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TATE OF ILLINOIS, }ss

unty of Cook,
llc;, STANLEY T. KUSPER, JR., County Clerk of the County of Cook, in the State
oresaid, and Keeper of the Records and Files of said County, do hereby certify that the
ttached is a true and correct copy of the original Record on file, all of which appears from
I&ords and files in my office.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed the Seal of the County of Cook, at my office in the City of
Chicago, in said County.

QY

' County Clerk
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STANLEY T. KUSPER, JR.
COUNTY CLERK

BUREAU OF VITAL STATISTICS—130 NORTH WELLS STREET
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AUTHORIZED BY THE STATE BOARD OF HEALTH.
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8. Had lived in Chicago, ° I~ years, 4 months, 2 weeks; ir?zunau. Vaswe years.
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. Date of Death: Month ff/m.q, ' day «87_‘ o hour, 42T ?-’A A
Place of Death : No. 430 A locetoeil Goe l Ward 3/ 77
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STATE OF ILLINOIS, s
County of Cook, ’

l I, STANLEY T. KUSPER, JR., County Clerk of the County of Cook, in the State
resaid, and Keeper of the Records and Files of said County, do hereby certify that the
attached is a true and correct copy of the original Record on file, all of which appears from
records and files in my office.
i IN WITNESS WHEREOF, I have hereunto set my hand and
affixed the Seal of the County of Cook, at my office in the City of

Chicago, in said County,
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