................. e being first

" duly sworn, upon oath deposes anc says:

~ N

sen-arme o UNOFFICIAL COPY; —="

Tﬁat ...he.... resides at..... @ /ﬁé BR'“N .................... in the City of... r..3.3.§.". ePon( .\t
and that ...he.... is one of the parties’ whe teok title, not in tensncy in comimon, but in joint tenancy, t%
to real estate shown in Cértifiéaté of Titl No. . ... /ST ARG ... situated in said Cook County, Dlinols, 9:
dcscnbed as follows. ” 2:5
ot

m——e ‘rhu North ©9 fnat. of thc_Snuth 291‘-5.-&: af. tur Narth 1Inlf (%) ni_?.ha.Roxx.h_kst_.
Q-unrtor (&) nf the South- Eut Quu'tar (4) of Srctlon 30, To\mship 35 North 'Range

15, Laxt of thu Thlrd Prlnciml Meridlian,

Mﬁam states that... QUB)/ ........... HHQN ...... O i apne of_;mE said ov.ncrs m Joﬁlt [ ‘j_“--
PO S e I
as is conf:rned by a Cemhca!c of the health departmem ol‘ said’ munlcnpahty hcrel.. attar‘hed ;;;'1: _} i T ey
Affiant states that the remalmng joint tenani.... ha.S. not changed.......,..\ﬂ.!..&‘* rariral- sratuss:}ncé: s-L:ﬁ
‘the issuance. of Certificate of Titie Number., /ﬁ‘/?ﬂ"'*ﬁ' (except e N AR wh:?:); "
has becn marr:cd but once since acquirlng saxd rcal estate and then 1o N }14” ....................... )

R i J '
i-ur:her, lhat the affiant makes this affidavit fer the purposc of inducing the R:glstrar of T'itles

- of _g;gq}; County, Jllinois, to issue a_certificate of title to the surviving. Joint. Tenant.... to said above
described’ premises, relying on this statement as true, and in consideration thoreof affiant guarantces

the truth of the statements hersin contained, o y

Subscmbed nnd sworn to before me = : e e e ey e 1

.day of k! j’"‘ ...... 19.570 % e e
"" :'- “UFFEL..?;.Z Lo
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