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STATE OF ILLINOIS _ —
COUNTY OF 68 Order No,
Bafen, 2@, ' being duly sworn

states that _4€ __ resides at /0.5~ / A ﬂac/e/ ch/ne_ y orlon d v X T g ciy of
Oriend fav i o o | o ‘
That __.2__ was acquainted with S /ha. ’L.e:;w

deceasad who, =t the me of her death, was one of the owners of the Jand in
County, liinois, azze:ibed as:

& ety .
GO“K ) [_éw@fp‘ﬂ(ﬂe ?ﬂ:h.i@)%
RECOR A
" GENE" ¢ i éﬂp G e 7 ? S-]L
e“&?&‘fae\.\m OFt Bervense - ST
That the deceased died h' ”"“17 /) vool - _A - , asewdencedbya
certified copy of death certificate of the deceased at'achod herelo, '

That the deceasod died:

W Leaving no Last Wi & Testament, 3 :

a Leaving a Last Will & Testament a copy of wm:h is aftacher! hersto. The originel of the unproven wil
should be fitad with the Clerk of the Prabata Division of the Cir:uit Cnurt of

Ceunty, linois.

[ Leaving a Last WII & Testament which was filed in the Unproven Wil 'cux-of the Probate Division of
the Circult Court of ___County, Minois about -

{

That the total value of the estate of the daceasad, including both rea! and personal pmpar*/ cwned by the
deceassd elther individually or in joint tenancy at the ﬂme of the daath of the deceased, does not exee-: the sum of

S ) doliars.

Afflant makes this alfidavil for that purpose of Inducing the Chlcaga Tille Insurance Company to Issue Iis Title
Instrance Policy, describing the above mentioned proparty, ,

Subscribed and sworn to belore mea by the sald

lhISAZ(Q/')?dL ol
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*Furm 530

FFICIAL SEAL
OFI-\UA M ZEGAR

b
NOTARY pUBLIC, STATE OF‘ i :
MY COMMISSIGN EXPH v

OFFICIAL SEAL
ALIA M ZEGAR

NOTARY PUBLIC, STATE OF ILLINDIS §
My COMMISS!ON EXPIRES:03/31/02 ¢-
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The Ceesses

Official Title Deputy Regiﬁrar

is 60301
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true and correct copy of the death record
/7

for the decedent in item 1 and that this record was established and filed
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"Signed
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th the provisions ef Ilinois statues relating to the

stillbirth and death,
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At Couk County Department of Public Health
1019 Lake Streeet Suite 300 Oak Park, Illino
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I HEREBY CERTIFY THAT the fore
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ffic
registrar of-birth ,

e, MAY-15 2001
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REGISTRATION
DISTRICT NO .

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

¥

STATE FILE
NUMBER

REGISTERED
NUMBER
DECEASED-NAME MIDDLE LAST DATEOF DEATH (MONTH. DAY, YEAR)
N + Samiha B. Zegar 2Female|s, Mav 14, 2001
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR DATE OQF BIRTH (MONTH DAY. YEAR)
C k BIRTHDAY_(¥RS) | mos. _ DAYS -
a . (ale] 54, G2 |su December 18, 1438

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

6a. Palos Heichtsley, ‘Palos Community. Z¢spital

HOSPITAL OR OTHER INSTITUTION-NAME (IF NQT IN EITHER. 311 - 57 AEET AND NUMEER)

]

IF HOSP, OR INST, INCICATE D.O A
OP/EMER. HM, INPATIENT (SPECIFY)

6c. Tnpatient

BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOULS [:)AIDEN NAME. IF WIFE] WAS DECEASEDEVERINU S
FOREIGN COUNTRY} . WIDOWED, DIVORGED (SPECIFY; . ARMEDFORCES? (YES NO)
7. Palestine Married 8b. Basemn Zegar ¥ 9. No
SOCIAL SECURITY NUMBER PATION KIND OF BUSINESS OR WD USTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
L Elementary/Secondary (0-12) College(t-40r5 4 )
1. 351-46-2667 upervisor |y, Bank 12 )
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, O9F ACAD DISTRICT NQ. INSIDE CITY COUNTY
1 : _ (YESNO) |
13a,. 10512 Rachel Lane | 3. Orlard Park 13c._Yes [ Cook

STATE 2P CODE

C13e.X11linois |,5460467

RACE ] (WHITE. BLACK. AMERICA L

INDIAN, #tc }{SPECIFY)
14a. .

[ YES SPECIFY:

OF HISPANIC QRIGIN? (SPECIFY NG OR YESF YES, SPECIF Y CUBAN, MEXICAN, PUERTO AICAN. eic }
W = 14b.

FATHER-NAME FIRST A LAST MOTHER-NAME MIDDLE (MAIDEN) LAST
a i 2\ . §
15 Abdallah ; Abuzzleh 16. Latifa ), Abusaleh
qo_“.z_)z,_.,m NAME (TYPE CRAPRINT) fi TRE _ATIONSHIP MAILING ADDRESS (STREETANDNO.ORAF.D, CITY OR TOWN., mq.ﬂ.m.HH m O & m .w
17a. Basem Zegar RN _:_“..mc.mcwum i7e. 10512 Rachel Laen,Orland Park
. 18. .-u)m_ﬂ b Enter the diseases, or complica~ns 12, caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE (NTERYAL

shock, or heart failure. Lisl or iy o1 @ cause on each line.

Immediate Cause (Final %
diseasa or condition’
resuiting in death) (a) \g

BETWEEN ONSFT AND DEATH

DUETO, OR A5 A CONSEQUENCE OF

Vi

VLSO g i ef (2on & jritrjrin. i AL Mk | T A
7] ;

| CONDITIONS, IF ANY ! Lore

| WHICH GIVE RISE TO b} {

' MMEDIATE CAUSE (a) DUE 753, JR 15 A CONSEQUENCE OF

- STATING THE UNDERLYING !

SCAUSE LAST. (© i

“PART L. Other significant conditions ¢ wiribu’ ng to deaih bul not resLiLNg in the Lnderlying Cause given in PART | AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO

= . N (YES/NQ) ZO COMPLE TION OF CAUSE OF DEATHY{VESND)
nde o et frsy rreoar. o~ Ascerdag svrAe Omtiifysmt19a, 196,
LDATE OF OPERATION, IF ANY . GS OF OPERATION 7/ i ﬂ:ﬂmﬁ)hmﬁnﬂxmmm)vnmo%zg INPAST
! /
| 20a. A | v/ 20c_ YESD NOX
- [HDIDY (DIDNOT) " TVE: DTHE DECEASED _ (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH
TANDLAST SAW HINREF ALIVE ON X EXAMINER NOTIFIED? (YESNG)
218~ Mn\\h\m} No 21c. 4:15 a. wm
170 THE BELT OF MY KNOWLEDGE, DEATH GCCURRED AT THE TIME, DATE AND PLAGE AND GUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY. YEAR]
[220-Si3HATURE o way > 22b. STrES o
M4 E AND ADDRESS OF CERTIFIERL

[TYPE QR PRINT}!

o Lubem Jre— £ 2 WS Do,

J0 2T gk aregt~ f4IE
falo s h@%\r\f Tl grvi?

ILLINOIS LICENSE NUMBER

200 LI -LE57 A

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

|

{TYPE DR PRINT)

NOTE: IF AN INJURY WAS INVOLYED IN THIS

, DEATH THE CORONER OR MEDICAL EXAMINER
23. R MUST BE NOTIFIED.

BURIAL, CREMATION, CEMETERY QR CREMATORY-NAME LOCATION STATE DATE [MONTH, DAY, YEAR)
REMQVAL (SPECIF i

sagBUTLA 24p. Evergreen Cemeterya. Evergreen Park, IL 2#dMay 15,2001

FUNERAL HOME

_ STREET AND NUMSER OR AF D,

CITY OR TOWN

STATE ZiP

;25 Blake-Lamb Funeral Home 4727 W.103rd St. Oak Lawn Illinois 60453

" FUNERA, HRECTOR'S SiIGNATURE

_250. p» .

26a p RECIG TRAR

LOCALREGISTRARSPIENEEBA T, M.

Lok

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c. 034-011832

L
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L eriieq) (harld

““N”.ﬂ__-mcmk_.Oﬁbgmﬁﬂmbwr.:wdv;mo@a«u.m_hn.

VR2M (Re. 5 i

Vllinois Départment of Public Health

--Divisien ¢!

IBASEMNON 1585 U S STANDARD CERTIFICATE)
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