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Died ac.r 77
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HUSBAND'S
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.Place.

.Place.

.Place.
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'i' aAJtf /^Aj y/td^
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OTr^R^JlVES ^ At/Z^y C/^J)/Z./(£ ) y' ^/Z. l/^fz\j
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Born /}

Chr.
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Place

Place
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.MOTHER.
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SEX
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F

CHILDREN
l.lHt Kacli (Ttilld (Whether Living or l>ead> in Order of Itlrtti

SURNAME (CAPITALIZED) GIVEN NAMES

^c/y/Ccr lAy/l^Ly/th

WHEN BORN

^ f /9/9

WHERE BORN

C^eX_

STATE OR

COUNTRY

DATE OF FIRST MARRIAGE

TO WHOM

WHEN DIED

MONTH YEAR
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SOURCES OF INFORMATION OTHER MARRIAGES

I9M The Genealogical Society of The Church of Jesus Christ of Latter-day Saints, Inc.
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INDIANA STATE BOARD OF HEALTH
DIVISION OF VITAL RECORDS

Indianapolis

CERTIFICATE OF BIRTH

that according to the records of the State Board of Health

Name. Jfi®es..Por^^

Was bom in Indiana, on Year.

Child of 5.la.r.9.ac.9....J.t...an.lJiae..Port

Birthplace of father. Birthplace of mother.

Record' was ' filed Volume..... Ceitificate. §.?..^9.?.

CfiaTIFfCATB ISSUED ON AFFIDAVIT

/ /

SEAL
Director, D?Wsion Wai R

Issued ^!®.'brua.?:v:....?..S.. .19..18..

S. B. H.-6-24-17 ('47-25M)
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MICIIAKi; j.
*m \n cr.iHk

m lU \l OK \irM VI tSTH s _ If,(I AOHTII I.\ -^VU K <HU.I T
run \i.o, II I iMHv

CERTIFICATE OF BIRTH

U.HeKistration^^^^
Dtjil. No.

I. PIACK OK UlUTM

I'lHinty of. C.oxpA

:  l-rimary 31fM street andy i ^ ^ y-
-  Ik. .i_ .— - I.... ./ I Dist. No.... Number,. ^ ̂  ^ ^

STATE OF ILUINOIS
OWIQHT H. GREEN, Oovernor
Department Of Public Health—

> Dlvieion of Vital Statiitice

'  , ORIG

' tNiirrI ihc iSrrr lenD* ihjI
• K

•pjJifthl'- Do not

INAL

. R..-- R. F, n..-' olKff P. <>. ftjdrr&l

-  ̂'AMK AT BIHTH ^(.-(7/iim
3. S«__ 1. Twin, Triplet, or

.
5. Number in order

of birth

S. Fun
^  F.VTHER
Nam.-y^^ /)/))., U/ ThW/n

9. Rreidonre at time.i\raiurnre ai time, . • /

of this birth / /*y,J l//^^ f ̂  t
1(1, Color ^ H. .\Kent time

"" " 'hjg iiirth.-.. /.
Rifthpliwe (City or Plaee) i^'.— T.J /j
(SuM?u!<-,irmV.8.\

■ ViiBf Cnanln-. If Forritr'

0. Legitimate? 7. Date of ; . ,
birth. iJ/HN-'- Ztiii

X
14. Full Maiden /—

Name

MOTHER

15. ilesideQcc at time
of Ihis hirth / )y r -r

IG.-Golor-i
1

Ki. Occupation

I N'aturr ct InduAtrv^

IM. lal Number of ehildrei\ bom to this mother at the time of
.snd including this birth /

 • /, , • - 17, .Age ill tinu-

IS- Birthplace (City or Place).y^,,.A./;,^ J,
(Smm Suie, if in V. S>-..y-/7 /. ..
(Xemr Cixinirr, it Porriinl.

19. Occupation

(b) Number of children living at the t^Bjk
and including thia birth

-M, IHEREBYCEiniFA'that I was the .Attendant at this Birth. This space only for signature of
Signed.. . ./L-r-.-—.w-rr-. . .i».0 PillBeiKi
.tddrcNi

.Date.

IF SIGNATURE OF BIRTH ATTEND.ANT 18 OBTAINABLE, .\N AFFID.AMT IS NOT REQUIRED,

,  sT.ATE )
'' —I > ss.I  J

i  I HEREBY CERTIFY thai T had actual knowledge of the facU as stat^ in thia RECORD OF BIRTH at the time the birth occurred,
I  and kstow thrtn to be true; and that I am r^ted to this poKiD ae ^ .R-

agOAture
j: Present .Addreas .QfhAi.(M<l^.(l^:TX.
ji Stibecribedto,aadswonibeforemethjs.3^sJ..\^;.dayof -JV,. , 19^<^

V—-*,-artv»or. .T-ri-r. ■ Notary Public

My commiasioa expires . ^
SEAL

Post Ofiiee Addre

. Regulrar

STATE OF Il.LlNOlS.'jj
County of l^ook. ^ r j j

I MICH\FL 1 FLYNN (kjuntv CU-rk of the Giuntv of Cook, m the Sute aforesaid, and
Keeper'-rf .he R«ora> ana F.lcr '.rf <aul (>.un.y. a., lierebv cernfv .hat .he a.iachcj « a true ana correet
copy of the Original Record on f^lc. .il! of which .innrars from ihc records and hies in my oftcc.

IN WITNESS WfTEREOF, 1 lu%c hereunto set my hand and
affixed the Seal of the at m^officc in the (^o^icago.
in said G.unrt. /f// • // / ^



STATE HLE NUMBER

CERTIFICATE OF DEATH
STATE OF CALIFORNIA-DEPARTMENT OF HEALTH LOCAL REGISTWATIOW PISTBICT AND CERTIFldATE NUMBER

U. NAME OF DECEASED—RRSTNAMEjls. MIDDLE NAME
t
I

Clarence James

DECEDENT

PERSONAL

DATA
10, CITIZEN OF WHAT COUNTRY

United States

11. SOCIAL SECURITY NUMBER

318-05-5396

12. MARRIED. NEVER MARRIED. WIDOWED.
DIVORCED iSPeCIFYJ

Married

13. NAME OF SURVIVING SPOUSE (IFWIfc. enter maiden name)

Marie e. Irwin

14. UST OCCUPATION

Machimist

te RUHUR orrCARS 111
THISOCCVMTION

40

16. NAME OF LAST EMPLOYING COMPANY OR FIRM
<IF SELf CWRLOrtD. SO STAttl • _

Commercial Company
17. KINO OF INDUSTRY OR BUSINESS

Steel fabrication

IC. UST NAME

Porter

3. SEX

Male

4. COLOR OR RACE

Caucasian

5. BIRTHPLACE

Indiana

8. NAME AND BIRTHPLACE OF FATHER

Clarence James Porter/New York

6. DATE OF BIRTH

4-13-90

2a. DATE OF DEATH—honth day. year

]0-17-77
!2b. hour
I  02:45 A

7. AGE lUt' tmTHDATI

87

IF UNDER I YEAR IF UNDER 24 HOURS

9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

May Sutton/Michigan

PLACE

OF

DEATH

IBa. PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN-PATIENT FACIUTY

Shea Convalescent Hospital,

'IBb. STREET ADDRESS—(street and nuhber. or location)

