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COUNTY OF COOK )25

BERTHA JOHNSON, being dviy sworn states that she resides at 1031 East Grant Drive, Des Plaines, IL |
60016. ;ﬁ)

That she was acquainted with LAWRENCE M. JOHNSON, deceased, who at the time of his death was one
of the owners of the lands in Cook County, Iiiri10is described as:

LOT FORTY (40) (EXCEPT THE SOUTH 8 FEET THEREOF) AND THE SOUTH TWENTY (20) FEET OF
LOT FORTY ONE (41) IN BLOCK THIRTEEN (13) TN DES PLAINES VILLAS, A RESUBDIVISION OF
CERTAIN LOTS AND BLOCKS IN HOMERICAN VTLLAS, SAID HOMERICAN VILLAS, BEING A
SUBDIVISION OF THE WEST HALF (1/2} OF THE NGRTFWEST QUARTER (1/4) OF SECTION 20,
(EXCEPT THE EASTERLY 503.0 FEET MEASURED AT/ PIGHT ANGLES TO THE EAST LINE
THEREOF) ALSO THE EAST HALF (1/2) OF THE NORTHE[,}S,;‘ QUARTER (1/4) OF SECTION 19
(EXCEPT THE WEST 173.0 FEET THEREOF) ALL IN TOWN 41 NORTH, RANGE 12, EAST OF THE GT
THIRD PRINCIPAL MERIDIAN, IN COOK 9),UNTY, ILLINOIS.

Commonly known as: 1031 East Grant Drive, Des Plaines, IL 60016
PIN: 09-20-114-046-0000 7~

That the deceased died November 12, 2002, as evidenced by a certified copy of death ceriiticate of the
deceased attached hereto.

Affiant makes this affidavit for that purpose of inducing Attorneys’ Title Guaranty Fund, Inc. to issue its
Title Insurance Policy, describing the above mentioned property.

gm%

NAME: Bertha Johsbon

Bruna Como
Notary Pubiic State of linois |
My Commission Expires 08/10/05 |

j

Subscribed and sworn to before me by the said
Bertha Johnson this 16th day of December, 2002.

Zal%

Notary Public
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NUMBER
EGISTERED MEDICAL CERTIFICATE OF DEATH

ECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)

1 Lawrence Johnson 2. Male 3. Novermber 12, 2000

OUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
N BIRTHDAY (¥RS) MOS. _ DAYS HOURS MIN.

a Cook 5a. 5b. 5¢. sq, August 7, 1914

ITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INETTHE B, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A
COP/EMZ. RM, INPATIENT {SPECIFY)

a. _Des Plaines so. Holy Family Medical Center 6. D.0.A.

_m&m._.x_u_.»nm {CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
REWGN COUNTRY) WIDOWED, DIVORCED (SPECIFY] ARMED FORCES? (YES/NQ)

7. Sasketchwan,Canada  |sa. Married sb. Bertha lLobb 9.  Yes

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPr.CIFY SNLY HIGHEST GRADE COMPLETED .
] Elemantary/Seconda v {0-12) Gollege (1-40r5+} Rt T

0. 353-07-9844 11a._ Carpenter 11b.  Building 12 12 2

RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSWE CITY COUNTY
L EainO t

#3a. 1031 E. Grant Drive 13b.Des Plaines 13c. Yes 138 Cook

STATE 2IP CODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPEC'™ ¥ N. OR VES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, #ic.)
! INDIAN, eic.) (SPECIFY)

13e. [111N0is 131. 60016 19a._White 14, XNO (1S3, SPECIFY:

\FATHER-NAME FIRST MIDDLE LAST MOTHER—NAME  FIRS " MIOOLE , (MAIDEN) LAST

5. Nels Johnson 16. Aima , Kling

INFORMANT SNAME (TYPE ORPRINT) RELATIONSHIP MAILING \DDRESS (STREETAND NO.ORRF.D..CITYORTOWN, STATE, ZIP)

h7a. Bertha Johnson 170. Wife 121031 E. Grant Dr.,Des Plaines,I11inois 60016

118. PARTI. Enter the di licati that ad the d { i i i APPROXIMATE INTEAVAL
| seases, or complications that caus e death. Donot enterhe meae af dying, such as cardiac orrespiratory arrest,
! shock, or hean failure. List enly ong cause on each line. aying BETWEEN ONSET ANDOEATH

sty AR AT ALY 14 PINSTES

DUE TO, OR K5 A CONSEQUENCE OF
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8 established and filed

/

Offizial Title, Chief Deputj;' Registrar

w—

..

Al
l8 recor wa

in.my office in accordance with the provisions of the Illinois statutes relating

to the registration of births, stillbirths and deaths.

e

SIGNED:

CONDITIONS, IF ANY

WHICH GIVE RISE TO {b) |

IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCEGF _.
STATING THE UNDERLYING

wo.’cmm LAST. ©)

‘?}D._- 1. Other significant gonditions cgntrbuting to death E.aﬁaw.\._sﬁ inthe-Zalen, ing r ausagiven n PART |, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIGR TO

ot FPLoSTRTE, B atierssmn , HYPZR LI Gt o [ ™"

DATE OF OPERATION, IF ANY MAJOR FINDIRGS OF JPERATION ¢ IF FEMALE, WASTHERE APREGNANCY INPAST
THREE MONTHS?

20a. 20b. 20c. YES[1 NOL]
1{DID}{DIDNOT) ATTEND THE DECEASED {MONTr DAY, YEAR]} WAS CORONERORMEDICAL |HOUR OF DEATH

D LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? {YES/NO)
ra. JOLS DO _2ISO  law Yes 2re._2:31 P.M, M
[TO THEBEST OF MY KNOWLEDGE, L UARED AT THET DATE ANEPLA: DUE TO THE O)Cm@mﬂﬂ.mc. DATE SiGNED (MONTH, DAY. YEAR)
- —
22a. SIGNATURE P f\‘\h\N\:\ . \ 22. / \ \ S OO

NAME AND ADDRESS OF CERTIFIE®. | (TYPE ORPRINT) 4 ILLINOIS LICENSE NUMBER

226 Dr. Cabin,M.D.( 1450 Golf Road, Suite 113, Des Plaines,I11inois, 60016 s 36235

7._zhz.m OF ATTENDING PP <SIC IAN :F OTHER THANCERTIFIER [TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED N THIS

DEATH THE CORONER OR MEDICAL EXAMINER
23. . MUST BENOTIFIED.

,W.Mﬂ_)_r. bn_.a..mm!),_._oz. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY. YEAR)
[SPEC

24a. ntombment |2a. Memory Gardens 2acArlington Heights I11inoi s 24d.November 17,2000
FUNERAL HOME \ NAME STREET AND NUMBER OR RLF.D. CITY OR TOWN STATE zIe

Oehler juneral Home 555 Lee Street Des Plaines IMinois 60016
RE - ' FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
\a\\%\.v..ua John A. Heinz Jr.|ss. 034-010505

FETT, M E H 7 . 4 DATE FILEQBY LOCAL REGISTRAR (MONTH. DAY YEAR)
o S §§V ¥§§ 26b. \w\%§\ \m M%Qb

Ilinois Department of Puiic Health—Division of Vital Records ﬁ)mmcor 19894).5. STANDAAD CERTIFICATE)

NOVEMBER 15, 2000 :

at Cook  County Départment of Public Health

DATE




