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€liicago, Illinois |ga Widowed 8b. - - = ,.z.; i,ﬁ 9. NO
mOQ_)r SECURITY Zcimmm USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION m_umo_m< ONLY HIGHEST GRADE COMPLETED,
. Elementary/Secondary (0-12) College (1-40r5+)
10, 346-18-3707 11a. _Homemaker 11b.__ Own Home _ 12. 12 2
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SMQVAL (SPECIFY)
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

Nov 27780

1, SHEILA LYNE, RSM, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

RELED

MAY 07 2002

SENJAMIN
e - cocz._.< AUDITOR

COMMUNITY TITLE COMPANY
FILENO AA0A

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.
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