455 Columbia Ave.

IBd. CITY OR TOWN

Long Beach,

ISe. COUNTY

(iBc. INSIDE CITY CORPORATE UUIT5ilSPE^^m OR NO)

I Los Angeles
|18F. kCOGTH OF stay m county op DCATM jlSC. UNOTM OF STAT IN CAIIFOAN'A
I  20 Yrs. 120 Yrs.
I  YEARS I YEARS

USUAL

RESIDENCE
(IF DEATH OCCURRED IN

IHSnTunON. ENTER

RESIDENCE BEFORE

ADMISSION)

I9A. usual RESIDENCE STREET ADDRESS (STREET AND NUHBER OR LOCATION)

2300 Arlington Ave.,

|19b. inside city corporate limits
MSPECIFY YES OR NO)

{  Yes
19c. CITY OR TOWN

Lomg Beach,

l9o. COUNTY !196. STATE

Los Angeles Cilifo

20. NAME AND MAILING ADDRESS OF INFORMANT

.._Marie-.Ellen .Porter.

la

HYSl^N

2300 W. Arlington Street
Pal 1 fr»yr)i aTiOng

PHYSICIAN'S

OR CORONER'S

CERTIFICATION

rnDAMiro. < wet* aumr thatilA. CUKUNtK. o£ATh«cuamoattmi
HOUK. DATC AMD ̂ UC£ STATED ADOVE niO« THE

CAUSES STATED iELOW AND THAT I HAVE HELD ON

THE ACHAINS Cr DECEASED AS ACDUtRtP tT LAW

AN

'INVESTlCAliON'dA ikiOltft

21e. PHYSICIAN: I HENE9T CEATrrT THAT OTATH OCCUAAED Af

THE HOUR. OATt. AND PUCE STATCO AfOvE

nOM THE CAUSES STATED SELOW AND THAT I ATTCNOED THE DCCEAUO

FROM

ENTER HOMtH DAT. TEAR

n-ii /O'/l
FErtY

CNSR—- MNNTuM kKO sesp.tc sa ruitigt w.a ses

2lE. ADDRESS y ^

I21D..CATE SIGNED

FUNERAL
DIRECTOR

AND
LOCAL

REGISTRAR

22a. SPECIFY BURIAL ENTOHBHEKT
OR CREMATION

rr-Ama-hinn

226. DATE

10-19-77

25. NAME OF FUNERAL DIRECTOR (OrVWsvi. rCTINS jfe SUCH)

Sunnyside Mortuary

23. NAME OF CEMETERY OR CREMATORY

Sunnyside Moltuary

No

29. PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

(A)

CAUSE

OF

DEATH

CONDITIONS. IF ANY. WHICH

GAVE RISE TO THE IMMEDI

ATE CAUSE (A). STATING

THE UNDERLYING CAUSE

LAST.

DUE TO. OR AS A CONSEOUENCE QF

(B)

ENTER ONLY ONE/IAUSE PER ONE

gi(L registrar-^nJTture

24. EMBALMER—SIGNATURE (IF body CHBALHEDI LICENSE NUMBER

Body not embalmed
OD DATE MCCIVCO rOD MCl^MTIOM DT

^oCAL ■CCimAM

OCT Id 1977

/

DUE TO. OR AS A CONSEOUENCE OF

(C)

30. PARTT JL OTHER SIGNinCANT CONDITIONSCONDITIONS— coaTRieuTiNS to oeath but hoy mlxeo yo ymy luacoiaYe eausi civcn hi pxt ii
OFCRAYIOfl aNO/Oa BIOaSTI

APPROXI
MATE

INTERVAL
BETWEEN

ONSET
AND

DEATH

autoajY 05- IF Yts. MKE naocNGS cow
SFtClFY I -'F-O. JioCaCD IW 0£T£«UINING

' I
32*.?Ytsc^^^o^j jcaustOFOtaTMr isFEC

33. SPECIFY ACCIDENT, suicide or homicide I rfl/irc nc IHIIieV IflCI" HOWE. FARW. FACTORY,FfACt «!• INJUKT FAgfwAr. HlGHWiT. SffifCT.
0FPICUUILD1N4. EK. I

35. INJURY AT WORK
iSPECirr TES OR N0»

INJURY

INFORMATION

37a. PLACE OF INJURY (street and number or location and city or town) !37b. DISTANCE fROH fLACC Qf
INJURT TO USUAL
RtSlOCNCC. ITEM 19.

36a. date of INJURr—month, day. tear 36b. HOUR

(SRCC19T VIS OR NOt

40. DESCmeS how injury OCCURRSO ciNrtusEOVEMCf or m»#Ts which rwulti ' SHOULD at DirtRCD IN I1(H 29 >

STATE
REGISTRAR 0 7o

HEV. 7.1 >73 FORM VS.I1 1233S.4SO 9.73 200M A OSP

nil nri'iiHITsriTiTYEnrcS^
SEKV-roU IF lY OAA«S YHIS S.AL

I PURPLE INK. PEE
$2.00OCT 211977
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CERTIFICATE OF DEATH
STATE OF CALIFORNIA 3000 02050

STATE FILE NUMBER LOCAL REGISTRATION PISTRICT AND CERTIFICATE NUMBER

(A

R
^.3 X

»  c w

«n ■

PO®
M

t  iQ

iCJTo

1^5 tR

0 z
ft "0

1

^3
n 5i
,n

i  -I i

?ri> -r
r "

tn

0'*

1] o
X o
O X

T, -I

•* n 'm ' *

- X
•Z >

CO
. . rn
u>

O-j

-?

0

o i

o
7.

o

? *
5 •; (

® T i
0 5-'

lA. NAME OF DECEDENT—FIRST I tB. MIDDLE

Marie ! Ellen
! IC. LAST

Porter

3. SEX

Female

4. RACE

Caucasian

8. Birthplace or Dcceoent (state or

roS-'A'-^l SCUNTRd
Illinois

11. CITIZEN or WHAT COUNTRT

United States

IS. pRiMART Occupation

Housewife

5. ETHNICITY 6. DATE OF BIRTH

Jan 26,1902

9. Name and Birthplace or father

Dennis Irwin, Ohio
12, Social Securitt nuhder

325 05 6505

• 6. N<«Mocf; or ycars

THISTHIS OCCU^>T

Adult

13. marital status

Widowed

17. EHPLOTER (IP SELr-EMPLOTEO, SO STATE)

Self

19A. Usual Residence—street address (street and number or location)

2300 Arlington Street

1198.

19D. County

Los Angeles

I  19E. state

I California
2tA. PLACE OF DEATH

Riveirview Hospital
' 218. COUNTY

I  Orange

21c. STREET ADDRESS (STREET AND NUMBER OR lOCATIONI

1901 North Fairview
I 210. CITY OR TOWN

I Santa Ana

2A. DATE OF DEATH (MONTH, DAT. TEAR) j 28. HOUR

March 11, 1979 |0330
—I

7. AGE

77

tr UNOCR f YCAR

MONTHS I OATS
tr UNOCR 24 HOURS

HOURS I MINUTES

10. BfRTH NAMC AND BIRTHPLACE OF MOTHER

Elizabeth Flaherty, Missouri
14. NAME OF SURVIVING SPOUSE (IF WIFE. ENTER

BIRTH NAME)

18. KIND OP Industry OR Business

Homemaker

19C. CUT OR TOWN

Long Beach

20. NAME AND ADDRESS OF INFORMANT RELATIONSHIP

Raymond Porter Son

13662 Loretta Drive

Tustin California 92680

22. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE

(A)
CONDtTIONS, IF ANY,

WHICH CAVE RISC TO

TNC IMMCOtATC CAUSE.

STATING THE UNDER

, TO

(ENTER ONLY ONE CAUSE PER LINE FOR A. B. AND C) 24. WAS DEATH REPORTED
TO CORONCRT

APPR0X1

MATE
25. WAS Biopsy performedt. O^S A consequence OF /» /I S •

, n^AP^ur^.
INTERVAL

BETWEEN

ONSET

26. was Autopsy PCRroRHCOT
DEATH

23. OTHER conoitions Contrirutinc But Not fVLAico to the Immediate Cause of death

A-f (?i oA Ft f)hiLLo,^di^
27. WAS OPERATION PCRrORMCD FOR ANY CONOITIOH IN ITEMS II OR 231

TIPE or OPERATION ,,.>1 DATE

28A. I CERTiFT That death occurred at the hour, DatcI 288<>i PHYSICIAN—signature and decree or title
AND PLACE STATED FROM THE CAUSES STATED. |

I ATTCNDEO OECCOENT SINCE | I LAST SAW DECEDENT ALIVE[

zsf. SPECIFY ACCIDENT, SUICIDE. ETCl 3(5.3D.

! 28C. DATE SIGHED j 28D. PHTSICIAN'S LICENSE NUMBER

I 3//3-/>4 i C
(ENTER MO. DA. TR.) j (ENTER MO. OA. TR.) | 28E. TYPE PHYSICIAN S NAME AND ADBRESS

HfZ ! *^1 A/i I'^O i Solomon Lutsky 1136 W. Edinger,Santa Ana California
PLACE OF INJURY

33. LOCATION (STREET ANO NUMBER OR LOCATION AND CITY OR TOWN)

31. )N)URT AT WORK 32A. DATE OF INJURT MONTH. DAT. TEAR I 328. HOUR
I
I

34. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)

3SA. I CERTIFY that DEATH OCURRED AT THE HOUR, DATE ANO PLACE STATED FROM I 358. CORONER—SIGNATURE ANO DECREE OR TITLETHE CAUSES STATED. AS REOUIRCO BY LAW I HAVE HCLB AN (iNQUEST-lNVCSTISATION) j
I

35C. DATE SIGNED

36. DISPOSITION

Cremation

37. DATE MONTH. DAT. TEAR

Mar 13,1979

38. Name and address or cemetery or CREMATkjiypress CaXiforhia"

Forest Lawn Crematoryytyil Lincoln

1~41. LOCAL/l^l.tSIRAR—-Si/nAVCRE// ^ n

39. EMBALMER'S LICENSE NUMBER ANO SIGNATURE

Not embalmed

40. NAME or FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)

Sunnyside Mortuary
42. DATC ACCtPTTO BY LOCAL REGISTRAR

MAR 31979
STATE

A. B. - C. D. E. F.

REGISTRAR

VS 1 1 I I0.7UI



Deceased e E- SUNNYSIDE MEMORIAL-PARK

4725 Cherry Avenue, Long Beach, California 90807
Dotek  '

RETAIL INSTALLMENT CONTRACT AND SECURITY AGREEMENT
THE UK0ERSI6NE0. HEREINAFTER REFERRED TO AS "PURCHASER", HERESY MAKES APPLICATION. SUBJECT TO YOUR APPROVAL. TO PURCHASE THE FOLLOWING INTERMENT PROPERTY.
SERVICES. AND/OR COMMODITIES: ANO UPON ACCEPTANCE HEREBY AUTHORIZES SUNNYSIDE MEMORIAL-PARK TO FURNISH THE FOLLOWING:

MORTUARY SERVICES AND FACILITIES The following services and facilities are available regardless of the price of the casket selected. Removal
of the remains to the mortuary (from anywhere within a 60 mile radius), embalming and other professional care and preparation, use of the funeral coach, slumber room,
services of a funeral director and assistants at church and place of interment, permit and filing, demountable casket carriers when used, organ music, care of flowers and
accompanying cards from donors and cards for the family to acknowledge the floral tribute. Also included are service personnel for traffic direction, flower handling
and placement both in the church and at the interment location, accompanying the service to the interment location and church care and maintenance. The use of a
Sunnyside Chapel is available without charge. Our adult casket prices range from $125 to $3,950, and are plainly marked. Selection is made in privacy by the family
alone. Special caskets may be obtained at higher prices.

(D Veteran, Sunnyside D Veteran, Outside Mortuary) Mortuary Services & Facilities

News

Notice $
Casket

Bearers $
■btmosine $ .Assistance

To Mortuaries

Flowers

Sales Taxes

3?"
I 1

Cash Advanced Ministers
Honorarium

Ceitified
Copies $ 6: Soloist 00

SUB. TOTAL, PURCHASES FROM SUNNYSIDE MEMORIAL-PARK, MORTUARY rz
EO

O h'

Committal, Interment (Burial), Title and Recording Charges inciudethefoifowmgitems, dependent upon ground or mausoleum
interment: Administrative or clerical charges, including accounting, title search and recording, legal requirements, verifying right of interment,
checking and recording interment order, scheduling services, making up instructions for workmen, etc.; preparation of interment space with
labor, trucks and other equipment for removing sod. digging Interment space, removing excess dirt; the use of lowering device, chairs, artificial
grass, tarpaulins, brace boards, matting; removing marble crypt or niche front, placing seal slab and refitting marble front, etc.

CSu.

Other Cemetery Services and Commodities
Concrete Box □ or Concrete Vault □ (includes handling and placement charge) $ Saturday Service Charge $

Memorial Tablet Number.

Lawn Vase or Vase Service Charge $. Tent Service $.

Placement and foun

Cremation $

.tfr(f.i^arge S
Urn $

Endowment Care Fund Deposits: Property $ Memorial Tablet $

Sales Taxes

SUB. TOTAL, PURCHASES FROM SUNNYSIDE M EMORI AL-P CEMETERY

Explanation of Credit, Trade-in, or other Down Payment.

The Annual Percentage Rate of the Finance Charge (interest) is 12% simple
Interest (l%per month) on the amount financed from date of contract with a portion of
each monthly payment being credited first to that portion o1 the finance charge (interest)
then being due and the remainder to the unpaid balance of the amount financed. No finance
charge (interest) will be made if the full amount of the unpaid balance of the cash price is
paid within 60 days from date of contract. Thereafter, if the obligation herein is prepaid.the finance charge (Interest) will be made onl^ori the amount of the ttien unpaid balance of
the amount financed from the date hereof to the date of payment in full; any amount paid in
excess shall be refunded. Title to the above interment property, if any, shall remain in
seller until payment is completed. ^ _
The^^al^f Payments is payable to the office of Seller^^^^
or in monthly installments beginning on the _day of

Cash Price Li

Less Down Payment:
Cash Down Payment
Trade-In

Other

AV7(i

Total Down Payment
//76 6^

Unpaid Balance of Cash
Price — Amount Financed

Finance Charge (Interest Only)
Total of Payments
Deferred Payment Price.

&
19 rn the amount of $. ror more each.

Notice to ttie Buyer: (1) Do not sign this agreement before you read'il or if it contains any blank spaces. (2) You are entitled to a completely
filled in copy of this agreement. [31 Under the law. you have the right to pay off in advance the full amount due and to obtain a partial refund of
the finance charge. If any, provided for herein. f4) If you desire to pay off in advance the full amount due. the amount of the refund you are
entitled to. If any, will be furnisl^upon re^e^.
You are authorized to-v Name for
have deed issued 1 Address
□ In Joint Tenancy, [ Name
□ Individually To: J Address

for

"You. the purchaser, may cancel this transaction at any time prior to midnight of the fifth calendar day after the date of this transaction,
provided no Interment or substantial service or merchandise has been provided hereunder. To cancel, deliver or mail written notice of your
intent to sunnyside memorial-park — 4725 Cherry Avenue, Long Beach, California 90807
Thi^agreement is subL^ to therms and cojiditions on the reverse side hereof and to rules, regulations, conditions and restrictions now existing

^eafter.^e)ppjted p(^ern\ng( thppprtuAtfy^nd the cemetery If married. each>pp8^ may apply jpr^^parate account.
line Purchaser's Signature

PurchaT^Y^^^lPdre
Cosigner's Signature

uo66^5'

Application Number.

Deed Number

Accepted: SUNNYSIDE MEMORIAL-PARK

.By. Seller



%  . ... .. ...

TERMS AND CONDITIONS

The Application and Agreement on the reverse side hereof is made and accepted subject to the following express terms and conditions:
Sunnyside Memorial-Park Is one cemetery with one Endowment Care fund into which deposits are made by purchasers providing through income for the care

and maintenance of all portions of the cemetery. Whenever the term "cemetery" is used herein, it shall mean the cemetery where the property described on
the reverse hereof is located and whenever the term "Endowment Care Fund" is used, it shall refer to the Endowment Care Fund which provides income for the care
and maintenance of such cemetery. The amount of the deposit in the Endowment Care Fund is fixed from time to time, as provided in Section 8728 of the Health,
and Safety Code of California, by the Trustees of The Sunnyside Endowment Care Fund, which administers the funds, and wh Ich, It is agreed, may commingle for
investment purposes the Endowment Care Funds of all cemeteries administered by it.

No right in or to the interment property purchased shall pass until the full amount due hereunder, including the deposit in the Endowment Care Fund, is fully
paid and conveyance made as herein provided. Upon such payment Seller agrees to cause to be executed and delivered to Purchaser a Deed and Certificate con
veying the interment rights in said cemetery property and setting forth the amount of the Purchaser's deposit In the Endowment Care Fund. Sailer has no interest
In such deposit and agrees to transfer the same to The Sunnyside Endowment Care Fund as soon as it is paid by Purchaser.
Upon such paymeni Seller agrees to cause to be executed and delivered to Purchaser a Deed and Certificate conveying the interment rights in said cemetery
property and Setting forth the amount of the Purchaser's deposit in the Endowment Care Fund. Seller has no interest in such deposit and agrees to transfer the
same to Sunnyside Endowment Gire Fund as soon as It is paid by Purchaser.

This contract is and the rights to the property hereby are and shall be conveyed to and accepted by Purchaser, subject to all of the rules and regulations now
existing or as the same may hereafter be amended, changed, or new rules adopted governing the cemetery, including the particular portion thereof in which said
properly is located, the care funds, the crematory, the mortuary, and/or any and all businesses conducted in the cemetery, such rules and regulations being on
fill; and subject to examination in the office of the Seller.

The use of removable casket handles, known as "Deluxe Demountable Casket Carriers", on those caskets equipped with same, is an additional service which
enhances the appearance of the funeral service and means a saving to the Purchaser. AH casket carriers or handles and all lugs and screws used to fasten same to
the casket remain at all times the property of the Seller and may be removed prior to interment. Seller reserves and shall have the right to remove and destroy
any and all handles and other metal or glass parts or adornments in or on caskets used for cremation services.

The vase service makes available for 10 years a flower vase for a niche or a pair of vases for a crypt. Upon expiration of the period of the service, it may be
renewed at the then prevailing price.

If the application on the reverse hereof includes a niche which is one of several enclosed by a single niche front, Seller reserves the right to remove said front
for the purpose of servicing any of said niches.

It is agreed that Seller, its licensees and permittees, shall have the right at any time to make, publish, display, sell or otherwise use or dispose of any copies,
replicas, pfiotographs, models, cast^ tracings, prints, likenesses, or other_reproductions or representations in any form, material or size of any property in the
cetnetery lnclu3Trtg"all of" any "portion* of the property herein described or any embellishments thereof or additions thereto and, if deerned desirable, to accom
pany the same with explanatory statements.

In consideration of the performance by Seller of the service herein referred to and/or the sale by Seller of the properties and/or commodities herein describ
ed. Purchaser hereby consents and agrees to the carrying on of such businesses and activities and the sale of such commodities and the sale and performance of
such services as are now carried on, sold or performed within the cemetery or that may hereafter be carried on, sold or performed therein.

Seller reserves the right to alter or change the shape, grade, size, color, finish or appearance of the cemetery section, unit or mausoleum-columbarium in
which the property included in this application is located and to move, change or substitute any embellishments, improvements or structures located therein.
The cemetery property purchased does not possess a monumental privilege, but a memorial tablet conforming to the cemetery's regulations and made of bronze.
Of as otherwise provided by the rules and regulations of the cemetery, may be placed on any interment space covered by this contract. Memorial tablets specially
designed by Seller are sold exclusively for placement In Sunnyside Memorial-Park and may not be removed.

Time IS of the essence of this contract and of each provision thereof. If the Purchaser shall fail to pay any one or more installments of principal and/or
interest when due. then the whole sum of principal and interest shall become immediately due and payable at the option of Seller, and in addition to other
remedies. Seller may, upon ten days' written notice, either delivered to Purchaser personally or deposited in the United States Post Office addressed to purchaser
at his address as shown on the books of Seller, declare this agreement, or any portion thereof, cancelled and all rights of Purchaser in and to the property des
cribed fierein, or any portion thereof, forfeited and cancelled. Seller shall, upon such cancellation, be released from all obligations both at law and in equity to
convey or cause to be conveyed any rights in the property hereinabove described or any part thereof, or to repay any of the money theretofore paid hereunder.
The acceptance of overdue payments and/or the vyaiving of any term or condition of this contract by Seller shall not constitute a wavier of any subsequent pay
ment or the breach of any term, condition or provision hereof. In the event of the employment of an attorney by Seller on account of any violation of the
conditions of this contract by Purchaser, a reasonable attorney's fee shall be payable by Purchaser.

No interment shall be made in the cemetery • property herein described nor any memorial placed thereon until the full amount due hereunder including
Endowment Care deposit, is fully paid, except upon written permission of Seller. Any interment made or which may be made before full payment shall be only
temporary, and no rights shall, by reason of said interment or interments be acquired by Purchaser. Seller may and is hereby irrevocably authorized and empow
ered, immediately upon declaration of cancellatiop for non-payment as above provided, or at any time thereafter, upon ten days' notice deposited in the regular
United Slates mail addressed to Purchaser at his Ijy known address as shown upon the books of Seller, to remove each of the remains then interred in the prop
erty described herein, to a single interment spaee orniche in the cemetery to be chosen by Seller, or at its option to cremate said remains; and Purchaser for him
self, his or her heirs, executors, administrators and assigns, hereby expressly consents to the conditions of this paragraph including such removal or cremation,
agrees to pay all expenses thereof, and hereby irrevocably authorizes Seller to obtain and sign on behalf of Purchaser and his agent any and all applications or
permits required for such removal or cremation; Purchaser hereby ratifying and confirming whatever Seller as his agent may do with respect thereto. The author
ity hereby granted shall be deemed a right coupled with an interest and irrevocable until the full amount due hereunder, including Endowment Care deposit, is
paid.

If the application on the reverse side hereof includes mortuary services and/or other services and commodities in addition to interment property, any and all
payments made shall be credited first to all mortuary services and/or other services and commodities. If credit is allowed in this contract for multiple space
purchase, any cancellation or reduction in the number of spaces will reduce the credit to the amount which would have been allowed, if any, for the number of
spaces actually paid for by Purchaser. ''

Acceptance of this agreement shall not preclude Seller from filing a claim against the estate of the deceased for whom interment property and/or funeral
services are provided for hereunder and any amount received from said estate shall be credited to Purchaser's account. Such claim shall be an additional and cum
ulative remedy, the filing of which shall not release Purchaser nor prevent the taking of any legal procedure necessary to effect the collection of this obligation.

Seller shalf nor be responsible ftjr'and shall have the right to destroy oroth'erwisedispose of any pers'onaf effects, clothing, or other articles left in its care or
received with the remains of a deceased person which are not called for within 60 days after the mortuary service.

No assignment, either voluntary or involuntary, may be made of this contract without the consent of Seller in writing. In event of either voluntary or in
voluntary bankruptcy proceedings by or on the part of Purchaser. Seller at its sole option shall have the privilege of returning all monies previously paid and
cancelling the contract in the manner hereinabove provided, or Seller shall have the privilege of applying the money previously paid as a credit to the purchase of
any property then offered for sale and at the price at which property is being sold and Seller shall thereupon be released from all obligations either in law or in
equity and from the terms of this contract.

It is agreed that the obligation of the Seller to furnish any of the items listed on the front hereof is subject to its ability to procure same, and that the price of
any of the items listed is subject to any further increase or decrease due to any law, tax, governmental action, order, or regulation.

Seller reserves the right to refuse to inter the remains of any undesirable, criminal or immoral person and in such event, or at any time it finds itself unable to
fulfill this agreement or perform any service or make any interment because of strikes, invasion, insurrection, riot war, order of any military or civil authority,
order of court, or because of any other unforseen contingency, or misrepresentation or fraud in the procuring or same, or because of any mistake or error in
description, location or availability of property, to return to Purchaser alt monies that have been paid hereunder for the items affected by such and this contract
shall as to such affected items thereupon become null and void without further obligation or liability on the part of Seller.

It is agreed by and between the parties that it is impractical and extremely difficult to fix the actual damage, if any, which may proximately result from a
breach of this contract or any error or mistake in connection therewith, and that in case of the failure of Seller to perform or furnish, or in case of any error or
mistake in connectlort with the service, commodities or property provided hereunder, or any other breach of this contract and a resulting loss. Seller's liability
hereunder shall be limited to a maximum of one hundred dollars as liquidated damages and not as a penalty and this liabilitY shall be exclusive.

Seller will positively not resell for Purchaser any or all of said property hereinabove described. Seller shall not be liable for any injury or damage to or loss,
theft or destruction of the property or commodities sold herewith or any part thereof or embellishments thereon.

This Application and Agreement and the rules, regulations, conditions and restrictions above referred to, governing the cemetery contain and embody all
terms and conditions to be performed by the parties hereto and any promise, representation or agreement not embodied herein or in said rules and regulations
is expressly waived, unless reduced to writing and signed by an officer of Seller and attached to this agreement.

Upon the death of Purchaser, all unpaid installments hereunder, with interest accrued, shall become immediately due and payable. The terms and conditions
of this contract shall extend to and be binding upon the heirs, executors, administrators, successors and assigns of the respective parties hereto. The obligations
and liabilities of purchasers hereunder are joint and several.

NOTICE

Xny holder of this consumer credit contract is subject to all claims and defenses which the debtor could assert against the seller of goods or
services obtained pursuant hereto or with the proceeds hereof. Recovery hereunder by the debtor shall not exceed amounts paid by the
debtor hereunder.
SS-100 2/79



Social Security
Award Notice
From; Bureau of Retirement and Survivors Insurance

Great Lakes Program Service Center, Chicago, Illinois 60606

^ , APR. 27, 1979
Date:

RAYMOND J PORTER • xt u 325-05-6505 G1
13662 loretta db Claim Number:
JUSTIN CA 92680

Your claim for the lump-sum death payment has been approved.

1. Person on whose social security record claim is payable

MARIE E PORTER

2. Approved amount

$ 255o00

A CHECK F2R THE APPROVED AHDUNT WILL BE SENT TO YOU SHORTLY.

YOU ARE NOT ELIGIBLE FOR ANY TYPE 3= BENEFIT OTHER THAN STATED

ON THIS CERTIFICATE. ENTITLEMENT tq ANOTHER BENEFIT ON THIS OR

ANY OTHER RECORD IN THE FUTURE REQUIRES A SEPARATE APPLICATION.

IF YOU BELIEVE THIS DETERMINATION IS NOT CORRECT, YOU MAY
REQUEST THAT YOUR CASE BE REEXAMINED. IF YOU WANT THIS

RECONSIDEPATION, YOU MUST REQUEST IT NOT LATER THAN 60 DAYS FROM

THE DATE YOU RECEIVE THIS NOTICE. YOU MAY MAKE YOUR REQUEST
THROUGH ANY SOCIAL SECURITY OFFICE. IF ADDITIONAL EVIDENCE IS

AVAILABLE, YOU SHOULD SUBMIT IT WITH YOUR REQUEST.

I'^ YOU HAVE ANY QUESTIONS ABOUT YOUR CLAIM, YGU MAY GET IN TOUCH
WITH ANY SOCIAL SECURT-T-Y OFRie-e-. -MOST-QUEST IONS CAN BE HANDLED -

BY TELFPHONF or MAIL. IF YCiU VISIT AN OFFICE, HOWEVER, PLEASE
TAKE THIS NOTICE WITH YDJ.

Department of Health, Education, and Welfare SSA-L1064-C1 (1-78) (Formerly SSA-L188B)
Social Security Administration Destroy prior editions

C  C79110



SUNNYSIDE MEMORIAL-PARK

Schedule "A" - Mortuary Services and Facilities

Being a pare of Application and Agreement dated

relating to services for.

VV: \31_^

COMPLETE UNDERTAKING, MORTUARY SERVICES AND FACILITIES: Personnel and equip
ment for transportation of the deceased to the mortuary (from anywhere within a 60-mile radius);
embalming; other professional care and preparation, including dressing, cosmetics and hair
dressing; preparing, securing signatures and filing death certificate; obtaining necessary re
leases and burial permit; staff personnel to arrange and coordinate services; use of slumber
room, including personnel to receive visitors and care for flowers; use of funeral coach and
flower van; Service personnel for traffic direction, ushering, care of flowers and accompanying
cards from donors, providing acknowledgment cards, and arranging flowers at both the chapel
and interment location; Funeral Service, including services of a Funeral Director and Assistants
at chapel and place of interment; organ music, chapel care and maintenance (the use of a
Sunnyside chapel is available without charge); personnel to prepare necessary documents and,
at no charge, provide assistance in preparation of Social Security claims. Estate claims, and
Veterans' claims. $645.00

PARTIAL UNDERTAKING

MINI M U M: Personnel and equipment for transportation of the deceased to the Mortuary (from anywhere within a 60-mile
radius);^niiwNWWUgf^iPWWM^preparing, securing signatures and filing death certificate; obtaining necessary releases and
burial permit; clerical and staff personnel to prepare necessary documents and, at no charge, provide assistance in
preparation of Social Security claims. Estate claims, and Veterans'claims. i i S385.00

MO C:ry\b JT-tAj 3HT -OO

PROFESSIONAL CARE & PREPARATION: Care and preparation, including cosmetics and hair dressing.
S30.00

SLUMBER ROOM: Including personnel to receive and care for visitors and flowers. $35.00

FUNERAL CEREMONY: Traditional Funeral Service, including services of staff personnel to arrange and co
ordinate services; use of funeral coach and flower van; services of a Funeral Director and Assistants at chapel
and place of interment; organ music, chapel care and maintenance (the use of a Sunnyside chapel is available
without charge); Service personnel for traffic direction; ushering, care of flowers and accompanying cards from
donors, providing acknowledgment cards, arranging flowers at the chapel, and delivering and arranging them at
the interment location. $195 00

GRAVESIDE (COMMITTAL) CEREMONY: Services of staff and clerical personnel to arrange and coordinate
services; use of funeral coach and flower van; services of a Funeral Director and As.slstants; Service personnel
for traffic direction, care of flowers and accompanying cards from donors, providing acknowledgment cards, deliver
ing and arranging flowers at the interment location. $170.00

OTHER: |

SPECIAL PRICE-MORTUARY SERVICES AND FACILITIES

This charge includes generally the services and facilities described above as "Complete U ndertaking Mortuary
Services and Facilities" except the slumber room is included only for the night before the funeral service which
must be held in a chapel of Sunnyside's choice at a time of Sunnyside's choice (generally before 9:00 a.m. or

3:00 p.m.) with only one attendant to assist; there will be no organist; there will be no parking or traffic
direction, and the service will be concluded in the chapel without the use of a funeral coach. There is no charge
for the use of the chapel. $495 00

TDTAT oo

The above services to be performed are subject to the terms and conditions on the reverse side of"

;nt referred to above and of which this^S^edule "A" is a parj

Purchaser's

Signature

the Application



SYAYE PILE KUMfigft

CERTIFICATE OF DEATH
STATE OF CALIFORNIA-DEPARTMENT OF HEALTH

he. USTNAME

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NU.M3ER

DECEDENT

PERSONAL

DATA
10. CITIZEN OF WHAT COUNTRY

United States

11. SOCIAL SECURITY NUMBER

338-05-5396

12. married, never married, widowed.
DIVORCED (SPECIFYJ
Married

13. NAME OF SURVIVING SPOUSE of wife, enter maiden name)

Marie e, Irwin

14. LAST OCCUPATION

Machinist

fC KUMtn OF TCAMS M
THIS OCCUFAnON

40

16. NAME OF LAST EMPLOYING COMPANY OR FIRM
ftf sr^cunoveo. sosTAu* - ^
Commercial Company

17. KIND OF INDUSTRY OR BUSINESS

Steel fabrication

1A. NAME OF DECEASED—^FIRST NAME la. MIDDLE NAME

Clarence James !  Porter

3. SEX

Male

4. COLOR OR RACE

Caucasian

5. BIRTHPLACE

Indiana

8. NAME AND BIRTHPUCE OF FATHER

Clarence James Porter^'New York

6. DATE OF BIRTH

4-]3-90

2a. date of DEATH—month, day. tear

10-37-77
>23. HOUR

I  02:45 A

7. AGE lust

87

IF UNDER I YEAR IF UNDER 24 HOURS

9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

May Sutton/Michigan

18a. place of DEATH—NAME OF HOSPITAL OR OTHER IN-PATIENT FACIUTY jlEa. STREET ADDRESS—tstreet AND NUMBER. OR location)
PLACE
OF

DEATH

Shea Convalescent Hospital, 455 Columbia Ave.,

!18c. inside city corporate limitsI (SPEI^^Y^S OR NOI

18o. CITY OR TOWN

Long Beach,

!i8e. county

Los Angeles

j I8F. LCKCIH or STAY IN COUNK or OIAIM |t8c. UNCTN 0$ IMT W CAliro*KU
!  20 Yrs. 120 Yrs.
I  YEARS I YEARS

USUAL
RESIDENCE

I IF death occurred in

institution, enter

RESIDENCE BEFORE

ADKISSIONI

I9a. usual RESIDENCE STREET ADDRESS l STREET ANO NUMBER OR LOCATION)

2300 Arlington Ave.,

I|9b. inside city corporate UMITS
IISPECIFY YES OR NOI

!  Yes

19c. city or town

Lomg Beach,

19d. county !19e. STATE

Los Angeles !  Cilifornia
2lc. "^N

20. NAME AND MAILING ADDRESS OF INFORMANT

Marie-.Ellen...Por.ter.

2300 W. Arlington Street
T/ing Riaanh ral-ifnrnia

I

PHYSICIAN'S

OR CORONER S

CERTIFICATION

2Ia. CORONER: physician

hour. OATC ANO PtACC STAieO AMVC mOM TKt I
CAUSCS STATCO lUOW ANO THAT I HAVC NCtO ON |
TNC RCMAINS or OCCCASIO AS RCOOlllAO tV Uw I.

I

TROM

CNTCN HONTN. OAT. TCA

I NCNCOT CCNTIFr THAT OCATH OCCVNRCO AT

TNC NOVN. OATC. AND OUCC STATCO AtOVC.

rtON TNC CAUSU STATCO SCkOW ANO TNAT I ATTCNOCO TMC OCCCASCO:

Ai

(invcsticaIi^n 6ft «n6uHTi

CnTCN HONTM. OAt. TCAAi

h-fl-
■TErtY

CQkCNER— kenatum Jtno oisntc oa titicl«l *110 01 2IC..DATE SIGNED_ .

-  "J !2IE. ADDRESS "TT f/ }21f.

FUNERAL
DIRECTOR

AND
LOCAL

REGISTRAR

CAUSE

OF

DEATH

22a. spccirr burial, entombment
OR CREMATION

Cremnti nn

22b. date

I  10-19-77

25. NAME OF FUNERAL DIRECTOR (OrVkow« rCTINB SUCHI

Sunnyside Mortuary

23. NAME OF CEMETERY OR CREMATORY

Sunnys ide Mol tuary
if nor ceaiiFiEO ■< coronm. wm
THIS OIATH RtFORFCO TO COROMRI

SriCIFT TI$ OR NOI
26

29. PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

(A)

CONDITIONS. IF ANY. WHICH

GAVE RISE TO THE IMMEDI

ATE CAUSE (A). STATING

THE UNDERLYING CAUSE

UST.

DUE TO. OR AS A CONSEOUENCE V

OCAL registrar

AND C

24. EMBALMER—SIGNATURE (IF body embalmed) LICENSE NUMBER

Body not embalmed

No
ENTER ONLY ONEXAUSE PER LINE Fi

OO PATC NCCCIVCO rON HCCintATION IT
LOCAL KC&lSTIIAa

QCT 1» 1377

/

(B)

DUE TO. OR AS A CONSEQUENCE OF

(C)

30. PART lb OTHER SIGNIFICANT CONDITIONS— coNiRiiUTiNS to oirth but rot rcirtio to thi ihrioiatc causc oivCn in part i.

APPROXI
MATE

INTERVA
EETWEE'

ONSET
AND

DEATH

ISRCCIFT I 'TCSepNOI J CAUSt or OCATH) I BFCCIFT T(] OR NC

33. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE { .•OA iJxrc nc imiiibv 'Sfki" ho*(. farm, factort..J4. f/ACE OF INJURY nichwat. sractT.
OFFICIUUILOINC. CTC. I

35. INJURY AT WORK
iSrtCIFT TIS OR R0>

INJURY

INFORMATION

37a. place of injury (street and number or location and city or towni !37b. OltTANCC fron flacc or
INiURT TO USUAL
RCSiOtNCC. ITCN I*.

36a. date OF INJURY- ■ MONTH. DAT. TCAR j 36b. HOUR

38.
ISFICIFT T(f OR NOI

40. DESCRIBE HOW INJURY OCCURRED untin 5tou(N« or (vintj which ncsuitw in injunt. natuni or wjunt skouio « entirm in itch m

STATE
REGISTRAR -f-j- 0 yQ

l233a-490 J.'a 200W ^ OSI*ftCV 7.1.73 rORM VS-11

PURPLE INK. fee

OCT 211977
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PLACITA—SUPERIOR COURT OF COOK COUNTY (DECREE) Form 88

United States of America

STATE OF ILLINOIS.
COUNTY OF COOK |S8,

PLEAS, before the Honorable

one of the Judges of the Superior Court of Cook County, in the State of Illinois, holding a branch

Court of said Court, at a regular term of said Superior Court of Cook County, begun and holden

at the Court House, in the City of Chicago, in said County, and State, on the first Monday, being

the.
second ,  £ Betober .u c

.day of m the year of our

two
Lord one thousand nine hundred and twenty and of the Independence

of the United States of America, the one hundred and forty

Present:—The Honorable

Judge of the Superior Court of Cook County.

ROBERT E. CROWE, State's Attorney.

CHARLES W. PETERS, Sheriff of Cook County,

Attest: SAMUEL E. ERICKSON, Clerk.

Be it rememhered that heretofore, to~wit: on the,„.?M-.....dai/

in the year of oar Lord one thousand nine hundred and twenty , the same

being one of the days of the Term of the Superior Court of Cook

County the following among other proceedings were had in said Court and entered of

record, to-wit: .

niiiTTir ■u-m-



■■^Jf

<A- «

■; .-.-i •,

*0

•..aa

.J

iJ



n

DECREE FOS^DIVOftCE—As Used—Superior Court. Form S*. 167

STATE OF ILLINOIS,
COOK COUNTY.

I ss. Superior Court of Cook County
Term, A. U. 19

Clarence J. Sorter

vs.

He tile P« Sorteir
Decree No

This day came again the said Complainant by Esq,;

-ble Solicitor, and it appearing to the Court that said Defendant has had due notice

of the pendency_of Uiis^suit by—5ftr.aoiial...aeEriaa...Q£.„ahe».Q.ery....«aj»wttx>^...::r...-..T..

according to the Statute in such case made and provided, that the default of said Defend
ant was taken and the Complainant's Bill of complaint herein taken as confessed by said
Defendant.

And the Court having heard the testimony taken in open Court, in support of said
Bill of Complaint (a certificate of which evidence is filed herein), and now being fully ad
vised in the premises, doth find that it has jurisdiction of the parties hereto and the sub
ject matter hereof; that the Complainant is and since prior to the filing of said Bill of
Complaint has been an actual resident of Cook County, and has been a resident of the State
of Illinois for over one whole year next before the filing of the Bill of Complaint herein,
that the parties hereto were lawfully joined in marriage.. ....lQT©ral>6r..6th^

that subsequent to their intermarriage the Defendant has

jmh Ird-'crDtyHy nH^TCffipTinTrjrfft

willfully deserted, and absented .....l^.^.?®?.,?„..from the Complainant without any reasonable
cause for the space of over two years immediately prior to the filing of the bill in this cause

^^ji>.-««fcir.ir-ig.g.w.«j;b»e^a«>g4*tk>yol4M.bft«»l»dpmTk'eottes^*for-thc^3pacyTyf "t^owgguegtaSTnj'ygifi^''
fhe-bi+Hn-thi^r rmiscr.

as charged in the Complainant's Bill of complaint.
On motion of said Solicitor for the Complainant, it is therefore ordered, adjudged and

decreed, and this Court by virtue of the power and authority therein vested, and the Statutq
in such case made and provided, doth order, adjudge and decree, that the bonds of matri

mony heretofore existing between the Complainant

and the Defendant.. Hattle Porter
be and the same are hereby dissolved, and the same are dissolved accordingly.

It la further ordered,adjudged, and decreed that the said defendan

Hattie P, fortdr. have the 3oTe oustody, care and education of their

a®. C T airoiioe. W... Ppr ter^,. aM

J^..Xoi.tjer,...iiiay...*l3i.t..aaid..flhi:ld...onc.fi...lJi..aaoIi...wjQ!Qlc...at..ja...aja8.aoJ3S..bIft

may 7l3lt said ehlTd between the hotirB of foar o'oioolc P, M» and the

hour of seven o'oToek on each and every Saturday until the

farther 6f this Court*

And 11 iff fnTther fyrdarad^nd and Aeciraed^ by the Courtthat

thQ de:fendaDit...Hattle ,P,...^.orte?.ji.!^^^
chetteTs of whatsoever name and

nature used by said parties during their married life and now in the
yqsare9aroh"iyf~yatd''a:6'feg'dffny'Kgttre~T;'"^oyter;t*^'**^'^

READ REVERSE SIDE OF THIS DECREE.
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STATE OF ILLINOIS
COUNTY OF COOK • 1 80.

I, SAMUEL E. ERICKSON, Clerk of the Superior Court of Cook County, in and for the State of

Illinois, and the keeper of the records, files and seals thereof, do hereby certify the above and foregoing

to be a true, perfect and complete copy of a certain Decree made and entered of record in said court in

a certain cause lately pending in said Court on the Chancery side thereof, wherein

"n...was .""".T.r.T..... complainant

;  was defendant

Sn ffiitnras IBItrrcaf. I have hereunto set my hand, and affixed

the seal of said Court, at Chicago, this

day of .D^.emMr. a. d. 192...S.
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This Certifies Tliat

kv-ere United by me in

on the. day of //? the year of Our Lord
One Thousand N/ne Hundred an^^entyFour, at Chicago, Illinois.

the City Gburt of De Kalb,

-  -1,

^fO.•y%
.-o,

'TO

«  fORMlSS
.* rf . ■• ^ t ^ ,— -i^» i.-i'v-ir^e'nf'lrw-n# »» •"*T$' *'** Jih tr A^-' r *-v "*■»■■ ■•'-rr ■• - ' ^ ^ ^

to,o;o;0,0^0^0 o.oj:oto.ofcto;,o.o;o'oi
5MERW00D UlTHOSRAPH CQ.CHICAGO.


