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STATE OF ILLINOIS }
} 85. Order No.

COUNTY OF }

Te,feﬁa W Er@ll'ﬁh being duly sworn
gtates that resides at 4856 !!_‘ gégg!gg'i89 N

in the \ g g Qgp , County of State of
e NIV

i
That ‘.—”' as acquainted with LETO¥ é%gl(ﬁh deceased
at- the cine of .death was one of thé ow s of the land in

who
coo ). County, Illinois, legally described as:

P.I.N. \o-04-217- 002 | " s e
Common Address: 4&55 N\ lﬁémerlir\g A’V& C]/HC?JGQ G\\‘ﬁ k _, ' —”:
| \ T

That the deceased died E[( |} 8 , as evidenced by a ~.. -—*
certified copy of the deat cer.itizate of the deceased attached hereto.

That the deceased died:
\/ Leaving no Last Will & Testament.
Leaving a Last Will & Testament, a capy of which is attached hereto.

The original of the unproven will should be &iied with the Clerk of the
Probate Division of the Circuit Court of - County, Illinois.

Leaving a Last Will & Testament which‘ was filed in the Unproven will

box of the Probate Division of the Circuit Court of
County, Illinois about 8 f

That the total value of the estate of the deceased, including both real
and personal property owned by the deceased either indivicually or in joint
tenancy at the time of the death of the deceased, does not ex’eed the sum of

Affiant makes this affidavit for that purpose of inducing
to issue its Title Insurance Policy, dascribing

q La—%ann \E\Ql = ]_amr

4’55 Gre
k TU (0302_

the above-mentioned.

3 -
AFFIANT &

Subscribed and sworn to before me by the said

TEE-E:SA ()J EMG (.I'SH as affiant
thlb — 29  day of q . A.D. 060
NOTARY PUBLIC MAMAMAMA VAN SRS

“OFFICIAL SEAL"
WANDA GEANES
Notary Public, State of Illinols
My Commission Expires june 1, 2002
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All of LOT ONE HUNDRED SEVENTY TWO---=--=-c---=c-co--sssrrmmmnsnns (172)
The West Quarter (%) of LOT ONE HI'NDRSD SEVENTY THREE--=------==--= (173)

In North 48th Avenue Addition, a Subdivision 7t part of the Northeast Quarter (%) of Section 4,

Township 39 North, Range 13, East of the Third Puincipal Meridian.




