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. STATE OF ILLIOUIS)
) SS.
COUNTY OF (;Q—e-K)

GRACE l . HOUSTON, hereinafter referred to
Mwas the, qFt'mnt tdepgsasand qtates that the decedent
Trésided At 17011 L,UP l\TUNITY L,ANSING IL 60438

That the decedent. PELMAR R. HOUSTON
at the time of his/her death was cne-of
the owners of the property in Cook Caunty, Illinois,
legally described as follows:

LOT FORTY (40) IN REAVIS ESTATES, BEING A SUBDIVISION OF THE NORTH
HALF (%) OF THE EAST HALF (%) OF THT NORTHWEST QUARTER (1/4) OF THE
- NORTHWEST QUARTER (1/4) OF SECTION 29, TOWNSHIP 36 NORTH, RANGE 15, EAST
OFTHE THIRD PRINCIPAL MERIDIAN, ACCOGKDING TO PLAT THEREOF REGISTERED
IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS, ON
FEBRUARY 16,1965, AS DOCUMENT NUMBER 2195531,

| Permanent Index No 30-29-121-007
Commonly Known as: ‘17011 COMMUNITY, LANSING, TL. 60448

* That said decedent died on NOVEMBER 10, 1985, leaving a/no lasi will and testament.
That the total value of the estate of said decedent mcludmg his taxable 'nterest in the above
real estate is not over the sum of $150 000 00;

PR L S — . e et ‘w — ) “_' PR " - —
e i e A, —_— - e ey T

That the Llinois Inheritance Tax and t‘le Fedf.ral E_,tate Tux, 1f any was dur from the
decedent's estate, has been paid in full;

That the affiant makes this affidavit to indué'e'jany TITLE SERVICES COMPANY to issue
its Policy of Title Insurance on the above déscribed property.

Subscnbed and Sworn to before me this ‘23 day of F 6b “ ;2001 in and for sald State

and Count . . g
ot ¢ %d%%/@me p-

State Of indiong ‘ Notary Public

- My Commission Expires Nov 15, 2008
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. w,_m%bﬂmm_wmc . MEDICAL Om_u._l__u_ﬂb,._.m OF DEATH !
DECEASES =N AN . FIRST MIDDLE ] LAST SEX D)J..m_c_....lag._.z _.scz.qr.n)f Y EAR}
¥
. _ bmp.am.u. R+ Houston . Male 3. -.November 10, 1985 :
e - Pras ey A ORIGI OR BESCENT |RaECseay = owwmwowm%%mm: A
. White o Amexrican |s, 64 ) ¥ 0o
clTY, 70WN, TWP, OF ROAD DISTRICT NUMBER .zomv_._._»r OR OTHER _zm._._._.c._._02|u+mm..m _.m._u Tl ELRYER. n.c._m Mnm.w{vmonLﬂmu‘zrz)u.hmmﬂm._.uo>
. Lansing 7. 17011 Community St. R “Home
S5TA OF BIR ﬂn_ﬂzcdzc aA ;| CITIZEN OF WHAT nOCZ._‘z< MARRIED, HEVER MARRIED, NAME OF m—..J(..quZm vaCmm _,\_.’_sz NAME,IF WIFE]
NAM m.wym.ﬂ 1 Lo . E_Uos_mc BIVORCED (SPECIFY} H
. ols . s, U.S.A., ' zmﬁﬂpmn 1. trace L. ZQHHHow
SOCIAL SECURITY zc;mmm USUAL OCCUPATION N

KIND CF. mc_m_zmmm CR INDUSTRY |WAS LI-:ASEDEVER !N LWL.S. |WAR OR DATES OF SERVICE
R AAMED FORCES?

