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FIRST ILLINOIS TITLE GUARANTY CORP.

DAL U

State of Ilinois FITORDER#_ [ 22| O34 7
County of @00 K L/% (/
JOHN GO0V WIN , being duly sworn and for the purpose of

inducing Firs: Dlinois Title Guaranty Corp. to issue the subject policy covering the
hereinafter-dess cit ed land, states as follows:

1. That JoHa) tesitles at
73 4%  psefolA Re  Tnle, fank, T

-/
2. That I_-ﬁ was acquainted with liL}Y‘I\) 6’000(4&0 , Who died 4

on
06~ ©/- /999 (asevidenced by the attached certified copy of death
certificate; ;

3. That said decedent was one of the owiiers of the land described in the above order
number;

4, That said decedent died:

//Leaving no Last Will and Testament
Leaving a Last Will and Testament, a copy of which is attached

5. The total value of the estate of said decedent for State of Mlinoi- ig)lg,ritance tax and
Federal estate tax purposes, does not exceed $ / 7 0,000 S—

Subscribed and Sworn to before me /ﬂ' %‘MM
S

by the aforesaid Affiant, this / Wday ignature of Affiant
of \ELEMBEL. , 2000 ’
et NVPEAL
r ' i -"
RU
Notan m_r_wm,,wua ‘

My Comise - -

Nﬂl&‘y Publig”” -
My commission expires @3/ A ?/ / Q_ﬂ—g % N
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SIGNED

1999

At Cook County Dept. of Public Health

1010 Lake Street
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for

r

the decedent named in item 1 and that this record was established and filed in my office in
June 3

accordance with the provisions of the Hlinois statutes relating to the registration of births,

stillbirths, and deaths.
DATE

0. | REGISTRATION STATE COF ILLINOIS STATE FILE

OISTRICT NO. \ & Q NUMBER 5

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER

DECEASED-NAME FIAST MIDOLE LAST SEX DATE OF DEATH [MONTH, DAY, YEAR)

. MARTLYN R GOODWIN |,FEMALE |,JUNE 1,1999
' COUNTY OF DEATH AGE-LAST UNDER 1 YEAR LUNDER 1 DAY DATE OF BIATH (MOKTH DAY, YEAR)

BIRTHDAY (vRs) [~ wmOS. DAYS HOURS _ MIN, .
4. COOK s5a.__ 70 5b. sc. 5¢._APRYTY, 31,1929
CHY, TOWN. TWP, OR ROAD DISTRICT NUMEBER HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT INETTHER, G c TTREET AND NUMBER) IF HOSP. OR INST, INDICATE D.O.A.
OPEMER. AM. INFATIENT (SPECIFY;

1 _6a. PALOS HEIGHTS éb. PALOS COMMUMITY HOSPTITA", sdINPATIENT

BIRTHPLACE {CITY AND STATE OA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUS ¢ YL TN NAME, IF WIFE) WAS DECEASED EVERINU.S
- FOREIGN COUNTRY) WIDOWED, DIVORCEU (SPECHFY) ARMED FORCES? (YES/NO)

P2 MARRIE 8b. (TR 9. an
OCCUPAT KIND OF BUSINESS O CTRY HIGHEST GRADE COMPLE TED
Etementary Secondarny (0-12} College (1-4or5+)
116, OWN_HOWE 12. 12
CITY, TOWN, TWP, GR R0 JISTRICT NG, INSIDE CITY COUNTY
(YESNQ)
13a.17343 OSCEQO {13b. TINLEY %:h.hr 13cYES 13d. COOK.
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC DRIGIN? {SPECIFY NGO OR YES—F YES, SPECIFY CUBAN, MEXKSAN, PUERTO RICAN, stc |
INDIAN, 81c.) [SPECIFY)
OIS 134 60477 14a. WHITE 14b, NO [JYES SPECIFY:
FATHER-NAME FIiRST MIDDLE LAST MOTHER-NAME FIRST MIDOLE (MAIDEN} LAST

B.

18§,

16.

RPRINT) ACLATIONSHIP ESS (STREETAND NG, [P CITY DR TOWN, STATE, 2P

17a_MARY COLLETTE — i REOREAL ROTHAAYE S MECLARTIE BOAD "¢ e

18, PART L. Enterthe dissases, or complicalions ti 1t « sused the gealh. Do not enter tha mode of dying, such as cardiac or raspiratory arrest, APEONMATE INTERVAL
shack, o heart failure. List only e cu tse on each fine.

BETWEEN ONSET AND DEATH
Immediate Cause (Final

T b Sephs shock A

DUET A AS A CONS! QUENCE OF
CONDITIONS, IF ANY w%

WHICH GIVE RISE TO o FCAATIon i (.o M\& §%ﬁ\ § \m \N\b\,&l &v_\Nﬁ

IMMEDIATE CAUSE %& OUETC, 02 &'t ACONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST, €

PARTI, Other significant conditions cor < mastir, 7 10 e ath bt hot re: in the urkiriying cavse oo

Clrvp#iig. oLasfpucine le Dbt

DATE OF OPERATION, IF ANY,

_.bc._.O.um..< WERK ALITORSY FRDINGS AVANABLE FRIOR TG
% {YESND) z c COMPLETICNDF CAUSE OF DEATMN? [YESNGH
k.\ 19a. 19b, .

IE FEMALE, WAS THERE A PREGNANGY IN PAST
THREE MONTHS?

20c. YESLX NOD

203
WDIDMOIDNOT) AT T

A o G2 S DECEASED (v v veary B CORONER ORMEDICAL THOUROF DEATH
gl ; , XAM ESNO) .
21a. A T Uﬂ& \\ \\ 21b, 21¢. 6:30P.M.,
TO THE BEST OF \AY KNOWLEDGE JHOCCURRED AT D PLACE AND DUE TO THE CAUSE(S}STATED. DATE SIGNED TH, DAY, YEAR)
— 22a. SICNATURE N T 22b, =,
< NAME AND A JDR F = 7
2 %7.. JORESEOF C (TvPE SM. \“Dm 7o (LGS A VEFT ™ HLLINDIS (ICENSE zw.%.wmm )
S malarEST T ) HgeeR [hofe, T R0 2 | nliTU 073525
VIANE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEGRPRINT) NOTE: IF AN INJURY WAS (NVOLVED IN THE
ﬂw DEATH THE CORONER OR MEDICAL EXAMINER
" « 23, MUSTBE NOTIRIED.
..m " BURIAL CREWATION, CEMETERY GR CREMATORY—NAME LOCATION CITY OR TowN STATE DATE  (MONTH, DAY, YEAR)
&  24n CREMATION |oe PARK CREMATORY 2¢c__PARK FOREST, TLLINOIS |24q 6-5-99
IM FUNERAL HOME NAME STREET AND NUMBER OA R F.0. CITY OR TOWN STATE 2Ip
S mmw.%%rg_gﬂ%mr upmpsmmﬂu.m@ﬂumqmmm._..gtgw ILLINOIS 60477
FUNERAL DIRECTOR S

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

250, 3 L~/ 2\

> Yol gl [l 77

(o]
VR200 (Rev. 5/89) Tinois Department of Public Health—Oivision of Vital Racords \

[BASEDON _wKoc.m, STANDARD CERTIFICATE]
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30086384
27-25-407-029

LEGAL DESCRIPTION:

LOT 11 INBLOCK 2 IN SUNDALE RIDGE, BEING A SUBDIVISION IN SECTION 25, TOWNSHIP
36 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

COMMONLY KNOWN AS: 17343 OSCEOLA AVE,, TINLEY PARK, IL 60477

CENSUS TRAC NO: 8241.09



