UNOFFICIAL cagyiar

2082-12-23 12 57 Gé
EUGENE" GENE"MOORE Cook County Recorder 28,50
RECORDER QF DEEDS/REGISTRAR OF TITLE

COOK COUNTY, TLLINOIS NHII W

21431 407

DECEASED JOINT TERANCY AFFAIDAVIT "0

STATE OF ILLINOIS
OF
BEING DULY SWORN STATES m_%ﬂmnﬂr‘
xesmos at 737 1) (KL DlAP mmcmorﬂﬁﬂ@
raar 81y, was scqanerm wrm | A (S James Tumney e , WHO AT
e rox oy {4 A DEATH, WAS ONK OF THE OVWNERS OF TUE LAND IN counry,

TLLINOIS, DESCRIEED AS WA 01 ot 2210
Bartbth, Subduro s i3
Vincen i riglf '

| analfoi vk chon (§ Tapnehip 2
THAT THE DECEASED nm_[)ﬂmhy__(._ﬁr)(}g , AS mmcﬁ BY A ORIGINAL CERTIFIEQ

COFY OF THE DEATH CERTIFICATE OF THE DECUAS”> ATTACHED HERETO.
THAT THE DECEASED DIED:

X LEAVING MO LAST WILL & TESTAMENT.
LEAVING A LAST WILL & TESTAMENT, A C(7Y OF WHICH IS ATTACHED HERETO. THE
ORIGINAL OF THE UNPROVEN WILL SHOULD BE FiiiD WITH THE CLEBX OF THE CIRCUIT
5. comer of (oot ' ({@of< _ COUNTY, ILLINOIS.
mvmausrm&rxsmmmmmmmmmmmmm
OF THE PROBATE DIVISION OF THE CIRCUIT COURT 0F ('S COUNTY, ILLINOIS
AT THE TOTAL VALUE OF THE ESTATE OF THE DECEASED, INCLUDING BOTH REAL 4¥D PERSONAL PRO-
PERTY OWNED BY THE DECEASED EITHER INDIVIDUALLY OR IN JOIRT TENANCY AT 1% YIME OF TEE
DECEASED, DOES NOT EXCEED THE SUM oF 239,000 DOLLARS.
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TaIS 2ot pay o DT . A.D.2002~ MLLM
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RY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7-31-2004
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=T | | AT TR AR 0T .,
REGISTERED f\;j'z" ICA DEATH

NUMBER
or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Soe Funeral Directors, | 1. Louis Turner 2 Male 3. December 1, 2002
Hospital, or Physicians | COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY, YEAR)
Handbook for BIRTHDAY (¥RS) MOS. I DAYS HOURS | MIN, 4
INSTRUCTIONS 4 Cook 52 55 sb. 5c. 5q January 6, 1947
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET ANDNUMBER} IF HOSP, OR INST, INDICATE D.0.A.
N OF/EMER, RM, INPATIENT (SPECIFY)
Ao ga. Chicago Heights g, St. James Hospital 6c. Inpatient
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, tF WIFE) WASDECEASEDEVERINUS.
FOREIGN COUNTRY) . WIDOWED, DIVORCED {SPECIFY) . R ARMEDFORGES? (YESINO}
7.Edwards, Miss. [ga Married gb. Christine Thompson s, Yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elementary/Secondary (0-12) Collega {1-40r5+)
G, 10. 428-94-1326 11a. Supervisor 11b. Bakery 12z 12th
D RESIDENGE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. esnoiy Cook
Erreeeinennnn. 132.232 West 154th Place 13, Harvey 130, 188 |yaq.
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECHYNOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTOQ RICAN, oic.)
. 26 INDIAN, etc.) (SPEGIFY)
130, 1111ivais 1,5 604 142 Black American |ib. MINO _ OYES  SPECIFY: .
FATHER-AAMS FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
1s. Gzorge Turner 186. Gertrude Andrews
TNFORMANT S NAMC ¢ ¥ 2 OR PRINT) RELATIGNSHIP MAILING ADDRESS (STREETAND NG, ORF F-0. CITY ORTOWN.STATE, ZF) 6,04 2 6
T 17a_ Christine ‘urner 176 Wife 17c. 232 West 154th Place Harvey, IL.
18. PART L. Ente (he “i38ases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respir ast, AEPROXIMATE INTERVAL
- shock, 7 hart failare, List anly one cause on each fine. natenier ot dying, su spiratory a BETWEEN ONSET ANDDEATH
< S Immediate Cause (Final
............... fapmadbosiin @ PER I\ LE o) egrl U Lewisis &
DUETO, OB 7.3 7 GONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b)
CAUSE IMMEDIATE CAUSE (a) DUE 70, OR AS AL ONSEQUENGE OF
STATING THE UNDERLYING
CAUSE LAST. (c) -~
4 PART Il. Other significant conditions contributing o death but not ingin 'he 17".de ng giveninPART 1. AUTOPSY WERE AUTOPSY FINDMGS AVAILABLE PRIOF TO
............. (YESNGY COMPLETION OF CAUSE OF DEATH? (YESANOY
B o o= 19a. No  [19b.
N DATE OF OPERATION, (FANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANGY INPAST
............. il
P oo, . 20a. 20b. 20c. YESO NOO
" 1(DI D NQY END THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OAMEDICAL |HOUR OFDEATH
------------ AND HIMMER ALIVE ON EXAMINER NOTIFIED? (YESNO) )
............... 21a D 21 Yes 21¢. 3:35 pw.
TO THE BEST OF MY KNOWLEDGE, DEATH CCCURRED AT THE TIME, DATE AND PLACE ANZ. QU TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
m 222, SIGNATURE P> oov, 12-02-02
NAME ANC ADDRESS OF C FIER (TYPEOR PRINT) 604 11 ILLINO!S LICENSE NUMBER
22c. Dr. Rakesh Chugh 30 East 15th Street Suite 308 <Chgo, Hgts.IL|22d. 036-085688
NAME OF ATTENDING PHYSICIAN IF QOTHER THAN CERTIFIER {TYPE ORPRINT) MOTE: IF AN INJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
o 23 MUST BE NOTIRED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN . . | STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . .
24a.  Burial 240 Mt. Moriah Cemetery 24c. Edwards, Mississippdi 24d, 12-08-02
FUNERAL HOME NAME STREEF AND NUMBER OR R.F.0. CITY OR TOWN STATE Zr
DISPOSITION L,
25a. , W.W. Holt Funeral Home 175 West 159th Street Harvzey, Illinois 60426
FUNERAL DIRECTOW'S SIGNATLURE H FUNERAL DIRECTJF 3 ILL NOIS LICENSE NUMBER
\,_25D. ‘ ’ 25c. 10992

LOCAL REGISTRAFII"SSI NATURE

wr W 0h ) O Vi (& Lo 000

VR200 (Rev. 5/89) / - INnois Department of Public IUaﬂh—DMslon of Vital % (BASEDON 198905, STANDARD CERTIFICATE}

- THEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY
OF THE DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT
THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN
ACCORDANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTES

RELATING TO THE REQIST(R{XTION OF BIRTHS, STILL BIRTHS & DEATHS.
D ey i .‘:!"‘. ,'.,

DATE: _. _ SIGNED: Q"“L M ‘[‘-7"’

AT: CHICAGO HEIGHTS, IL 60411 TITLE: LOCAL REGISTRAR
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