_",um Olson Tool OO TR vESoRNOYg g |y YW 2

343-10-9503

vz . : ,a, . Repalrman

RESIDENCE STREET AND NUMBER CETY, TOWH, TP, OR ncrn DISRIET NO. dzm u\w% 4,. COUNTY 4 STATE .
ES .
St 17011 Community . lansing N P T111nols
FATHER—MNAME FIRST o MIODLE LAST EOqumlJ...,.\..Jl‘.z NAME FIRST ] MIODLE . LAST
i . .
15, Herman Houston . AT -Anna My | )
] INFQRMANT NAME {TYPE OR vr.Zj RELATIOMNSEHIP | 7\.).520 ADDRESS . {STREET >2n NO. OR R. F. 0., CITY OR TOWM, STAIE, LIF)
. Grace Houston - - - |0 Wife hun ‘17011 mosacﬁpw% lansing, [linois 60438
18. - DEATH 5_.>m CAUSED BY: fEnten onLY UNE TAUSE PER LINE FOR ta), {b). aNO (€] ] ,m. wnuﬂmmxnﬂ-ﬁ.zﬂm._uuwzmm—»qx
PART 1. JMHEDIATE CAusE L] v
. . -1 : .
_o_ggc& \S?v_.\ . e framediate
. "BUE TO OR A5 A cbusEquence o (\ . N .
CONDITIONS. IF ANY, : :
oo et e 1 CAMHAAML sz\\\% Head m\c&tz\ 0
”“”__.M_N“MM—.IM?C:MHOM-“W Dcm TO OR AS A CONSEGQUENCE u. AM
LYING CAUSE LAST, ) E . i3
' mwum;>>kr>g faton : b ‘
PART I, O.—Im» M_OZ_Iﬂ)Zq nOZU_._._OZm TN TION ) COMTRIBUTING TO GEATH BUT MOT RELATIO 10 CAUSE GIVEM 1M PART 1 tar LAUTQOPSY v YES. wrer rinoimas cow.
) R H .:na_.zz BIOGRED th QLTEANINING CAUDL
A : : : : . . 190, '© 196, .
DATE OF OPERATION, _m ANY [MAIGR ENODINGS OF mem__y:OZ . ' M. IF FEMALE, WAS THERE A PREG-
R : . R b NANCY INAAST THAEE MONTHS?
rmco L |20k, - i : o +f 200, ves O, wNo. O
" | (0ID) (010 NOTI ATTEND THE DECEASED - * {MONTH,DAY Y EAR? WaS CORONER OR MEDICAL | HOUR OF DEATH
AND LAST SAW HIM/HER ALIVE ON i ) EXAMINER NOTIFIED? . i-
g ! : . (SPECIFY YE€S Q ¢ .-
21a. b AV \b\\\v \M,Jv\ 210, i . 2%c!. ..N—um >- :

DATE SIGNED [mo., DAY, YR.]

nm.u;ocn.(r).fo.m\l wul MU

| * ILLINGIS LICENSE NUMBER.-

._‘O._.IHDMM...DW;‘.RZOS-FHD\Q’DV'% OCCURR ;FJ.._.IH._-—Z_\N U).\N\.ZD _u_l)nﬂ)z_uﬁr-m TO THE CAUSELS) STATED.
225, SIGNATURE W ] f . Y, -

NAME AND ADDRESS OF nr.ﬂﬁ ﬂ_mm% lryPE ox PRINT)

-~ .

I HEREBY CERTIFY THAT. the. foregoing
and record for the decendent named in item I and that this record

R - - - (> - - s
... " ARVINDY (72 9112 COLUMBIA AVE MUNSTRR, TN 463281, (52 X T £ 57
NAME Oﬂ >44m.40..—ﬁ 1I<m_n_>z 1F O._.ImI THAN CERTIFIER (t¥vPe oR vz_z.—._ 1 ’
ZO._-m. 'F AN _ZLCI< WAS INVOLVED IN THIS DEATH THE
23 . . ) CORONEA OR MEDICAL EXAMINER MUST 8€ NOTIFIED.
, . .
\Wm..ﬁ_m_ﬁ_}ﬁnm;)w_oz By ﬁm?_pm._.mn< O ﬁwm.(_}__.Om{lIZ}.C_m ._M LOCATION | City OR TOWHM 11 syate DATE {MONTH, DAY, YEAR)
(SPEGIFY, R ;v N _M - -
240, a 240, Cakland Memory lanesize - P0lton, Tllinols : 24q. 11-13-1985
FUMNERAL IO_Sm c ¢Z>7\_m SYREET AND NUMBER DR n F. D, CITY Of TOWN g svare e
250, mommaooﬂ msumeH Home 17943 m. Torrence Ave, stmpzm.*HHHpso»m,mo:mm

and filed:in my.office in accordance with the prov
statuates relation to. the registration of births,

At .Cook County Department of Public Health
1500 S. Maybrook Drive - Maywood IL 60153

" DATE Kize}ftéqu4z¢u,é&54// /é;a

FUNERAL DIRECTOR'S LUNCIS :nanm NUMBER

" C. (O FLQ\B,S w1 05%
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Hiinois Omuﬂﬂ%&ni af Public Healtn % Office of Vital Records  (BASED ON 1578 U.s, S anordt cERTIFIOATD)
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