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RED ) A RN

DISTRICT NO.

REGISTERED

NUMBER

13.16_|

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

4d 7§20

[ $.

DECEASED-NAME

1. Marly

FIRST

MIDDLE

Stone

CAST SEX
male

DATE OF DEATH {MONTH, DAY, YEAR}

2. May 28, 2003

COUNTY OF DEATH

a. Cook

UNDER1YEAR
MOS. DAYS

UNDER 1 DAY
HOURS | MIN.

Sb. §c.

DATE OF BIRTH (MONTH, DAY, YEAR)

o March 24, 1944

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

oa Chicago

o 111

HOSPITAL OR OTHER INSTITUTSON-NAME (IF RQT N ETTHER, GIVE STREET AND NUMEBER)

1 N. Dearborn

IF HOSP, OR INST, INDICATE D,0.A,
CPENER. RM, INPATIENT (SPECIFY)

G¢..

BIRTHPLACE (CITY ANDSTATEQR
FCREIGN COUNTRY]

Pittsburg, PA

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECHY)

gsMarried

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)
. sachary Franks

WAS DECEASEDEVERINU.S.
N FQRCES? {YES-NQ)

SOCIALSECURITY NUMBER

1

USUAL OCCUPATION
Artist

1ta.

KIND OF BUSINESS OR INDUSTHY
up ATtS

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED}
ElementarySecondary {0-12) Cofiege (+-4 015~

1212

RESIDENCE (STREET AND NUMBER)

1221111

N. Dearbor

gt 2907

13. Chicago

CITY, TOWN, TW, OR ROAD DISTRICT NO.

1+
COUNTY

1adook

WNSIDE CITY
(YESNO)

13c¥es

“,

STATE
1. Il1linois

ZiPCCDE

1360610

INDIAN, etc ) {SPECIFY)

1sMhite

HACE (WHITE, BLACK,

AMER-CAN

14b. XENO

T3 YES

OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN. ale.)

SPECIEY:

X

FATHER-NAME FIRST
15. Bernard

MIDDLE LAST

Edelstein - 18.

MOTHER-NAME

INFORMANT'S NAME {TYPE GRPRINT}

172. Zachary

Franks

FIRST

Ruth

MIDDLE {MAIDEN) LAST

Persky

RELATIONSHIP

Musband {,,, 1111

MAILING ADDRESS (STREET ANENO.OR RF.D., CITY OR TOWN, STATE, 21F)

N. Dearborn, Chicago, IL

18.PART L.

Enterthe diseases, orcomplications

Mwheanfa:lure u&cmlyonacause

comphications that caused the death. Donotentefthenwdeofdwng such as candiac of respiratony amest,

'fep-isx :g;-(urt

mﬂlﬂe IMTERVAL
BETWEEN ONSET AreD DEATH

?mh\gor'r'l deal;l; (@) l_ u eth
. DUETO,OR AC(‘!SEQUENCER -
CONDITIONS, IF ANY
I VE FISE 0 (b epatic Q+¢-S‘h\l¢3 u Cc-f‘tovﬁn\oﬁ\f +3
&g%%lgﬁgﬁ%sﬂ% }(:L)Yme, DUE_TO 0 ACQJSEQUENCEOF
CAUSE LAST. @) Yeo st Cmu;_t.g_r }‘\l'—'h-d't‘&.t

L4

PART i, Other sionificart condiiors g 16 .30 but nol resulting inthe ur verin PART L. AUTOPSY WERE AITOPSY FINDINGS AVALABLE PRIOATO
{YESNQ) COMPLETION OF CALISE OF DEATH? (YESNG)
18a. NO |10,

DATE OF OFERATION, IF ANY MAJOR FINDINGS OF OPERATION TF FEMALE, WAS THERE A PREGNANCY INPAST

. THAREEMONTHS?

. 20b. 20c.  YESE£1 NOE
R 10} DIDNOT) A HEDECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH

. STSAW HIMHER ALIVE ON EXAMINER NOTIFIED? (YESNO)

. 21a. ¢ 2ib. MO 2tc. 7:50A m
TO THEBEST OF MY KNOWLEDGE, TE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED i Y. YEAR)
22a. SIGNATURE p» D 296, a 03
NAME AND ADDRESS OF CERTIFIER ILLINCIS LICENSE N(SMBER

i - oX
PR < N oD \BOO Sharman At Suestba T oy O3t vetoroS |
NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPEOR PRINT) 6“1- ol < MOTE: I AN IRRURY WAS INVOLYEG IN THIS

GEATH THE CORONER OR MEDICAL EXANNER

23. WUST BE NOTWFIED.
BURIAL, CREMATION, CEMETEAY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY. YEAR)
MOV Liseeam : i noi 30,2003
24a. ﬁﬁﬁghgmlan National {24c Chicago, Illinois 2sd.May
FUNERAL HOME STREET AND HUMBERCRRFD, CITY OR TOWN STATE

252 Alternative Serv1ces, Inc., 205 S. River Rd., PesPlaines, IL 60016

4-(‘

FUNERAL D@Dﬁ SSIGNATURE

FUNERAL DIRECTOR'S IELINOIS LICENSE NUMBER

e, 34-010789

) l:::'FILEDBYHOCAALYREG§TRbR(MZOEL5§A?.Y£)

VR200 {Rev. 5/69)

IBnois Department of Public Heath—Dévision of Vital Records

{BASEDON 193¢ 1.5, STANDARD CERTIFICATE!

IC# POB7LES943
sYate éraimois
COUNTY OF COOK
CITY OF CHICAGO

{.‘- R

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 CIiTY 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.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

Sy e L

HLTV3H 2118Nd 40 INJNIHVYd3d
QOVIIHD 40 ALID




AFFIDAVIT
Lack of Probate

State of Washington

County of

'Zé,uﬁmvb ?r;w‘Ss

, being first duly sworn, deposes and says:

1. The undersigned affiant is the Hu S 106( "\ﬂ( of f/([uf{"\ S'{U'\-Q/
«

. 4, (relationship to decedent) eht)
, who died ﬂfvg 7—1?‘ ,Zos%, at lCaﬁD ,
(dafé of death) (yenr) (city)
State of .‘-F'_( [ (UWrx (§ , then being a legal resident of Por’!' lft"‘d( ,
(city)
M [fnopals O cesh— ;
(county) (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and surviving spouse executed a Community Property Agreement dated
, & copy of which is attached hereto.

[“] Decedent left no last Will,

f ] Decedent left a last Will which has neither been probated nor revoked; a copy of
which is attached hereto.

[ ] Decedent left a Will which was probated in County, State

of _ - A copy ofan Order Admitting Wil to Probate, Decree
of Distribution or equivalent court documentation is attached hereto.

3. The heirs at law of the decedent, including spouse. natural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving parents are
as follows: '

¢ o ¢ afeg

EYE59T..8688 #

%o\_«m«., 1~\-’awk5 5% H'U-Sl%bj( ?%é S&)_ ac(o.qf Géﬁ‘ 9\'

(full natne) (age) (relationship)

(residence)

Vkland (O 97257




HEIRS AT LAW (continued)

(full name) (age) (relationship) (residence)
(full name) (age) (relationship) (residence)
(full name) (age) (relationship) (residence)
(full name) (age) (relationship) (residenice)

(attach additional page for additional names)

. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last iliness, funeral and burial, and all applicable
federal and state succession or inheritance taxes have been fully paid, except as

follows: —8’,

. The decedent [ ] had [ ] had never received from the State of Washington assistance
congisting of nursing facility services, home and community-based services, related
hospital and prescription drug services, or any other type of medical assistance,

. As of the date of death, the value of all community property of the decedent was

approximately $__ 500,000 ~— . The value of all separate property of the
decedent was approximately § .0

. Other facts regarding the decedent, deceden

I's estate, or matters which pertain to the
current transaction:

G 30 y afigg

EYeS91.082 # 10



THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM

LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELJIANCE.

W o

Affiant’s Ful} Name

Ll

Date

STATE OF WASHINGTON, }

} ss.
COUNTY OF }

_/-"
On this day personally appeared before me ZQM@W hR,(A/M J@ to me
knowni to be the individual __ described in and who executed the within and foregoing
instrument, and acknowledged that signed the same as free and

voluntary act and deed, for the use and purposes therein mentioned.

rl..

foy'the State pf™
ington, residing at ==y’
5 ointment expires

SAN A GOOING
Ng'll:’ARY PUBLIC-OREGON

-

5-l~0‘?

S o g afigg

EVYE59T.062 # 34



