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BUI OUNf. CHICAGO TOGETHER

DISABLED PERMIT PARKING

REMOVAL APPLICATION

FOR SIGN REMOVAL REGARDING PROHIBITED PARKING

EXCEPT FOR DISABLED PERMIT NUMBER "fir Jig

(Please print or type.)

NAME OF DISABLED INDIVIDUAL: Ag cta A *

REMOVAL LOCATION OF DISABLED PARKING SPACE REQUESTED:

IHOH S. Kernc-H-

‘Please print or type current sign location address.) CHICAGQO, ILLINOIS ( ZIP CODE) botiUt (PHONE NUMBER
REASON FOR REMOVAL: ~ v, & o~ S™nl
NAME AND ADDRESS OF PERSON CURRENTLY BEING BILLED FOR ANNUAL SIGN MAINTENANCE FEE:
7 ¥t» V §* M<tai™
(Please provide information only if billing information differs.)
ILLINOIS VEHICLE T .TCENSE NUMBER: _"f-/~3 "
(W or V plates)
ILLINOIS DISABLED PLACARD NUMBER: "/2266>
(Secretary of State Disabled Placard)
CERTIFICATION; THE ABOVE INFORMATION IS CORRECT TO THE
BEST OF MY KNOWLEDGE: An*+£. /JZ™
(Signature of Applicant)
FORWARD THIS COMPLETED APPLICATION TO YOUR ALDERMAN.
APPLICANT: DO NOT WRITE BELOW THIS LINE
ALDERMANIC CERTIFICATION:
(AJdermaiuc Signature)
(Ward)
(Date)
AFTER APPROVAL, THIS APPLICATION IS TO BE FORWARDED TO COUNCIL SERVICES, BY THE
ALDERMAN, AT THE TIME THE DISABLED SIGN REMOVAL ORDINANCE IS INTRODUCED.
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AOATE.9POEATH.VC..;J;'

-li;jUNE 22; 2016 "

COUNTY OF DEATHAINMAAL AGE AT. LAST BIRTHDAY”Ue " Jj"ASyj-7i*ANUi'Ai.-. /:MTE-OFjBIRTH;AWrMAA 4i-ALAllilc1>-:
IVCOOK ' " ee87*YEARS'- -.vAteMAl Wi L "AANUARY'Oi; 1923vAN;: VIMAK -id-

CITY, OR TOWN V.

- OAK LAWN

HOSPITAL OR OTHER INSTITUTION NAME'ls*e ;***em's>/e" WE-~?;;V?2-VV;V
CHRIST HOSPITAL & MED CNTR  v-7- ArA A
PLACE OF DEATH «, " INPATIENT

BIRTHPLACE-- 'V

'BOBO. MS.

SOCIAL SECURITY NUMBER 337-20-4920 "'m
MARITAL STATUS AT, TIME OR,DEATH
WIDOWED' w'w's’K=am

wSURVIVING SPOUSE*S NAME[:il.g:m (g
_i;iTO,vBrt

iEVER IN U.S. ARMED.:

I’ijCES? -NO' i

RESIDENCE

m7404'S BENNETT

*APT.NO.. .-

HOUSE:*"

CITY OR TOWN'.

*CHICAGO

INSIDE CITY LIMITS? , |

| COUNTY eee oo A oo j I"COOK-f-'-"-A?VA
STATE i\

mom

ZIP CODE- . ' 60649 W

tFather'S name' I" vAftsS&Sin. 1i.£S '< AT?iPRY' PATTERSON .- T™>
~MOTHER'S NAME TOIORTOFIRSTMARRIAGE |- i
AMAMIESHUFF#MM Y Mt-3» M i- i m
INFORMANTSNAME?22(jAjM.~ AYAIiJIN-it-ljfS
AM'sarah?illiamsc; e A"'-AM

RELATIONSHIPS

*DAUGHTER

SHIRS!

JMAILINGADDRESSArJIMv:;; A

r'-7404 SB EN N ETT, C HICAGO, :It;'60649' 'e<*
METHOD.OF DISPOSITION."./T".

SliBURIAL  *m "™V"

:fACE'OF DISPOSITIONA? & A LINCOLN CEMETERYA>mm""' ¢ "*
LOCATION V CITY OR-TOV/N APOSTATE 4

"CHICAGO! IL"™: 5 o"e> :

AOAte FASpas#K)N;S;: A "JUNE 29; 2010 "'
FUNERALHOME ?J**)AS.:\\XA" 0"
ISDOTANASH:FUNERALHOMEILTDA AMWAtAMAnw;::A,
LOCAL REGISTRAR'S;NAME-ijl-">f.'v.VAA
ADAVID-ORRASfAN*A

£ DATE'Fte D WW LACAL*" m

CAUSE OF DEATHjJ;tjV:PART:* IMMEDAE'CAulM

pli! 21li«[rM”

Dufnotor aaacbnioquerice 00i-.v;:"**"-//

PART IL-Entaathar»fcnOf*

WAS/MtpP§Y>EWpRMEp”

WERE AUTOPSY FINDINGS USED TO « >'Xi *]'s+' ibMPLETEVCAUSFOF peATH?VVN/ASA 1.
DID TOBACCO USE:CONTRIBUTE;TO DEATH?.©j};*

TEMALE PREGNANCY STATUS

A NOT APPLICABLE?!

"NATURAL'?"?" ~= V™*"-#' T

uDATEAOFANJURYSVvAISWWAA

*TIMEOBINJURY;:. ip-ys.rj'

raceofjnjury ,<;, A* A p. AN IBY (w2
LOCATION.OFMNjWRY .AV. fe

JINSSEIT; e e
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ATTEND)THEDECEASEO0?i{S"

DATE LASTSEEN ALIVE]

ft j UNEi2242010%<

Aas;)MMIVeine?

4CORONER ¢c'ONTACTED?5f NOS fifir
,DATE:PRONOUNCED" %SASftAESfe'
CERTIFIERAS-A|§g;|MpgHAt:A
MPHYSICIANA- AN -*AMAD DA
riSATECERTIFIED"ii*SgS M | Lb;j;M
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