0. | REGISTRATION - — STATE OF ILLINOIS STATE FILE
DISTRICT NO. ’ NUMBER -
— STATEOFNLINOIS
”MorHMw?Etm FIRST MIDDLE LAST SEX TEOF DEATH (MONTN, CAY. YEAR) COUNTY OF COOK
- CITY OF CHICAGO
. Leroy English Male dug.1,1998
COUNTY GELAST UNDER 1 YEAR ]| UNDER | DAY | DATE OF BIATH (MONTH, DAY, YEAR
OFDEATH BERTDAY (vAs) ] Davs [rouRs | W | A oRv-YERR wmmv N m N@S
.. Cook sa. &0 5b. 5c. 5d. Anril 30, 19138
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER fﬁmvﬂjronodﬁmimgﬁzwa!naiﬂgaﬂp&c ) ﬁ#ﬂp&uﬁhﬂmﬂﬁmﬁﬁ .
. Chicago RBush-Pres-St. Luke's Medical Centelg. Inpatient + 'SHEILA LYNE. RSM. LOCAL
' I ING < . 7 .
- BIATHPLACE (e D STATE On MABRIED, NEVER :mwm__muvmuwms NAME OF SURVIVING SPOUCE (MAIDEN HAME. IF WIFE) wASDECEASEDEVER R § REGISTRAR o_u.<_._.>.. STATISTICS OF
7. 8a.  Mhrried 8b. Teresa Murray 9. Ho THE CITY OF CHICAGD, DO HEREBY
SOCIAL SECURITY NUMBER USUAL OCCUPATION KiND OF BUSINE S5 OR INDUSTRY Eﬁ%ﬂ U CERTIFY THAT | AM THE KEEPER OF
. lementary/Secondary THE RECORDS OF BIRTH
| 19>950-28-8251 11a_Laborer 115, General 20 AND DEATHS FOR THE CITY OF CHicaGD O
N .: DENCE (STREET AND WUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. W.mﬁ.na \ R BY VIRTUE OF THE LAWS OF THE ST ATE m
A 4855 W. Kamerling 13b. Chicago 13c. Yes |wd _ Cock i OF ILLINO!S AND THE ORDINANCES OF W
21P CODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR VES—F YES, SPECIFY CUBAN, MEX G2 4, FJERTO RICAN, oic | THE CITY OF CHICAGO; THAT THE
X INDIAN, #4¢ ) [SPECIFY) ACCOMPANYING CERTIFICATE ON THIS 2
14a. Black 14b. [CXNO CIYES _ SPECIFY: SHEET IS A TRUE COPY OF A RECORD = o
MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {1 AAIDEN) LAST KEPT BY ME IN ORDINANCE OF SAID m —
oy 6. Odell Erdlist LAW AND ORDINANCES. 23
RELATIONSHIF MAILING ADDRESS (STREETANDNG.ORRF.D..xTY Cn. TOWN, STATE, 2P} e | o)
English 1o, wife li7e 4855 W, Kameriing Avenue 1L n.w m
18. T . magshﬁﬂuuﬂﬂbrﬂo%uﬁgﬁnﬂlﬂﬂﬂ.gagggig_ssgﬁqgé.i. s fTTOIBMmIg STERVML o A-Hu
Cuurse (Find cC =
g kbl @ Hemorrragic C VA _ o AHN
DUE TO, OR AS ACONSEQUENCEOF  (J ﬁnu o
, IF ANY =
bk Ve FRSE TO (b) —uﬂ/. DRr WOSﬂ—Cb A e O
- IMMEDIATE Q..:mumm n.<_zo DUE 10, CRAS ACONSEQUENCE OF 0 T
ING THE UNI M “
LAST. xS el >
Il Other signiicant condstions contriubing 10 et but nol resaibing in the AUTOPSY WERE AITOFSY FIuetil AV Al AR PRICI TCH ~
VESMO) ) o {otmnenoncs e o e meson |
7~ : X 19a. 18b. X
n@ OPERATION, IF ANY MAOR FINDINGS OF OPERATION F FEMALE, WAS THERE A PREGMANCY IN PAST
THREE MONTHS?
- 20b, 20c. YESO NOQO
(D) O NOT) ATTEND THE DECEASED DAY, YEAR) W VRS CORONER DRMEDICAL 'HOUR OF DEATH
VESNO} -
21a. .maw—n\mw\ ~ 21b, o 2.3 42 (Cw e
TQILS/BEST OF MY KNOWLEDGE, DEATH OCGURREQAT THE TIME, DATE EM..; P-AU€ 7.ND DUE TO THE CAUSE(S) STATED. DATE SIGNED MONTH.DAY, YEAR) _l...m
—-— * I ™
. 22a. SIGNATURE p» ) A G\Q.%/ ?\’i.ln. 22b. W \ 3 ~ m W‘ ¥
NAME AND ADDRESS OF CERTIFIER  C/TYPE OR FARINT) - JULINGISLICENSE NUMBER ]
22 Dr.Viju John 1653 W.Congress Pkwy Chg,Il 60612 22036096335 Jee
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER TY. SORPRANT} NOTE: IF AN SIJURYT WAS BNVOLVED IN THIS -]
DEATH THE CORDMER OR MEDNC AL EXAMINER ——
BURIAL, CREMATION, CEMETERY OR CREMATORY —NAME - LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR) THIS CERTIFICATE COPY VALID WHEN
REMOVAL sPECIFY) MULTICOLOR SIGNATURE SEAL IS
242, Burial 24b. Parkholm 24c. Lagrange, 1L 24d. B—-5~98 AFFIXED. :
FUNERAL HOME HAME STREET AND NUMBER OR AF.D. CITY OR TOWN STATE 4
25a, Wallace funeral Home 2020 W. Roosevelt Rd. Broadview, I, 60153

FUNERAL DIRECTOR'S SIGNATURE

25b. %\&\(.\f&)\f gﬁ\R&r\ﬂ\P 25c. 34-9351
LOCAL REGISTRAR'S SIGNATURE . . . . DATE FILED REGIS £ Y. YEAR)
wr L, L )v;\ﬁ RSM____ 2 .E”B&:g.

L T R A

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER




