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‘Lake#County. , Indiana

93083920
STATE OF !INDI'ANA, COUNTY. OF :Lake , SSit

-..Paragkeri_Tsilimos . .._. v ‘belng fifrst duly. sworn; on oaths

statés that ‘she  iis of lawfuli age and resides:-in the: County .of Lake______,

State of Indiana; ‘spouse!

. That _8he_ I's the survivingi

m-
.of Peter Tsilimos: . . ..whosdied on the :6tht ....fl..'....raay ofm

W3

January. , 19. 192} .and that as. such sufvilv.ing sgouse
anua. o~

Isi the iowner of, thei folllowingi real .estate situated ins Daker .-, Tountym :
IndTana: , : Pl =i
1.4 .. /’ ‘ ]./Jﬁhn'z.z' - -‘E‘S =
-, Document 1s
" NOFEIYRFFLIAL!
This Document is the property of .
That al'¥ debts, § b}&’f gtydﬁiee ls« of sald decedent have °
‘been fully‘p d -andi sa“ie'ﬁ K and that’ said decegent‘s estate: hast not been
Andt 1% Aot to be .administered upon.

Thgt said decedentiand thisi affilant weie husbafdi ard wiife at ithe tiiie
hat they remained:

they took Elitle to: theabove: described ireal estat:
such continuously uftil the de:th of sald :decaden

Sworn t
November

h e v . e

s

‘Resident: of  Lake COUﬁtY T

o o o et See e e a7 v ¢

tMy' Commiission: Expiresi: '

IPREPARED BY: 'PA&ASK&Q‘L:\_;; LAMDY

Note: Document to be recorded
in the Office of the
Recorder
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ssau:ggnso DICAL CERTIFICATE'OF DEATHI

S'os\;'ﬁ'g;cm ¥ mu‘. wr tb '. ' ,~, ‘ zm‘mm
6"1“—]- M EDIC; ' ' t ) . o 660389 — 'SEPZ‘04,’992'

i (1-DECEASEO-NAME . "\ qlFIRST. MIDDLE LAST SEX! BATEOF DEATH woum DAY, YEAN) . o -
rocs ] (M g"ant:el'ia..,__...w.,BETEBi.. . TSI11*MOS . lgALE JANUARY , 1992 .
p COUNTY OF DEATH: UNDER 1 YEAR | UNDER 1 DAY- ] DATE OF BIR m  (MONTH, DAY, YEAR) . \J
ws e cook | "‘"‘}ﬁ’ﬂ&“" o[ owweJouRd TR Y SEPTENBER 27, 1912
. “CITY, TOWN, TWP, OR ROAD DISTRIGTNUMBERT | HOSPITAL OR OTHER INSTITUTION-HAWE (¢ NOT WETHER, GIVE STREET ANO FMOER] L HOSP, O INST motc?u
P2 || s CHICAGO G ETERANS, AFFAIRS LAKESIDE MEDICAL CENTER )\ R-PAR STATE OF' TLLINGLS L
th ?&l%ﬁ'ﬂvwmum MAMIE 6“&35%&8’}5&“» NAMEOFSURVIVWOSPOUSE ‘wupcuume FWIE) m%gggqqé(é:'vmz’% COUNTY OF" CmK
l Z:_GREECE ox HARRIE b PERRHE=HHIMAS The werk o o) KARQMAL : CLTY-0F~CHICAGO: g
Fovoirs]: SOGIALSECURITYNUMBER %:suuoccupmou IKINDOF BUSINESS ORINDUSTAY _{{EDUCATION 15PECiFyove vpugue 1 0HADE COUR £1ED) == *
/8 10:074=12=6683 . 1a... PAINTER. l -
} “MESIDENCE (SIRECT ANDAIOTR) " Tc BB e i g
- CUFREERET, ir
w | Saainhe CHURCH STREET —.{ VIBGINIAJL: PARKER, M:BA, LocALj :
JBLAC \ i
INDIANA 46307 [P oI Nmm@mmn iTSTRAR ‘OF VITAL STNTISTICS OF THE| {| o
QAL 191522 i 'Y *OF "CHICAGQ,. DO HEREBY CERTIHY I B
IFATHEN-NAME  FIRST ~ MIDDLEF LAST Te A i u \T' T AN 'mz YEEPER OF THE RECC onos || 1l e
.18 _Kyriako Leiimos, Yty v \BIRTHS ,, STILLBIRTHS ‘AND DEATHS | | 'js
A ! ke WHREES ! < " 60 61:1 :FOR 'I‘HB CI'I‘Y oF CBICAGO BY VIR'I'UE oF| 1
mRECORDs 73331 E.. HURON STREETA._C ICAGO.MILL'lNOl THEALAWS OF. THE STATE OF TLLINOIS. =
> ,m,uh:‘m“‘“““gg' L4 Dapot o1 themode of dy11g, 51 cHescarus cotrespeatory Sost, | TS el e, )< THE ORDmmcgs op THE CITv oF | I
Dy, = T i T CHICAGOj THAT THE ACCOMPANYING' ]
iy N O e " ARNEUHON) £ _ CERTIPICATE _ON THIS sueer. 18" A* TRUE N}
CoROORSHE i :“ !omacou WENCE G COPY GF ‘A RECORD KEPT BY ME' IN. e
WHICH GIVE RISE.TO %0} g B . N D . . . 4 'lSUANCB OF ‘SAID LAWS AND ORDI= ! "
sun%‘rf« gauﬂge &) » \\ eto'.-‘ ASAC'ONSEOUENCEO NANCES.. - ’g
; LB TA R THE UNDERL 'c & _m , ! iR
: PART I, Orar sgrobcard cony \ 0 DA LB R I e Unday v cousd vanin PATH | HAUTORGY WG AUTOPRY FEC2IS AVALAR S PRIOATO >
nooni - ; (VFWO)I X l COMPY§ 10N OF CAUSE OF DEATHI (YE SN0y ¢ ﬂ;
XXX o o [eoTv—— o0 s o oo o g_g; nO‘ 19br ‘Os
Muonrmomos OF OPERATIC : FFEUALE WASTIERE APREGNANGY IRPAST ‘ P
(AR NN N} . "“'»CEW"S J
CEXTTIRS, -« 208, 20b. R . - COCEG O "UG YkSDtNOD } i H
(00) (0I0 DECEASED  (MONTH.DAY, YEAR): -~ o= = [ A S CORDEA DNMEDICAL | HOURGE DEATH® ~ = i
| mo STSAW HIMHERALIVE ON y EXAMINERIOTIFIED? qvEEno || - ! ¢
uuou * 2'. A Nt ) Mt N Bt ‘VAB UANUARY. :6 - 21b. 1N0 zgc ;! ‘]9: P l/ i i
vomeuesromvmome .omnoccuuns:;\;wnséme;t 11D DUETOTHE CAUSE(S]STAIED, {:reeu NED!  (MONTI1 pav, i ﬂ |
20 140 Lt ] ) N 2%%/ ‘/ i
: DRESS Of J TYPEORPANT) ~ 07—~ TR T HONOIS LICRNSE UMt ﬂ
, 220 Dguglas A. Lee - - ey ‘ :
" "NAMEOF ATTENOING PHYSICIANIE OTHER THANCERTIFIER  (TEORPRAT: - ' S Y NOTE W AN WAIURT WASWVOLVEO TS
1| ORATH YHE CORONER OR NEOICAL EXAMINER L! '
123 e I MUSTBE NOTWIED, .
!" gg%wmg"m. jceuevenvoacne'gronv-n':usiy LOCATION CITYORTOWN STATE: j DMJEa (uoum.og YEAR)
: emeter " 3 dTi ” . i
il24b:0% 1 TS E <PAL Kot |2eMerritiville,. Indiana i|2ud. “11. 1 g2t
FUNERAL HOME “STREET ANONUVGEROARFD | IV OR vo;m STATE R 'I'BI ”CZR'M' TED:COPY® }MLID
TION |3
26 Elmwood: Chapel 11200 s. Ewingi:Chicagol.I1¥inos60617% ‘A""r"'r:';:gf“' SIGNATURE' SEAL. IS:
ruuemomscronssuomw , FUNERALDIRECTORS RUINOISLICENSE NUMBER
| R @9 3‘ L 9108 _ |
S :.._... ' A ’d
V' 4 omm REGIRTA TH. DAY, YEAR)
S i T
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